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A 

H HE production of evpenmentil hy¬ 
pertension by partial occlusion of a renal 
alter)'' and tlie demonstrabon of tlie 
renal pressor system “ led to the sug- 
gesbDn that atheromatous plaques frequently found 
m the renal artenes of pabents who died of hyper¬ 
tensive disease might be the cause of the hyper¬ 
tension itself ^ Later reports showed tliat the atliero- 
matous lesions did not cause significant narrowing 
of the artenal lumen,^ and it was finally concluded 
that obstruebon of the renal arterv was an infre¬ 
quent cause of clmical hypertension “ In spite of 
the recent advance in the invesbgabon of the renal 
preSsor system “ there is as yet no rehable method 
for the deteebon of its acbvity in hypertensive 
pabents 

tlntil the recent development of translurabar 
aortography no methods were available for the 
viiuahzabon of renal artenes in pabents Between 
I9fe0 and 1954, aortography in five pabents, whose 
hypertension manifested unusual charactensbes, 
demonsfrated renal artery occlusive disease, four 
of these have been reported ’’ These findings led to 
more frequent use of aortography in the study of 
hypertensive disease The purpose of this paper is 
to summarize these observabons in 104 selected 
pgbents m the two-year penod 1955-1956, to discuss 
the lesions that were found, to describe some of the 
chagnosbc tests ubhzed, and to present the results 
of beatment of these pabents 


In the Iwo year penod, 1955 and 7 956, 
( 104 selected hypertensive patients were sub 

jeefed to aortography Of these, SO were 
found to have unilateral or bilateral obstruc¬ 
tive lesions of the renal artery Most of these 
lesions were considered to be the primary 
cause of the hypertensive disease but some 
aggravated an existing essential hyperten 
Sion Most of the obstructive lesions were 
arteriosclerotic plaques There were six in¬ 
stances of poststenotic aneurysmal dilatation 
Currently the most important means of recog 
nizing renal artery disease is renal angiog 
raphy accomplished by means of translumbar 
aortography Of the 30 patients, 19 had 
either nephrectomy or corrective renal artery 
surgery, which usually resulted in remission 
of the hypertensive vascular disease 


Basis of Selecbon for Aortography 

Aortography was not used as an mvesbgabve 
roubne but was performed according to tlie follow¬ 
ing indicabons 

First, any h)'pertensive pabent, regardless of his 
age or the durabon of the hypertension, who shows 
unexplamed dispanty of the size or funebon of the 
kidneys by mbavenous urography should be sub- 
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jected to aortography Disparities in kidney length 
of only 1 to 2 cm or a slight delay m appearance 
of Tadiopaque medinm on one ^de may be andica- 
tive of renal artery occlusive disease As a general 
1 ule, a kidney which is shown by intravenous urog- 
laphy to be nonfunchonmg but which is anatomi- 
call)'’ nonnal on retrograde pyelogram can be 
consideied to have an obstruction of its vascular 
supply Important as such dispanfaes in size and 
function may be, it must be emphasized that tlie m- 
travenous urogram may be entirely normal m pa¬ 
tients with obstiuctive artenal lesions 



\ 


B 


iotic dilfl-tution 


Second. 

[.yperlension, ^ ® „„ 1„ tins study, eight 

strable cause ^ere shown to have 

hypertensive patients 

renal artery disease j ,^e Just as it 

and three were tes man y^^^^ 

''Ses istt rare in patients m the third 

coronal y artenes 


or fourth decades of life,® so must it now be recog¬ 
nized that arteriosclerosis of the renal artery is an 
important cause of hypertension m tliese age 
groups ® An example of this diffuse premature 
artenosclerosis is illustrated m tlie following report 

A 33-year-old man, with diffuse, premature artenosclerosis 
was referred to us by Dr Donald Williams, Manetta, Ohio, 
in October, 1955 His hypertension was of four years’ dun- 
hon, but he had recently developed tlie sjTidronie of nnlitf- 
nant hypertension, with dnstohe pressures averaging 132 
mm Hg An intravenous urogram showed disproportion of 
the renal masses but similar excretory function The left kid¬ 
ney svas 12 3 cm long, tlie nght 14 cm The iinne flow from 
tlie left kidney was decreased The total renal blood flow w’as 
reduced to 639 ml per minute An aortogrun rei'caled an 
occlusion of the left renal artery (see figme) Left nephrec¬ 
tomy and biopsy of tlie nght ladney were perfonned on 
Oct 25, 1955 Tlie patliological exammabon showed slight 
focal tubular atrophy of the left kidney, biopsy of tlie nght 
kidney shosved moderate medial hj'pertrophy of artenolcs 
and slight prohferabon of one glomenilar tuft 

Postoperabvely, the blood pressures fell tosvard nomnl and 
there was striking and rapid improvement m his health At 
the bme of bis discharge his blood pressure averaged 143/8Q 
mm Hg, all signs of congesbve heart failure had disap¬ 
peared, chest x-ray showed return of nonnal heart size, and 
hemorrhage, exudates, and papilledema had disappeared 
from the eye groimds There was a 10 lb (4 5 kg ) gam in 
weight before die pabent was discharged He wms seen by 
us in March, 1956, at which bme he was asymptomnbe and 
his blood pressure averaged 135/83 mm Hg His ophe hmdi 
showed onlv a grade 1 constnebon and sclerosis, his hear 
size was normal, tlie electrocardiogram was nonnal, md 
renal funcUon was excellent with sUght proteinuna 

Tins pabent died on July 7, 195^ 
nhrectomv Autopsy, perfonned by Dr D B Thoniburgh, 
hSXetta Memonal Hospital, Mnnetta. Ohio, 
pabent died of coronary thrombosis occumng at a 

He also had massive cerebral necrosis The nght Sudney 
found to be normal 

Tlie third group of patients in whom aortography 
shLld be perfonned are the elderly hypertensive 
patients who suddenly develop accelerated or ma 
hmant hypertension The s^mdrome of malignant 
W^tensmn is a rare comphcation of essential 
hypertension in patents more than 55 yews of age 
Ko^a patent more than 55 years of age who 
suddenly develops mahgnant hypertension shon 
Te XspLted of having a secondary cause of tins 

xa2 Se ftoS of any age long-st-ing e - 

hyperlen^on whose 

comes more severe Th P ond who 

those who have bad P/™™' „ogratn 

now show a change whose con- 

The mdicaton is stll greater n^veiop hx-ps^' 

diton suddenly delenotales or who dev 

tension after an attack o ^ artery 

tack may be due to thrombosis of a renai 

with subtotal renal mfarcton 
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Aortogrnpluc Findings 

Of the 104 patients who were selected for aortog¬ 
raphy dunng the two-year penod, 30 were found 
to have focal renal artery disease These findings 
are presented in table 1 In the majority of these 30 
patients the obstructive lesion of the renal arter)' 


Table 1 —Aortographic Diagnoses In 
Thirty Hypertensive Patients 


Aortograpblc Diagnosis 

Unilateral BHotoral 

Total 

\rtejiosclerotIc plaque 

17(12*) 

0(3*) 

23 

Stenosis due to fibrous 

Intimal proliferation 

1* 

1* 

2 

Bmbolus 

1 

0 

1 

Thrombosis 

3* 

0 

1 

Arteriosclerosis associated 
with chronic pyelonephritis 

2* 

1* 

3 

•Patients In whom dlagnosla was pro\e<l by operation or autopey 


was considered to be the primary cause of the 
hypertension, whereas in other patients it was con¬ 
sidered to be a compheabon of exisbng essenbal 
hypertension Artenosclerobc plaques in the course 
of the mam renal artery or one of its branches were 
found m 23 hypertensive pabents Of these, tlie 
lesions in 6 were bilateral and m 17 were unilateral 
The roentgenographic findmgs were confirmed by 
operahon or by autopsy m 15 of the 23 pabents 
Six of these 23 pabents also showed poststenobc 
aneurysmal dilatabon of the renal artery (see figure) 
just distal to the point of obstnichon This is con¬ 
sidered to be a degenerafave process caused by the 
locally mcreased lateral pressure distal to the ob- 
struebon The elasbc lamella and media of the 
artery gradually detenorate, allowing aneuiy'smal 
dilatabon which, m itself, becomes a hazard be¬ 
cause of the possibdity of rupbue 

Narrowmg of the renal arteries m young hyper¬ 
tensive pabents may be caused by fibrous intimal 
prohferabon Dunng this two-year penod two such 
pabents, respeebvely 15 and 19 years of age, were 
recognized as havmg this lesion, which was bilateral 
m one of them 

One pabent who became temporarily hyperten¬ 
sive from an embolus to the renal artery was shown 
to have parbal occlusion of the renal artery by 
aortography six weeks after the renal mjury had 
occurred One pabent had thrombosis of the renal 
artery followed m three weeks by a fulminabng 
mahgnant hypertension ” The aortogram showed 
complete obstruebon of the mam artery but a 
branch proximal to the obstruebon supphed the 
lower half of the kidney thereby preservmg surpns- 
mgly good funebon, as shown by mbavenous urog¬ 
raphy, m spite of the mfarcbon of the upper pole 
of the ladney 

Included in this senes are three pabents who 
showed focal or generalized renal artery disease 
associated wth imilateral or bilateral segmental 
chronic pyelonephnbs The renal vasculature of all 
was contracted m areas of parenchymal loss, ivith a 
plaque m the mam renal artery of one 


Intravenous Urographic Fmdmgs 

With unilateral renal artery occlusive disease, 
the size and excretory funebon of the mvolved kid¬ 
ney were considered to be normal and similar to 
tliose of the other kidney m 11 of 22 instances, m 
the other 11 pabents the size and funebon were 
reduced on the affected side and, in a few mstances, 
the kidney was shoivn to be pracbcally without 
excretory funebon by both mtravenolis urography 
and attempted collecbon of urme from the ladney 
With bilateral renal artery obstruebon the inba- 
venous urogram showed kidneys of equal size and 
funebon in five of eight pabents, but m three pa¬ 
bents there was reduebon m size or funebon on one 
side These facts indicate that mtravenous urogra¬ 
phy IS not a uniformly satisfactory means of de- 
tectmg disease of the renal artery as a cause of 
hypertension 

Quahtabve and quanbtabve renal funebon tests 
have been done on most of the hypertensive pa¬ 
bents selected for aortography The results of these 
wiU be reported elsewhere At present, the mfor- 
mabon gamed from renal funebon tests is of value 
to the extent that it corroborates what has been 
found by mbavenous urography and renal angiog¬ 
raphy 

Results of Treatment 

Of the 30 pabents who were found to have 
hypertension associated wth renal artery disease, 
19 were subjected to vanous surgical procedures, 
the postoperabve condibon of these 19 pabents is 
summarized m table 2 


Table 2 —in IVinefcen Patients After Operation for 
Renal Artery Disease Causing Hypertension 


Length 
of Fol 
low up 


Pa 

tlcnts 


Tr 

Postoperative Plndlnpe 

No 

Operation 

! 

[Blood pressure normal 


Nephrectomy (4) renpl ar 
tery grafts bilateral (1) 


1 Malignant bypertensb e 

1 syndrome reversed 

2 

Nephrectomy (2) 


blood pressure lower 
but not normal 


Blood pressure normal 
Condition Improved but 
blood pressure not normal 

Beatb trom renal fatluret 

I>eBth Irom postoperative 
. bemorrhage 


0 Nephrectomy (0) 

4 Nephrectomy (2) endar 

terectomy (1) dflata 
tlon renal artery 
orifice (1) 

1 Attempted endarte 
rcctomy (1) 

1 Renal arte:^ grait (1) 


* Three more patients seen before 19o5 have been previously reported • 
t Incurable arteriosclerosis of renal artery and Its branches In soil 
tnry kidney 


Seven pabents have been followed for more than 
one year, five of these have had consistently normal 
blood pressure and two have had remission of ma¬ 
hgnant hypertension and lowermg of blood pres¬ 
sure but not to normal levels Six of these pabents 
were subjected to nephrectomy, one pabent had 
bilateral renal artery grafts to replace his o^vn 
stenobc renal arteries ® 
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Of those patients who have been followed less 
tlian one year, six have had restoration of normal 
blood pressure, tliese patients were subjected to 
nephrectomy In four the hypertensive vascular dis¬ 
ease has amehorated but the blood pressure has 
not been restored to normal, two of these four 
had nephrectomy One patient had endarterecto- 
niy of an eccentric plaque in tlie right renal artery, 
he has been advised to have the left bdney re- 
nioved because an obstructive plaque has caused 
senous reduction in its size and function The 
fourdi patient had dilatation of tlie aortic orifice 
of tlie renal arterv, because of an occluding plaque 
at tins site 

One patient died of renal failure tliree weeks 
after an attempted endarterectomy of arterioscle¬ 
rotic plaques m the mam renal artery and all major 
branches of the renal arteiy^ of a congenital sohtary 
kidnev The other patient died from postoperative 
hemorrhage 10 days after a lenal artery graft had 
been inserted to tlie right kidney, this hemorrhage 
occurred at die point of end-to-side anastomosis of 
the graft to the aorta, and a new technique has been 
devised which avoids this technical defect 

Of tile 11 remaining patients of the group of 30 
who had renal artery disease associated wuth hyper¬ 
tension, 7 are currently taking anbpressor i-ugs 
and tiien- condition is eitiier improved or un¬ 
changed, surger>f has been advised m several cases 
but deferred for various reasons The one patient 
wnth renal arter)' embolism and transient hyperten¬ 
sion was treated witii anticoagulants and has sub¬ 
sequently demonstrated partial return of function 
of the kidney Three patients died of comphcations 
of artenal and artenolar disease, two of these had 
bilateral renal arterj^ obstructive lesions 
Nephrectomy is the operation of choice for rehef 
of a hypertensive state caused by unilateral renal 
artery obstructive disease when the involved kid¬ 
ney shows distinct atrophy and reduced function 
Otlier procedures are available when the involved 
kidney has been shown to be normal m size and 
function and may be obhgatory m patients with 
bilateral obstructive lesions These consist of (1) 
segmental aortic homografts with attached renal 
arteries for obstruction of the first portion of one 
or botii renal arteries, (2) excision of constncted 
segments and end-to-end anastomosis of the renal 
artery, and (3) endarterectomy for eccentnc plaques 
obstru’ctmg the lumen of the renal artery 

Treatment in Renal Artery Disease 

The presence of hypertensive vascular disease 
was established m aU of these patients by repeated 
nreoperahve blood pressure determmabons and 
evalu^abon of the eye grounds It has been mam- 
tained by Smith that m order to satisfy re^onable 
cntena L cure of a defimtely established hyper- 
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tensive state by unilateral nephrectomy, the blood 
pressure must be 140/90 mm Hg or below and re- 
mam withm this limit for at least one year post- 
operatively These are arbitrary figures, and it now 
IS recognized that the systohc and diastohc pres¬ 
sures nse with mcreasmg age At 45 years of age, 
tor example, normal blood pressure averages 140/80 
mm Hg, however, at 60 years of age the average 
normal blood pressure is about 160/90 mm Hg 
The basis of present treatment of hypertensive vas¬ 
cular disease is the lowenng of the blood pressure, 
however, admmistrabon of antipressor drugs to a 
hypertensive patient, particularly if he has the syn¬ 
drome of mahgnant hypertension, rarely causes the 
blood pressure to return to normal levels although 
there is a remission of artenolar disease As indi¬ 
cated m table 2, this has also been observed m some 
patients who have had the mahgnant hypertensive 
syndrome resulting from renal artery obstructive 
lesions Depending in part on the duration of hyper¬ 
tension, removal of the mvolved kidney bnngs about 
a prompt or gradual remission of the malignant hy¬ 
pertensive state with lowenng of the blood pressure, 
but not always to nonnal levels We believe that 
cntena of tlierapeubc effects should be extended to 
include remission of the syndrome of mahgnant hy¬ 
pertension and of artenolar disease, with less em¬ 
phasis on the actual blood pressure levels , 

Antipressor drugs that are currently available 
will produce lowenng of blood pressure m patients 
witli true renal hypertension, provided they are used 
correctly and m sufficient amounts In patients who 
have long-standmg hypertensive disease pnor to 
nephrectomy for unilateral obstruction, we have 
used antipressor drugs postoperatively, because we 
beheve it is m the best mterests of the patient to 
bnng about a prompt reversal of the hypertensive 
state, as the patient improves and the blood pres¬ 
sure remains low, or close to normal levels, the anti¬ 
pressor drugs are gradually withdrawn 

Summary and Conclusions 

In the two-year penod, 1955 and 1956,104 hyper¬ 
tensive patients were subjected to aortography, 30 
patients were found to have unilateral or bilateral 
obstructive lesions of the renal artery The majonty 
of these were considered to be either the pnmary 
cause of the hypertensive disease or factors aggra¬ 
vating existing essential hypertension Most of the 
obstructive lesions were artenosclerotic plaques, 
there were six instances of poststenotic aneurysmal 
dilatation It is beheved that the conditions of these 
patients represent the chnical counterpart of ffie 
type of hypertension produced ex^penmentally by 

Goldblatt and co-workers' 

Currently the most important means of recogniz- 
mg renal artery disease is renal angiography ^cc^' 
phshed by means of translumbar aortography The 
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misinterpretation of inadequate renal angiograms 
IS the main source of error m diagnosis Both intra¬ 
venous urography and renal funcbon tests may have 
normal findings even in the presence of either uni¬ 
lateral or bilateral obstructive renal artery disease, 
but in half of the pabents tliese tests showed specific 
alterabons m size or funcbon of the kidneys 

Nmeteen of the 30 pabents were subjected to 
surgical treatment Of tliose followed for more tlian 
one year, five have normal blood pressure and two 
have had reversal of malignant hypertensive sjm- 
drome, although their blood pressure is not normal 
Of those followed less than one year, blood pressure 
has returned to normal in sl\, their condihons im¬ 
proved but blood pressure did not become normal 
in four Death occurred m bvo pabents postopera- 
bvely, one from renal failure and the other from 
hemorrhage 

The present report extends to 35 tlie number of 
pabents seen here because of hypertension associ¬ 
ated ivifh renal arterj' disease Five pabents, of 
whom four have been previously reported,^ were 
seen before 1955 (Seventeen addibonal pabents 
have been treated durmg tlie first 10 months of 
1957) 

It IS hoped that a reliable means of detecbng the 
presence of renal pressor substances in hj'pertensive 
pabents svill become available to select those who 
have renal hj'pertension, renal angiography can 
then be used only when indicated 

The significance of renal arterj’ disease is two¬ 
fold first, it may be the cause of hypertensive vascu¬ 
lar disease, and second, the lesion itself may have 
inherent danger to the pafaent, as, for example, the 
poststenobc aneurysm which may rupture spontane¬ 
ously In order to justify surgical treatment of renal 
artery lesions one must first estabhsh that the lesion 
IS physiologically acbve and die potenbal cause of 
progressive hypertensive vascular disease by appro- 
pnate study, which should mclude careful evalua- 
bon of the history, the mtravenous urogram, renal 
funcbon tests, and renal angiography, that it may 
be the cause of progressive atrophy of the kidneys, 
or that the lesion itself may be the cause of symp¬ 
toms or be of potenbal danger to the pabent 

2020 E 93rd St (6) (Dr Poutasse) 
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Life on Other Planets —That life will ongmate and evolve wherever the temperature, the m- 
orgamc substances, and the mcident radiabon are of the sorts that have existed on our earth 
IS highly probable in the hght of current geochemical, physicochemical, and biochemical 
studies Supporbng this mference is the recent strengthemng of the evidence, derived from 
its color changes, that hfe has developed on Mars also, although on that planet nature has 
obviously been far less bountiful than on our earth m allowmg the mulbphcabon and evolu- 
bon of life Thus, smee our own galaxy alone contains tens of bdhons of suns, and there 
are many millions of these galaxies of suns m our view, it is probably a very gross underesb- 
mate to say that many tnlhons of planets besides our own are at this moment servmg as the 
abode of life —H J Muller, Man's Place m Lavmg Nature, The Scientific Monthly, May, 1957 
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eczematous complications in IBEATMENT op Tt®EItCULOSIS 


John T Cnssey, MD, Earl D Osborne, MD 


and 

James W Jordon, M,D, Buffalo 


In 1953 we became aware tliat the incidence of 
certain eczematous erupbons was higher among 
hospital inpahents under h-eatment for tuberculosis 
man among those hospitalized for otlier reasons 
The chemotlierapeufac agents witli wluch these 
pabents u'ere being treated were aminosahcyhc 
acid, dilij^drostreptomycin, and isoniazid m vanous 
combinafaons From close observabon of tlie chn- 
ical material oi'er a ilnee-year penod, three derma¬ 
tological pictures hai^e emerged, which are de¬ 
scribed below 


Forms of Eczematous Erupbons 

Eiiipfions Resembling Nummiilat Dermatitis— 
The inifaal lesions in tlie form resembhng nummular 
dermabfas (12 cases) were closely aggregated, 
prunfac, erytliematous papules or papulovesicles, 
which coalesced rapidly to form coin-shaped, eczem¬ 
atous plaques tliat vaned in diameter from 1 to 
25 cm or more Tliese lesions varied m number 
from 1 to as many as 60 The maximum size of each 
could usually be predicted early from tlie area oc¬ 
cupied by the imfaal, discrete papules, and altliough 
new lesions appeared from bme to bme, tlie older 
ones showed little tendency to extend penpheraUy 
The sites most commonly involved were tlie lowei 
parts of the leg, especially about tlie malleoh, die 
extensor aspects of the arms, the anterior axillary 
folds, the antecubital fossae, die dorsum of die 
hands and feet, the chest, and die back The lesions 
were frequently localized in areas previously oc¬ 
cupied by odier dermatoses Tliey were quite likely 
to occur, for example, m areas of stasis dermabfas, 
dyshidrosis, dermatophytosis, and dermatifas vene¬ 
nata, even when those condibons had been absent 
lor many years When the lesions had been present 
for some bme, the common signs of clironicity 
often made them appearance-hyperpigmentation, 
accentuabon of normal skin marlangs, and thicken¬ 
ing—so that die areas gradually assumed the form 
of lichen chronicus simplex (or neurodermatifas 

circumscripta) , , 

Eruptions Resembling Seborrheic Dermatitis — 
The earliest observable change in die form resem¬ 
bling seborrheic dermabbs (six cases) was the ap¬ 
pearance of a fine, furfuraceous scale on the scalp, 
especially at the hairhne The external auditory 
meatus and retroauncular areas were also mvolved 


,, t CoMim nn Detmatology at the J08tb Annual Meeting 

& Y* j™ 5. 195^ 


Eczematous eruptions in patients being 
treated with chemotherapeutic agents for 
tuberculosis resemble so closely the common 
skin diseases that a definite diagnosis can be 
established only after prolonged observa¬ 
tions Aminosalicylic acid appears to be the 
chief cause of the eruptions due to the par¬ 
ticular medications for tuberculosis Attempt 
was made to control the eruption without 
stopping the medication until resolution of 
the disease was complete Patients with 
these eczematous complications are easily 
sensitized to topical medications 


early In a few days to several months, erythema 
appeared, and the erupbon spread to the eyebrows, 
the nasolabial folds, and occasionally the prestemal 
area The lesions then became moist, so that the 
picture was m every respect hke the exudabve 
phase of seborrheic dermabbs, except for response 
to treatment Itching was often intense, and com- 
phcabng pyoderma was common 

Eruptions Resembling Both Nummular and Seboi - 
rheic Dermatitis —Tlie commonest form was the 
mixed erupbon resembling both nummular and 
seborrheic dermabbs (19 cases) The latter erup¬ 
bons (described above) often occurred simultane¬ 
ously, lending further support to the contenbon 
that a common cause was at work In two such 
cases, the mtervemng areas of normal skm became 
erythematous, and die inibal disbncbve changes 
were swallowed up m a generalized exfohabve 
dermabbs 

The average age of the 87 pabents with the three 
forms of eczematous erupbons resulting from com- 
bmed aminosalicyhc acid, dihydrostreptomycin, 
and isoniazid dierapy was 59 years The average 
interval between the adminisbabon of the drugs 
and the onset of the erupbon was 8 months, the 
shortest mterval was 2 days and die longest, 18 
months Men were affected three tunes as often 

as women. 

Relabonship to Tuberculosis Therapy 

Smce the eczematous erupbons m P^hents 
treated with chemotherapeubc agents resembled 
so closely the common skm diseases, nummular 
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dermatitis and seborrheic dermabbs, a definite re- 
labonship to the tuberculosis medicabons could be 
estabhshed only on prolonged observabons All 
cases were excluded from the study which showed 
evidence of nummular dermabbs or seborrheic 
dermabbs pnor to tlie admmistrabon of the drugs 
Those cases which showed no mvolubon on ivith- 
draivmg all the chemotherapeubc agents were as¬ 
sumed to be the ordinary forms of these diseases 
and due to other causes Errors mboduced by these 
procedures would, of course, tend to minimize the 
role of the drugs, making the posibve findmgs more 
significant Lackmg any accurate esbmate of the 
mcidence of nummular dermabbs or seborrheic 
dermabbs m the populabon as a whole, we felt that 
the drugs could be incnmmated beyond doubt in 
no other way 

By observing tlie combmabon of ammosahcylic 
acid, ddiydrosbeptomycin, and isoniazid ivith winch 
these pabents were bemg beated at the time the 
erupbons began and by observmg the progress or 
mvolubon of the erupbons on selecbve ivithdrawal 
of the vanous drugs, we were able to assess the 
role of each medicabon m imbabng or prolongmg 
the cutaneous lesions This method is analogous to 
solving an algebra problem by simultaneous equa- 
bons The results are summarized in tables 1 and 2 
From these tables it ivill be seen that the followmg 
responses occurred 1 No eczematous comphcabon 
arose unless either aminosahcyhc acid or dihydro- 
streptomycm was admmistered 2 No eczematous 
comphcabon disappeared when the admmisbabon 
of ammosahcj'hc acid was contmued 3 Eczematous 
comphcabons sometimes persisted and somebmes 
mvoluted when ammosahcylic acid was stopped 
and dihydrosbeptomycm was conbnued 4 Admin- 
istenng or \wthliolding isoniazid had no effect on 
the appearance of the skin lesions It can be con¬ 
cluded then that ammosahcyhc acid is the chief 


Table 1 —Role of Chemotherapeutic Agents in Initiating 
Eczematous Eruptions in Patients with Tuberculosis 


Drugs Administered* 


Eczematoup 
Complications Bcmn 

PAS 



No data 

PAS 

DHS 


Yes 


DHS 


No data 


DHS 

INH 

Yes 

PAS 


INH 

Tea 



INH 

No data 

PAS 

DHS 

INH 

Yes 

*PAS = 
Isoniazid 

: aminosalicylic acid 

DHS 

= dlbydrostreptoraycln INH 


cause of these cutaneous lesions, that dihydrosbep¬ 
tomycm IS an occasional cause but more commonly 
a prolongmg factor, and that isomazid is not in¬ 
volved 

Etiology —The reacbons here described differ 
completely from the many toxic and allergic mam- 
festabons which have been attributed to these 
drugs Eosmophiha was met with seldom and was 
only of a significant degree m the two cases of 
exfohabve dermabbs Simple epidermal sensibza- 


bon was ruled out by the absence, m 10 pabents 
tested, of patch tests posibve to the drugs The way 
in which ammosahcyhc acid causes such skin 
lesions remams unknown Bactenological studies 
have provided some msight perhaps into the role 
of dihydrosbeptomycm as a cause and as a common 
prolongmg factor A coagulase-posibve Micrococcus 
pyogenes var aureus was cultured from the lesions 

Table 2—Role of Chemotherapeutic Agents in Prolonging 
Eczematous Eruptions in Patients with Tuberculosis 

Drufffi Continued ZcxoinatouB 

After Onyet of Eruption Compllcatlonp Subplded 

PA8 >o 

PAS DHS No 

DH8 Sometiincfl 

DHS INH Sometime^ 

PAS INH No 

INH Aes 

PAS DHS INH No 

m 20 of these cases Sixteen of these sbams were 
resistant m vibo to dihydrosbeptomycm It might 
be conjectnred that those micrococci resistant to 
dihydrosbeptomycm were able to flounsh m eczem¬ 
atous lesions because they had been freed from 
the compebbon of other skm flora sensibve to the 
anbbiobc The chief effect of aminosahcyhc acid 
has been to delay tlie appearance of dihydrosbep¬ 
tomycm resistance m the tubercle bacdlus It also 
has some duect anbbactenal acbon The mecha- 
msms mvolved are obscure, but m some way ammo¬ 
sahcyhc acid mterferes with the oxygen metabolism 
of the organism The substance may have similar 
effects on other organisms, such as those which 
normally mhabit the skm, agam reduemg the nat¬ 
ural obstacles which the micrococci found m these 
eczematous erupbons would otherwise encounter 
This concept is m accord wth that school of thought 
which holds that ordmary nummular dermabbs 
represents a cucumsenbed reacbon of the skm to 
the metabohe products of micrococci which are 
able to mulbply m areas of skm damaged by alkah, 
drying, or other agents as yet undiscovered A 
bacterial cause for seborrheic dermabbs too has 
long been suspected, although proof is lackmg It 
must be added, however, that admmisbabon of 
anbbiobcs to which the micrococci cultured were 
sensibve was not of much benefit 

Smee the causes of neither nummular dermabbs 
nor seborrheic dermabbs are definitely known, 
tliese cases might even be regarded as examples of 
those two diseases m which the mibabng and pro¬ 
longmg factors (ammosahcyhc acid and dihydro¬ 
sbeptomycm) have been estabhshed Becker and 
Obermayer ' m them textbook m 1947 were the first 
to note the mcrease m the mcidence of eczematous 
erupbons among tuberculosis pabents under beat- 
ment We were unaware of this observabon unbl 
the report of Becker and Mounce m 1957," m which 
these comphcabons were dealt with more exten¬ 
sively Much of the clmical matenal which they 
have classified as neurodermabbs, dry and exTida- 
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tive seems to eonespond to our own AJJowances 
must be made, of course, for differences of opinion 
regarding the nomenclature of eczematous diseases 
Tliese workers, hoivever, did not consider any of 
tlie sebonheic states which tliey observed to be 
related to the chemotherapy, and thej^ included as 
reactions to the drugs other “neurodermatoses," 
such as dyshidrosis, pruritus am, and alopecia 
^eata, a point of view with which we cannot agree 
IJiev concluded that these eruptions were tlie re¬ 
sults of neurotOMc effects of tlie drugs, dihydro- 
streptomycin and isomazid, and they dismissed 
aminosalicylic acid as a cause These conclusions 
are m sharp contrast to our ovm 

Management 

In all cases an initial attempt was made to treat 
the eczematous eruptions by topical means alone, 
without stopping die administration of anv of the 
tuberculosis drugs In no instance did tlie eruptions 
clear wlule the administration of aminosahcyhc 
acid was continued, but by tlie use of wet com¬ 
presses (Burow’s solution) and mild antiprunbc 
ointments, sjmiptoms could often be controlled to 
die point wliere chemotherapy could be continued, 
at least for a few w-eeks sometimes until tlie reso¬ 
lution of die tuberculosis was complete The sebor¬ 
rheic reactions did not respond to suspensions of 
selenium disulfide or sodium sulfacetamide, which 
are so often effective m ordmarj'^ seborrheic derma¬ 
titis If s^TOptoms became unbearable to the pa¬ 
tient or if alarming extension of die eruption oc¬ 
curred, aminosalicylic acid was wthdra\\Ti, and the 
odier chemodierapeutic agents used On this regi¬ 
men a number of die reactions subsided Those 
patients in u'hom die eruption continued to spread 
or produce intolerable itching and burning, even 
after die administration of aminosahcyhc acid was 
discontinued, presented the most difficult problem 
They were sometimes indiwduals xvitli extensive, 
uncontrolled tuberculosis to whom chemotlieiapy 
' 'as essential for life Four such patients, including 
Ji generalized exfoliative dermatitis, were 
\ a by combmmg steroids with the chemo- 
clierapeutic agents Prednisone ivas used m doses 
of 10 mg two to four times daily The response of 


M M A, JVov 23, 19S7 

&e sta lesion, was rapid a each mslance and 
maintenance dose, of 5 to 10 mg dady wS Sf 

amnftoT ^ enough for the chem- 

laerapy to be continued indefinitely Stnlone im- 

^vemant ,n the pulmonao^ lesions ilso So?pk™ 
men an attempt was made to discontinue 
steroid without also stoppwg the admmistration of 
aminosahcyhc acid and dihydrostreptomycm a 
prompt relapse occurred pramycm, a 

A word of caution is m order Patienb with these 
eczematous complications are easily sensitized to 
topical medications The application of substances 
taown to have a high index of sensitization should 
be avoided H^dmg the hst should be such agents 
as s^onamides, penicillin, “came” denvabves, 
mtrofurazone compounds, and ammomated mer¬ 
cury. 

Sunntiary 

In 37 patients with tuberculosis under treatment 
xvith dihydrostreptomycm, aminosahcyhc acid, and 
isoniazid in various combmations, eczematous reac¬ 
tions appeared which resembled nummular derma¬ 
titis, seborrheic dermatitis, and a combmation of 
both By observmg the drugs bemg given when the 
eruptions began and the response of the eruptions to 
selective witlidrawal of the drugs, it was concluded 
tliat ammosahcyhc acid is the chief cause, that di¬ 
hydrostreptomycm IS an occasional cause and some¬ 
times a prolongmg factor, and that isomazid is not 
mvolved From the frequent finding of dihydrostrep- 
tomycin-resistant micrococci in the skm lesions, it 
was postulated that a disturbance in the normal 
bactenological flora of the skm might underhe these 
eruptions Management mcludes an initial attempt 
at control by topical means, the withdrawal of 
ammosahcyhc acid, or, m severe cases, the judicious 
use of steroids in combmation rvith the chemother¬ 
apeutic agents 
71 North St (2) (Dr Cnssey) 
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Treatment of Relapse State of Typhoid Fever -FoUowmg the mtroduction of chlorampheni¬ 
col in the treatment of typhoid fever it soon became apparent that, m spite of improve¬ 
ment in die clmical state xvhidi was usually manifest, there was no corresponding improvement 
m the relapse rate The very stnkmg differences in the relapse rates of patients wth 
typhoid fever treated xvith short term and with long term courses, from the day of deterves- 
cense, seem to mdicate that diloramphenicol has some effect on the immime response 
The incidence of relapse m tx>phoid fever treated with chloramphemcol is dependent on the 
Sorortime continued Where this is less m' 

lery high relapse rates may be expenenced The relapse state 

tracellular forms of S iijphi present m a reservoir of 

amphemcol promotes phagocytosis of viable Seated-K C Watson, The 

Tropical Medicine and Hygiene, January, 1957 
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POSTOPERATIVE HYPOTENSION 

Charles M Barbour, M D 
and 

David M Little Jr, M D,, Hartford, Conn 


Tlie circulator\' sequelae to operative intervention 
consist of a subtle, and frequently most baffling, 
group of pathoplij-siological processes Tlie ongins 
of tliese cuculatorv problems are frequently diverse 
and, more often tlian not, reflect tlie interaction of 
hvo or more of these mechanisms upon the organ¬ 
ism’s circuhtorj' homeostasis Interacting circulator}’ 
adjustments which sen’e to maintain a normal level 
of blood pressure include sufficient cardiac output 
to permit efficient circulabon to meet the metabolic 
demands of tissues, adequate constnction of arten- 
oles to mamtam penpheral resistance, and the 
presence of an effective quantitative and quahtabve 
volume of circulating blood Disturbances or im¬ 
balance of any one or combmations of these proc¬ 
esses cause a fall of artenal pressure * Earlv recog¬ 
nition of all etiological factors which lead to onset 
of circulaton' failure constitutes a major responsi- 
bilit}’ of anesthesiologists Ability to detect the 
underl}'ing cause and the patient’s capacity to tol¬ 
erate h}'potension depends upon the thoroughness 
of preoperative evaluation, the efficiency wth which 
abnormahties are corrected before and during oper¬ 
ation, and the precise judgment exercised with re¬ 
gard to diagnosis and therapy admmistered m 
emergency dunng the postoperative penod Estab¬ 
lishment of a precise diagnosis, and therefore the 
msbtution of adequate therapy, must be approached 
as a problem m differential diagnosis As m any 
diagnosis, tlie predommant sign or symptom will be 
the single most important positive fact about which 
all the other data must be assembled, considered, 
sorted, and either retamed or discarded m the con¬ 
struction of the eventual definitive diagnosis 

Types of Patients and Etiological Factors 

Hj'potension is without quesbon the most com¬ 
mon circulatory sign to be encountered dunng the 
postoperabve penod Durmg the penod betxveen 
Jan 1, 1957, and May 15, 1957, 5,463 pabents were 
received m the recover}’ room at the Hartford Hos¬ 
pital One hundred ei^ty of the pabents included 
m this preliminary survey (or 1 pabent out of every 
31) were hypotensive dunng the recovery penod, 
that diagnosis bemg based upon a fall in systohe 
blood pressure below 90 mm Hg m the normo- 
tensive mdividual or a substanbal fall m the order 
of 40 to 60 mm Hg m hypertensive pabents The 
classificabon of these hypotensive episodes accord- 
mg to the types of surgical pabents is of consider¬ 
able mterest Sixty-bvo, or 34 6%, of the pabents 

From the Department of AnestheiioloBy, Hartford Hoipita] 

Head before the Section on Aneitbetiology at the 106th Annual Meet¬ 
ing of the American Medical Association Now York June 6 1957 


Hypotension, defined either as systolic 
pressure below 90 mm Hg in an initially 
normotensive patient or as systolic pressure 
more than 40 mm below the preoperative 
readings in a hypertensive patient, de 
veloped in 180 out of 5,463 patients ob 
served in a hospital recovery room Onset 
of hypotension could usually be explained 
as cardiovascular, respiratory, pharmacolog¬ 
ical, neurogenic, hematologic, or humoral 
in origin, and consideration of these six pos 
sibilities was helpful in deciding on appro 
priate treatment Four cases are cited to 
illustrate, respectively, the possibilities of 
cardiovascular origin (myocardial infarction 
during operation!, pharmacological origin 
(cyclopropane and muscle relaxants), neuro 
genic origin (genitourinary surgery), and 
humoral origin (interruption of long continued 
hormone therapy) In the fourth case recogni 
tion of the cause led to the administration of 
hydrocortisone intravenously with prompt 
restoration of a normal blood pressure The 
authors believe, however, that the most 
common cause of postoperative hypotension 
IS that group of hematological factors which 
include transfusion reactions, hemolysis due 
to distilled water during transurethral resec¬ 
tions, and acute or chronic loss of blood 


had undergone general surgical procedures, 92, or 
514%, had been subjected to gynecologic opera- 
bons, 5, or 2 8%, became hypotensive after ortho¬ 
pedic procedures, 8, or 4 4%, had been subjected to 
neurosurgical operabons, and 12, or 6 7%, had 
undergone gemtourmary procedures 
More important than the types of pabents who 
became h}’potensive were the underlymg ebological 
factors produemg the syndrome Postoperabve hy¬ 
potension could be classified mto su great groups 
accordmg to ebological factors hypotension of 
cardiovascular ongm, hypotension of respiratory on- 
gm, hypotension of pharmacological ongm, hypo¬ 
tension of neurogenic ongm, hypotension of hema¬ 
tological ongm, and hypotension of humoral ongm 
Admittedly, the classificabon is an artificial one, 
against which vahd arguments might be raised 
Admittedly, also, combmabons of these ebological 
factors may frequently be workmg together to pro¬ 
duce the pabent’s circulatory distress The classifi- 
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cation does, ho\s ever, offer a framework upon winch 
to construct tlie important clues which must be 
appreciated m order to achieve a prompt diagnosis 
and to treat postoperative liA'iiotension intelligentlv 

Hypotension of Cardiovascular Origin 

Factors which deciease cardiac output, produce 
sMsodilatahon, and establish de^^at^ons from the 
normal of blood volume are fundamental considera¬ 
tions in the production of hiTiotension = The cardio¬ 
vascular system itself (and particular!)' the heart 
Itself) tlius often is the underlying problem of the 
hj'potensive state due to inwcardial insufficiency, 
coronan' occlusion, cardiac arrhvthmias, or cardiac 
failure 

Case 1-Tins patient, a 74-\ car-old man, entered the 
hospital because of symptoms of dysuna and frequency of 
si\ months' duration System renew' rci’caled tliat the patient 
had been subject to “one-flight dvspnea’ for tlie past four 
to fi\e vears, had suffered occasional precordial pain wluch 
was relieved bv gij’ceryl tnmtrate (nitroglycenn), and had 
been taking one tablet of digitalis each dav for sei'eral 
vears Piivsicil examinabon revealed a markedly mcreased 
interior to posterior diameter of the chest, distant pulmonaiv 
sounds, an enlarged heart with grade 1 apical systohe 
murmur and grade 2 to grade 3 aorfac murmur, severe 
osteoartlmtis, and an enlarged prostate winch waas finn and 
presented no masses 

Cystoscopy W'as pcrfoniied with the pabent under spmal 
inalgesia and iibhzmg 40 mg of procame hydrochlonde 
and 8 mg of tetracaine (Pontocaine) hydrochlonde, it 
rciealcd a tumor in the bladder w'hich, on pathological 
exammabon, w'as demonstrated to be a papiDary carcinoma, 
grade 1 The patient was not considered a good operafave 
nsk but It was felt that his condihon warranted perform¬ 
ance of segmental reseebon of the bladder Premedication 
consisted of chloral liydrate, I'A grams (0 5 Gm ) two 
hours pnor to operabon, and mependinc (Demerol) liydro- 
chlondc, 100 mg, and atropine sulfate, 0 4 mg one hour 
pnor to operabon Induchon was accomplished wath 8 cc 
of 2 S'"® thiopental (Pentothal) sodium, and anesthesia was 
maint lined w'ltli cyclopropane in a closed carbon dioxide 
absorption svstem Inhibation w'as accomplished dunng the 
relax ibon proxaded by a 40-mg dose of succinylcholme 
chlonde, and tlie operative procedure xvas commenced 
After explorabon of tlie bladder the surgeons requested 
permission to emplo)' the cautery, and maintenance anes¬ 
thesia W'as changed to nitrous oxadc-ovygen, 5 liters to 2 
liters flow, by the semiclosed technique Approximately one 
hour after the procedure started a bnef penod of brady¬ 
cardia interrupted the presence of moderate tachycardia 
After a further half-hour, there xvas a precipitous and unex¬ 
plained drop m the blood pressure from 170/80 to 80/50 mm 
Hg and recurrence of the bradycardia The blood pressure 
w' is restored promptly to normal by the mtrax'enous mjeebon 
of a small dose of a vasopressor agent 

In the recox'ery room, after operabon, the blood pressure 
again dropped to 40/0 mm Hg As before, the hypotension 
W’as associated with a marked bradycardia Admimstrabon 
of atropine sulfate, 1/50 gram (12 mg), mtravenously 
relieved the bradycardia, but a second intrax enous admin¬ 
istration of a vasopressor was ineffectual At this pomt an 
electrocardiogram revealed a recent postenor myo^dial 
infarction Studies of blood volume revealed a dehcit ot 
570 ce of red blood cell volume, and 250 cc of packed 
ted blood cells was administered The pabent made a slow 
re>covcry dunng the next two days, but then another hypo¬ 
tensive episode occurred, which was accompamed by severe 
substem? pain and the development of pencanhal and 
pulmonary fnebon rubs The pabent again recovered sloxvly 
from this second coronary occlusion, but three weeks po 


LITTLE JAMA, Nov 23, 1957 


cierosis and occlusion and recent myocardial uifarctiOT 

IS well as libnnous pencardibs and pulmonary atelectasis’ 
Comment-Onset of bradycardia and hyj^nsion wem 

bon, jvhic/waTLmVca?d"du“hf ETo'Xmbve 

Hypotension of Respiratory Origin 

Onset of circulatory failure has been encountered 
owng to the presence of respiratory obstruction, 
atelectasis, mediastinal shift, and pneumothorax fol- 
low'uig performance of radical dissechon of the neck 
and tlioracotomy Prompt recogmbon and treatment 
sax'ed one patient who developed tension pneumo¬ 
thorax and tension pneumopentoneum after repair 
of a diaphragmatic hernia Compression due to post¬ 
operative hemorrhage and collapse of the trachea 
resulting from demmerahzabon and loss of support 
of tlie carblagenous nngs have also created emergent 
situations immediately after thyroidectomy How¬ 
ever, one unique and frequently encountered type 
of hypotension of respiratory ongm is ‘ postcyclopro- 
pane shock ” 

CxsE 2—This pabent, a 37-year-oId housewife, was ad¬ 
mitted to the hospital for cholecystectomy She had com¬ 
plained of nght upper quadrant pam after meals for the 
past mne montlis, frequent belching, and intolerance to 
fatt>' foods Physical examinabon revealed marked obesity, 
but tlie pabent was otherwise essenbally normal A gall¬ 
bladder senes revealed cholelithiasis 
The pabent received premedicabon with secobarbital 
(Seconal), 100 mg two hours pnor to operabon, and 
bcopolamine hydrobromide, 0 4 mg one hour before opera- 
bon Anesthesia xvas induced with 7 cc of a solubon of 
thiopental sodium m 25% concentrabon and was conbnued 
by tlie admimstrabon of cyclopropane by the closed-circle 
ibsorpbon techmque A 9-mg dose of curare was admin¬ 
istered pnor to endotracheal intubafaon, and a second injec- 
hon of curare in 3-mg dosage was made 40 minutes later 
prior to closure of the pentoneum Respu^bons were assisted 
tlirougliout operabon, and the respiratory excliange was con¬ 
sidered adequate at the termmahon of the procediue The 
pulse rate remamed close to 60 beats per minute, and the 
blood pressure was essenbally normal throughout operabon 
Shortly after being admitted to the recovery room, the 
pabent was noted to have a blood pressure of 65/40 mm 
Hg The pulse was 64 beats per nunute, and the sbn xvas 
warm, pink, and dry Reflexes were present, but tlie pabent 
was not yet fully awake The combinabon of cycloprop^e 
inestliesia, hypotension, a warm dry sbn, and bradycardia 
was considered pathognomomc for tlie syndrome of cyclo¬ 
propane shock" Treatment xvas limited to the admims¬ 
trabon of fimds given mbavenously and oxygen by open-top 
mask The pabent made an uneventful recovery, normo- 
tension being restored xvithm a 90-minute penod 

Comment-It is worth pomhng out that the use of muscle 
rekxants may enhance the development of the ^drome 
of cyclopropane shock" despite attempts to nd the bo j 
of exces^ve accumulabons of carbon dioxide by manual 
assistance to respiratory effort 

Hypotension of Pharmacological Ongm 

Hypotension of pharmacological onpn is a cate¬ 
gory generally attnbutable directly to the anesthetic 
penod and may be due to either the intentional or the 
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purely unintenhonal administrahon of certain drugs 
For instance, the administration of hevamethoni- 
um or tnmethaphan (Arfonad) camphorsulfonate 
in the techniques of “controlled hypotension” may 
lead to a persistent hj'potension m the postoperative 
penod In the same manner, the use of induced 
hj-pothermia may result m a persistent hypotension, 
which IS accentuated by the release of acid metabo- 
htes into the blood stream as the patient warms 
from a low temperature of 86 F (30 C) toward the 
normal temperature of 98 6 F (37 C) Hjqiotension 
may also occur quite unexpectedly in the postopera¬ 
tive penod because of the pharmacological action of 
drugs which have been admmistered as premedi- 
cation, as adjuncts to anesthesia, or for tlie control 
of postoperative pain Admmistrahon of opiates or 
opium denvabves durmg the immediate postopera¬ 
tive penod IS a frequent cause of hj'potension These 
therefore should be employed caubously Tlie phe- 
nothiazine denvabves, which have received wide¬ 
spread usage recently, are particularly apt to pro¬ 
duce vasodilatabon and postural hypotension The 
presence of vasomotor paralysis dunng the post- 
anesthebc penod may mahe it impossible for the 
normal protecbve reflex mechanisms to accelerate 
cardiac acbnty, augment the force of myocardial 
constncbons, or promote onset of vasoconstnction 
This is an important factor m the development of 
hypotension when pabents are moved or their posi- 
bon changed 

Hypotension of Neurogenic Ongm 

Hypotension of neurogenic ongm may follow ex¬ 
tensive bauma or, under certam circumstances, may 
reflect reflex reacbon to pam ansmg m specific 
regions of the body Neurogenic hypotension may 
also occur as the result of the perforabon of an ab- 
dommal viscus, the presence of pentonibs, or bac¬ 
teremia 

Case 3 —This patient, a 74-year-old man, had a sudden 
onset of chJls, fever, and seiere hypotension Uvo days after 
the performance of a transurethral resection and six hours 
after the remo\al of a retention catheter Studies of blood 
volume revealed a deficit of 16% in red blood cell volume 
Administration of fluids and blood did not alter the hypo¬ 
tensive state However since the normal patient does not 
exhibit signs of shock until there has been a 30% reducbon 
of blood volume, other etiological factors were considered 
The presence of 44- bacteremia due to Escherichia coh 
was confirmed by blood culture Antibiotic therapy resulted 
m recovery 

Hypotension of Hematological Ongm 

The most common cause of hypotension m the 
postoperabve penod is that group of hematological 
factors which mclude bansfusion reacbons, hemoly¬ 
sis due to disbUed water durmg transurethral re- 
secbon, but, most important of all, acute and chrome 
loss of blood Determmabon of blood volume has 
proved to be mvaluable m the diagnosis and treat¬ 
ment of postoperabve crrculatory abnormahbes 
Withm a penod of 72 hours after acute hemorrhage, 
the well-hydrated pabent passes through four dis¬ 


tinct phases of hemodilubon “ An esbmabon of the 
blood volume will permit recogmbon of these van- 
ous phases and msbbibon of appropnate treatment 

Immediately after acute loss of blood and before 
onset of hemodilubon, deficits of red blood cell 
volume and plasma volume are proportionate Al¬ 
though values for the hematoent and other tests 
of concentrabon remam normal, they are entirely 
false They do not reflect the obvious need for trans¬ 
fusions of whole blood As the volume of plasma is 
mcreased by the entrance of fluid from the mter- 
sbbal compartment, there is a parbal restorabon 
of the volume of crrculabng blood The hematoent 
declmes progressively, as this process contmues, and 
will mdicate the presence, but not the magnitude, 
of anemia Pabents with parbally compensated ane¬ 
mia require more red blood cells than plasma, and 
transfusions of packed red blood ceUs and whole 
blood are required to fulfill their needs This phase 
occurs between 4 and 18 hours after acute hemor¬ 
rhage 

The restorabon of the total blood volume to nor¬ 
mal, if no transfusions are admmistered, is accom- 
phshed withm 24 to 48 hours by the mechanism of 
hemodilubon The volume of plasma actually be¬ 
comes m excess of normal durmg the process The 
hematoent durmg this phase is truly mdicabve of 
tlie degree of hemodilubon and the presence of 
anemia However, blood volume studies are neces¬ 
sary to determine the volume of packed red blood 
cells which must be infused m order to restore the 
red blood cell volume to normal 

Durmg the fourth phase, from 48 to 72 hours after 
hemorrhage, the process of hemodilubon may con¬ 
tinue, even after the total blood volume has been 
restored to normal Low values of hematoent re¬ 
ported durmg this penod after acute hemorrhage 
exaggerate the magnitude of the existmg anemia 
Agam, blood volume studies xvill be necessary to 
determme the volume of packed red blood cells 
which must be replemshed and to determme the 
excessive volume of plasma which is present The 
tlierapy of 11)^101005100 m the postoperabve penod 
which IS caused by loss of blood must be quahtabve 
as well as quanbtabve'* 

It IS mteresbng to note that 38 7% of the general 
surgical pabents, 44 6% of the gynecologic pabents, 
80% of the orthopedic pabents, 25% of the nemo- 
surgical pabents, and 25% of the gemtourmary 
pabents, who developed hypotension m the recovery 
room m this senes, required further transfusions 
It should also be pomted out, however, that circula¬ 
tory overload may also consbtute a real hazard m 
tlie postoperabve penod if therapy is too zealous 
In the presence of myocardial msuflSciency, coronary 
disease, chrome cardiac disease, or pulmonary dis¬ 
ease, this can be particularly senous Myocardial 
meflSciency, onset of hypotension, and impairment 
of nemological funebon may be precipitated by 
hypervolemia and mcreased viscosity In the pres¬ 
ence of hemoconcentrabon due to dehydrabon of 
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polycythemia, circulation to vital areas may be im- n r 

paired, and intravascular coagulation and throm- preparations ad- 

bosis may develcj, Due to mcreased viscosity of hrooteiLmn 

and cere- ,oTo C” "'Sh'. 8 


■Uvcl 1 1 j n , ;- diiu cere¬ 

bral blood flow result, which impair the eflSciency 

of myocardial contractility and the activity of the 

higher centers and finally depress die vital centers 

of die medulla “ The lowest value of cerebral blood 

flow recorded m a living patient was observed m 

an indmdual wdi polycythemia ^ We have observed 

hypotension after operation due to excessive admm- 

istradon of blood, which required performance of 

phlebotomy to restore efficiency of circulation 

Hypotension of Humoral Ongm 

A final group of ehological factors causmg post- 
operabife hi'potension are those of humoral ongm 
These have arbitrarily been classified under die 
headings of endocnne, which includes disturbances 
ansmg from die thyroid and adrenal glands, the 
pituitar)', or die pancreas, and electroljfte, which 
includes dehydration and sodium, chlonde, and po¬ 
tassium deficiencies Some of these condibons are 
rare, but diere is one which is being met with m 
mcreasmg frequency by anesthesiologists Reference 
IS to die increasing use of corticotropm (ACTH), 
cortisone, and related steroids throughout medical 


Duration of acfaon of corbsone preparabons ad- 
mmistered orally is but sa to eight hours Onset of 
h^otension is therefore likely troceur at ni^t, 8 
to 10 hours afer operabon, when the corbsone is 
needed most This fact, together wdi the presence 
of nausea and vomibng, makes it hazardous to pre¬ 
pare pabents for operabon by employing the oral 
route of adminisbabon Durabon of acbon of prepa¬ 
rabons employed mbamuscularly is from 12 to 24 
ours W^en the preparabon is deposited mba¬ 
muscularly, a constant source of the esseubal steroid 
IS available at all tunes dunng and after the opera- 
admmistered mbavenously are 
efi^ecbve almost unmediately and, if given slowly, 
prove eflFecbve for 8 to 24 hours Among pabents 
whose need for corbsone is great, our experience 
has been that the level of blood pressure recordmgs 
can be conbolled by varymg the rate of the mba- 
venous infusion Adopbon of a conservabve atbtude 
m the preparabon of pabents who have received 
corbcobopm or corbsone for more than bvo weeks 
by admmisbabon of adequate amounts of a prepa¬ 
rabon for mbamuscular use is warranted Among 
older pabents it has been our expenence that 
marked hypotension may accompany or follow 
added sbess as long as one year after disconbnua- 
bon of the drug 


pracbce and tlie comphcations which may follow 
tlie producbon of anesthesia and operabon m pa- 
faents who have been beated wuth these compounds 
corbsone is given in tlierapeubc dosage, it 
blocks tlie efi^ect of endogenous corbcobopm and 
leads to abophy of the adrenal cortex Eventually, 
changes in the structure of the pituitar)^ gland also 
occur Wien corbsone is witlidraAvn, varying de¬ 
grees of adrenal corbeal hypofunefaon may remain 
How much corbsone must be given to cause ad¬ 
renal atrophy is variable, as is the length of bme 
after xwtlidrawal before the sluggish gland regams 
normal funebon Tlie presence of diminished ad¬ 
renal function may not be discovered unbl some 
sbess IS applied to the patient 
Case 4 —This pahent, a 56-year-old woman, was treated 
for a fever of unknosvn etiology Because one of the collagen 


Summary and Conclusions 

A preliminary survey of the mcidence of post- 
operabve hypotension m a major recovery room was 
found to be 1 m every 31 pabents Pabents who had 
undergone gynecologic surgery were most apt to 
become hypotensive dunng the recovery penod, and 
pabents who had been subjected to general surgical 
procedures were the next most hkely candidates for 
the hypotensive group Postoperabve hypotension 
could be classified mto six great groups accordmg 
to efaological factors hypotension of cardiovascular 
ongm, hypotension of respirator}'’ ongm, hypoten¬ 
sion of pharmacological ongm, hypotension of neu¬ 
rogenic ongm, hypotension of hematological ongm, 
and hypotension of humoral ongm 
80 Seymour St (14) (Dr Barbour) 


diseases was suspected, slic had been given corticotropin 
and 100 mg of orally admmistered corbsone daily for 
several montlis prior to hospital admission Extensive in- 
vcsbgation failed to reveal the cause of her fevCT, but 
because of the development of edema the cortisone therapy 
was discontinued dunng her hospital stay The pabents 
fever continued, however, and because of the development 
of abdominal pain an cxploralorj' laparotomy was performed 
The operative and immediate postoperative raurses were 
uneventful, but approximately 10 hours after the operabon 
the patient was found to be perspinng profusely, to be 
exhibiting a marked pallor, and to have a J 

pulse and a systolic blood pressure of 70 mm Hg The sig¬ 
nificance of the corbsone therapy dunng the several montlis 
nnor to operation was then appreciated, and a confanuous 
mfusion of 100 mg of hydrocortisone (Hydrowrtone) in 
500 cc of 5 % dextrose and distilled water was admmstered 
“ lously Du„„g r,,sl U,„= 10 five minute A 

solubon was allowed to be admimstered ^ 

pressure rose to 110 mm Hg witlim a short penod of bm 
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FALSE DIAGNOSIS OF HYPERTHYROIDISM 

Arnold S Jackson, M Madison, Wis 


Sir Wdbam Osier once said that syphihs could 
simulate many diseases To a lesser degree the same 
may be said of hypertliyroidism By mistake, patients 
hyperthyroidism have been treated for cardiac 
disease, for hypertension, for nervous disorders, and 
for gastromtesbnal dysfunctions Conversely, manj' 
conditions not due to hypertliyroidism have been con¬ 
sidered the result of tooc goiter and treated as such 
The number of patients who have been subjected 
to unirarranted thyroidectomy m the United States 
dunng the past four decades must be considerable 
Many mth normal thjTOids were given \-ray therapy, 
thousands have received antithyroid drugs, and a 
large number are bemg subjected to radioactive lodme 
therapy 

Attention was first directed to this subject m 1937 
f ir> a paper given before the Amencan Association for 
‘ the Study of Goiter at tlie Detroit meetmg, when a 
study based on an analysis of 100 patients was pre¬ 
sented ‘ Thyroidectomy had been advised for rehef 
of symptoms m eveiy^ case, but m no mstance did our 
exammabon reveal endence of hyperthyroidism 
Just pnor to this meebng, an mvitation was received 
from Dr Elexious T Bell, then professor of pathology 
at the University of Minnesota Medical School, to 
present this same subject before a jomt meebng of 
the Hennepm County and the Mmnesota Pathological 
sociebes Dr Bell presented a study of 100 normd or 
shghtly abnormal thyroid glands that had been re¬ 
moved surgically, and I presented a similar number 
of clinical cases in which thyroidectomy had been 
advised in the presence of a normal thyroid gland 
No one will deny that tlie diagnosis of mcipient 
hyperthyroidism may be perplexmg and that certam 
funcbonal states may closely mimic toxic goiter It was 
my good fortune to have trained under Drs Charles 
H Mayo, Henry S Plummer, and John de J Pember¬ 
ton, even these emment authonbes were at bmes m a 
quandary After a study of nearly four decades on the 
subject, I am chagrmed from bme to bme at my oxvn 
errors 

There is, hoxvever, one safeguard, one rule that is 
always safe to follow and that wiU prevent any such 
mistakes as occurred m some of a senes of 228 cases 
about to be presented If m doubt as to the diagnosis 
of toxic goiter, observe the pabent If he is hyper- 
thyroid, this will become mcreasingly evident There 
will be a steady weight loss accompamed by a good 
appebte (Graves), progressive weakness (quadnceps 
loss), mcreased pulse rate, tremor, msomma, sweabng, 
palpitabon, and pulse pressure The rise m the basal 
metabohsm and the protein-bound lodme and radio- 
acbve lodme (I '^') tests should all be significant 

From the Fneda Meyers Nlshan Foundation for the Study of 
Goiter and Thyroid Diseases of the Jackson Clinic 


An analysis is made of 228 cases in which 
surgery had been advised elsewhere on the 
basis of a misdiagnosis of hyperthyroidism The 
corrected diagnosis was nervous tension and 
exhaustion in 112 cases, menopause, 30; 
physical exhaustion, 27, normal, 11, colloid 
goiter, 11, rheumatic endocarditis, 3, psycho 
neurosis, 8, hypothyroidism, 6, and miscel¬ 
laneous, 20 It IS believed that in the first 
(largest) group the most important single factor 
was the excessive use of coffee, tea, and to 
bacco, these were sometimes used in surprising 
amounts, sufficient to explain the nervous ten¬ 
sion, tremor, insomnia, cardiovascular disorders, 
and weight loss Determinations of basal meta 
bolic rate gave useful information when re¬ 
peated on different days with due care by ex¬ 
perienced technicains, single determinations 
prove misleading For a diagnosis of hyper¬ 
thyroidism the basal metabolic rate, the protein- 
bound iodine test, and the radioatcive iodine 
test should all be significant If the two last 
named are not available, the iodine test should 
be done, consisting of the administration of 10 
drops of strong iodine solution (Lugol's solution) 
three times a day for 10 days Cautions in per¬ 
forming and interpreting this test are noted 
Thyroidectomy is not an emergency operation, 
and needs to be justified by complete diagnostic 
information 


There are, however, many physicians to whom one 
or even aU of these tests are not readily available 
Possibly the metabohsm test alone is at their disposal 
Unfortunately, a great number of metabohc machmes 
are maccurate, or else the pabent does not cooperate 
satisfactorily or the techmaan (often the doctor) is 
m error The only absolutely accurate metabohc 
machine that I ever saw was the Tissot used by Dr 
Plummer back m the 20 s This outfit was too comph- 
cated and expensive to permit general use 

It IS my behef that a pabent havmg a normal thyroid 
gland can register a basal metabohc rate three or 
even four tunes normal by simply acceleratmg his 
rate of breathmg There were tests reported m the 
following study from nabonally recognized msbtu- 
bons where the basal metabohc rate was -}-80% and 
even higher It is significant that m 57 of the first 100 
cases m this senes the basal metabohc rate had been 
reported above normal by other laboratones 
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Determination of Presence of Hypertliyroidism 

If the physician is unable to depend upon die ac¬ 
curacy and reliability of the metabolic report and does 
not have available the other scientific tests, what 
course must lie follow? Tiie teachings of hvo great 
masters on the subject of the tliyroid should be re¬ 
called Dr Charles H Mavo once said, "Hyperthy¬ 
roidism IS never an indication for an emergency 
operation” Too often that evcellcnt advice is over¬ 
looked, and patients are subjected to surgerv when 
a little more time and study u'ould have eliminated 
tile indication for thvroidectomv 

Dr Plummer used to sav that, if a patient is losing 
weight but has a good appetite, hvperthjToidism 
should be considered, but, if die weight remains sta- 
tionan’ and the appetite poor, neurastlienia should not 
he oierlooked His demonstration of the quadriceps 
test as a point of differential diagnosis behveen these 
conditions is well knowm 

Changes in the blood pressure are characteristic of 
InqiertluTOidism, and there would be fewer errors 
m diagnosis if ve remembered tliat the systolic and 
diastolic pressures are both elevated in tovic nodular 
goiter In evophthalmic goiter the svstohe pressure is 
often normal or onlv shghtlv elevated while the dias¬ 
tolic is usuaHv lowered In onlv one other condition, 
aortic insufficiencv, is this true Heart palpitations, a 
moist warm skin, prominence of the eyes, tremor of 
t!ie fingers, nen-'ousness, insomnia, and fulness of the 
neck do not necessanlv indicate to\ac goiter Un¬ 
fortunately, too often m this senes of 228 cases these 
had been accepted as tlic criteria and surger>' had 
been advised Tliese svmptoms, togetlier wath a sense 
of constriction in llie neck, arc characteristic of neu¬ 
rasthenia and ncrs'ous tension 

If there is reasonable suspicion to feel that the pa¬ 
tient is suffering from incipient to\ic diffuse goiter 
(Graves’ disease), he mav be given an iodine test 
until 10 drops of strong iodine solution (LugoVs solu¬ 
tion) three times a day for 10 davs If there is a 
marked subjectn'e improvement and a drop in the 
basal metabolic rate of 15 or 20 points, hyperthy¬ 
roidism mav be indicated, providing rest and wnth- 
drawal of stimulants arc not factors If, hou'ever, 
there is still doubt concerning tlie diagnosis, the iodine 
.idmmistration mav he stopped In a few weeks, if the 
patient has toxic diffuse goiter, he null lose iveight 
and give every indication of increasing hnierthvroid- 
ism, otherwise no cliange will be observed 

Tlierc are some important points about the use or 
the iodine test to remember Tins test is not applicable 
to patients w'ltli toxic nodular goiter As Freeman and 
1 pointed out m 193(3,= lodme either has no effect or is 
harmful m 32% of these cases and is not effective oi 
olilv slightly beneficial m 62% At this time, tlie danger 
of the prolonged preoperahve ose of strong .odine 
solution in tos.c diffuse goiter xvas also einphnsKed 
m order that the patient not become lodine-fast and 
the value of iodine be lost at tlie time of surgery The 
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oWedlh!!'^ antitfiyroid drugs m 1941 somewhat 
obviated this danger, since the patient can be given an 
lodme rest penod while taking these drugs 

If there is doubt as to the presence of h}perthy- 
roidism m noduJar goiter, diere is no objecLn to 

^ Aerapy xvith an antithyroid 
drug Dus should not be continued for months or 
years, botli because of the possible danger of drug 
reaction and also because an adenoma, if present, is 
sufficient reason for removal of the thyroid I am 
Jiearbly m accord mth Cattell and others m favoring 
a propliylacbc thyroidectomy m cases of adenomatous 
goiter If all adenomatous goiters were removed pro- 
phylachcally, there would be a great reduction m the 
incidence of mahgnancy of tlie thyroid 

The Present Study 

An analysis of 228 cases in this study misdiagnosed 
as hyperthyroidism is as follou'S nervous tension-ex- 
haushon, 112, menopause, 30, physical exhaustion, 27, 
normal, 11, colloid goiter, 11, rheumatic endocarditis, 
3, psychoneurosis, 8, hypothyroidism, 6, and miscel¬ 
laneous, 20 

It is quite apparent from this analysis that the great 
majonty of these patients fall in the JSrst three groups 
In those ivith nenmus tension and nervous exhausbon, 
the most important smgle factor responsible was die 
overindulgence in the use of sbmulants—coffee, tea, 
and mcobne Directly or indirectly these were re¬ 
sponsible for the nervous tension, palpitabon, bemor, 
insomnia, and iveight loss The ivell-knoxvn vasocon- 
stnetor acbon of mcobne w^as a definite factor m the 
cardiovascular symptoms Many of these pabents con¬ 
sumed from hvo to tliree packs of cigarettes a day 
Many drank from 5 to 30 cups of coffee during a 24- 
hour penod Smee an average cup of black coffee con- 
tarns 2% grains (015 Gm ) of caffeine, tliose who 
drank 10 cups a dav received about 3 medicmal doses 
of tlie drug and tliose ivho drank 30 cups a day re¬ 
ceived about 10 dierapeubc doses As every physician 
knoxvs, caffeme is a powerful sbmulant, and hiuce dur¬ 
ing my expenence pabents who w’ere reported dead by 
physicians xvere restored by tlie use of caffeme and 
arhficial respirahon 

In fact, the use of sbmnlants xvas so important in me 
condibons of tliese pabents, and occirned so oftem 
tliat the terms “mcobmbs” and “coffeibs w'ere cornea 
to express tins trouble Many pabents were consuming 
large doses of barbiturates, tranqiuhzers, and other 
drugs 111 an effort to combat die nervous sbmulabon 

The dramabc effect of withdraxvmg tliese drugs ana 
restoring tlie pabent to a normal regimen may well 
be illustrated by a fexv of the manv cases in tins 
senes (fig 1, 2, and 3) 

Illustrative Cases 

A young woman 27 years of age had moved from 
a small farmmg eommum^ to take a ^ecret^al po«- 
bon m Chicago There, under the strain of city temon, 
she had more and more indulged in caffeine, me 
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and cola dnnks to step up her nervous energy and 
keep going One day she was involved in an auto 
accident, and her nervous symptoms became greatly 
aggravated Her physician diagnosed her condition as 
toxic diffuse goiter resulting from the accident Con¬ 
sultation was obtained ivith the professor of surgerj' 



Fig 1 —Pahent complained of nervousness, palpitation, 
weight loss, and tremor and had an enlarged thyroid Thyroid¬ 
ectomy had been advised for toxic goiter Diagnosis colloid 
goiter and nervous tension 

of a medical school, and thyroidectomy was decided 
upon As a result of the auto accident, a lawsuit de¬ 
veloped, and, before operation could be performed, 
the attorney for the automobile msurance company 
requested that I examme the patient It was apparent 
from both the chmcal history and the physical exam- 
mation that the patient did not have toxic diffuse 
goiter These findmgs were substantiated by a basal 
metabohc readmg of -1-4% Incidentally, the patient 
was found to be the victim of unsuspected syphihs 
contracted from a divorced husband She was taken 
off of aU stimulants, given antisyphihtic treatment, 
and sent baek to the farm to rest Withm five weeks she 
had gamed 26 lb (11 8 kg ) and was well on the way 
to normal health 

This girl did have a somewhat deceptive appearance 
She had lost weight (but had a poor appetite), she 
was extremely nervous and agitated, she had prom- 
ment eves, her skm was warm and moist, she had a 
tremor, her pulse rate was 84, she complamed of 
palpitabon, and her neck was symmetncally enlarged 
by a colloid goiter 

This case was used to illustrate a pomt m my book, 
“The Answer Is Your Nerves ” Some years after 
the above mcident occurred, a young commander m 
the Navy, a victim of overmdulgence m stimulants, 
consulted me As he was readmg this book, he came 


across the story of the young woman above and 
recognized her as the gnl he had married during the 
war Today they are together, bodi happy and well 
The foUowmg case illustrates the errors that may 
arise from an mcorrect basal metabohc readmg A 
middle-aged woman was brought from Minnesota to 
have a thyroideetomy performed for a toxic goiter All 
arrangements were made m advance for the operation, 
and I was assured there was no question regardmg 
the diagnosis The basal metabohc rate was reported 
as -j-44% It was not easy to explam to those who 
accompamed the patient that her thyroid was normal 
and that no surgery was required, only rest Hers was 
a case of physical exhaustion resultmg from strenuous 
duties as a housekeeper Our chmcal diagnosis was 
confirmed by a basal metabohc rate of -1-4% 

Perhaps the most surprised and at first disappomted 
patient came from New York City There he had been 
told that he had an exophthalmic goiter He came 
defimtely anticipatmg a thyroidectomy and was 
amazed to learn not only that he did not require 
surgery but that his restoration of health could be 
brought about by the simple expedient of givmg up 
stimulants and changmg a hfe m the city for one m 
the pme woods for a few months 



Fig 2 —Pseudoexophthalmos, basal metabohc rate of -(-32%, 
nervousness, palpitation, heat intolerance, and weight and 
strength loss confused diagnosis and led to advice of surgery 


There is one case that I shall always remember, 
that of a young mother of three chil dren, she was 
extremely run down and weighed but 85 lb (39 
kg ) She had undergone a steady weight loss of 36 
lb (16 3 kg ) but at no time had her appetite been 
excessive or even good She did present many of the 
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s>Tnptoms of pseudohji^erthyroidism and had expected 
to undergo surgery ^^athm a few days Fortunately 
she was spared this ordeal, which m her exhausted 
state might have resulted disastrously, even though 
It entailed only tlie partial removal of a normal thyroid 
gland \yithm two months after the stopping of stimu¬ 
lants and getting her rest, tins voung mother was back 
to normal weight and health 


FALSE HYPERTHYROIDISM-JACKSON 









jama, Nov 23, 1937 

Comment 

Although a constant check of this senes of 228 
cases IS being made, approximately one-fourth have 
been lost to follow-up It would be a mistake to assume 
that all or even a considerable number are now Lvuig 
and well A few have died, mcludmg one who was 
found to have a carcmoma of the rectosigmoid rather 
than toxic goiter when he was admitted No one has 
yet found a cure for neurocirculatory asthenia Psy- 
cliiatT)' has undoubtedly helped some Those women 
who have passed the menopause state are now un¬ 
doubtedly more serene and relaxed in their later 
years The six patients with hypothyroidism are main¬ 
taining a normal status with desiccated thyroid 2 
grams (0 12 Gm ) daily 

One patient, a 35-year-old man, had the misfortune 
to be rushed into surgery while on a busmess visit to a 
California city There, while under considerable pres¬ 
sure for a few weeks, he returned to tlie excessive use 
of stimulants, became extremely agitated, and lost 
weight Before he reahzed it, he was rushed to a hos¬ 
pital, and a considerable amount of normal thyroid \\ 
gland was removed ^^Tlen the pabent returned to see ] 
me, he was m a frank state of myxedema xvith a basal 
metabohc rate of -30% 

Finally, if m doubt as to the diagnosis of hyper- 
tliyroidism, do not advocate emergency surgery, use of 
I or any other type of therapy First establish the 
diagnosis beyond any doubt Once the diagnosis is 
definitely determined, do not procrashnate but see 
that the patient receives the proper treatment 

Summary 


Fig 3 —Symmetrical enlargement of neck, nen'ousness, 
tach>cardn, large eyes, and falsely elevated basal metabolic 
rate led to erroneous diagnosis of In'pertliyroidism 

Not all such cases are so easily deteimined, as 
illustrated by the following report A 26-year-oId man 
came to the clinic stating that he had been told at a 
large medical institiihon that he required an operation 
for toxic goiter At this institution he had two 
metabohc rates taken, the reports being -|-69 and 
4-70% From his historx' and from the physical exam¬ 
ination, I judged his thyroid to be normal but decided 
to be absolutely sure and have a basal metabolic test 
done Much to my surpnse and chagrin, this test came 
back -f-59% (Dr Plummer used to require us to esti¬ 
mate the basal metabolic rate wnthin 10 points ) Tlie 
patient was admitted to the hospital, and the next day 
the result had dropped to 4-28%, a xveek later it was 
4-13%o, and the patient xvas discharged with a diag¬ 
nosis of nerx'ous and physical exhaustion 

The tu'O technicians performing metabolism tests in 
our clinic have a combined service record of over 50 
years, and our metabolic machmes are constantly be¬ 
ing checked for accuracy Yet, even under such condi¬ 
tions, a nerx'Ous, rapidly breatlimg pabent can give an 
inaccurate reading until repeatedly checked 


Surger)' was advised in 228 pabents whose condi¬ 
tions were misdiagnosed as hypertliyroidism Nervous 
tension was present in 112 of tliese pabents, 27 were 
ill from physical exhausbon, 30 had menopause symp¬ 
toms, and the rest suffered from miscellaneous condi- 
bons The most important factor in the stabis of these 
pabents was the excessive use of stimulants—coffee, 
tea, and nicohne Due to die use of diese sbmulants, 
many of these pabents presented a picture of pseudo- 
hjqiertipTOidism Ihis picture was one of xveight and 
strength loss, nenmusness, msomnia, palpitabon, bem- 
or, and sxx'eabng The basal metabohc rate m a high 
percentage of cases had misled the examining physi¬ 
cian It IS important to be sure that the diagnosis is 
accurate despite the basal metabohc readmgs, es¬ 
pecially xvhen protein-bound lodme and radioacbve 
iodine (!’“') tests are not available Th)'roidectomy 
should nex'er be looked upon as an emergency opera¬ 
tion A simple and effective iodine test should be tried 
in possible cases of toxic diffuse goiter (Graves disease) 


30 S Henry St (3) 
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BLOOD STUDIES AS AN AID IN DIFFERENTIAL DIAGNOSIS 

OF ABDOMINAL TRAUMA 

Jacob K Berman, M D,, E Dale Habegger, MD,, Don C Fields, MJ> 

and 
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Abdommal contusions may cause senous mtemal 
mjunes mthout early rebable sjouptoms or signs 
But the attending ph}'sician must decide •whether 
immediate surgerj' is necessarj' as a hfesa\Tng meas¬ 
ure or whether e'qiectant treatment mav be pur¬ 
sued Moreover, he is aware of the dangers of an 
unnecessan'' evplorator}’’ operation m a patient who 
has associated mjunes of the thorax, head, or other 
parts of the bod}' as ordmanl}' encountered in auto¬ 
mobile accidents Therefore, anv procedure w'hich 
w'lU help establish a more accurate early diagnosis 
IS valuable 

Our studi' w'as made on 338 consecutive surgical 
patients admitted to the Indianapohs General Hos¬ 
pital dunng the past 13 years and mcludes those 
prewouslv reported on by one of us and Lee ‘ The 
youngest patient was 8 and the oldest 70 vears old, 
the average age w'as 31 years Eight}'-fi\e per cent 
of the patents w'ere males and 15% w'ere females 
The patents were dinded mto four groups—those 
with (1) contusions of the hver, spleen, ladnevs, 
and intestnes, (2) gunshot wounds of the hver, 
spleen, ladnevs, and intestnes, (3) stab wounds of 
the hver, spleen, kidneys, and intestnes, and (4) 
mjunes of other I'lscera w'lth or without penetatng 
or perforatng W'ounds 

Diagnoshc Procedures 

A carefully taken history often gave helpful clues 
as to the type of mjur}' and the organs mvolved 
The phj'sical exanunaton w'as methodical and has 
been outhned m detail prenously * X-ray evamma- 
tons W’ere not routne, but leukoc}'te counts and 
hemoglobm determmahons w'ere made immediately 
upon admission, were repeated once for accuracy, 
and then repeated at 15 to 30 mmute mterv'als 
until a decision w'as made concermng the need for 
surgeiv' MOien leukocyte counts exceeded 15,000 
per cubic mdhmeter and the clini cal symiptoms and 
signs W'ere corroborahve, surgery w'as performed 
In some cases the clmical findmgs w'arranted ex¬ 
ploration although leukoc}'tosis w'as not portentous 
In every' case, free blood was found m the peri¬ 
toneal cawty' or retropentoneal space or boi at 
operation, although the amount as estimated by the 
surgeon did not alw'ay's comcide w’lth the amount 
mdicated by the fall m hemoglobm level or by' the 
degree of shock. 


From the Department of Surgery IndianapoUs General Hojpital and 
the Inoiaua Univerritj Medic*l Center 


The preoperative differential diagnosis of 
injuries to the abdominal viscera depends on 
detailed correlation of physical and labora¬ 
tory findings at the time of admission with 
the findings of the surgeon at laparotomy 
Analysis of 338 such cases showed that the 
most distinct effect was the leukocytosis that 
followed rupture of the liver or spleen by 
blunt trauma The average of 23,890 white 
blood cells per cubic millimeter seen in liver 
injuries and 19,050 in blunt trauma to the 
spleen was higher than that caused by gun¬ 
shot or stab wounds to these viscera and also 
higher than that following trauma of any 
sort to other abdominal viscera The data on 
systolic blood pressure and hemoglobin con¬ 
centration, though valuable in evaluating the 
condition of the patient, did not lead to 
comparable generalizations A total leuko¬ 
cyte count of 15,000 or more per cubic 
millimeter justifies the suspicion of ruptured 
liver or spleen if other findings are compofi 
ble with that diagnosis 


The surgeons estimate of blood loss w'as prob¬ 
ably' maccurate m most instances because the vol¬ 
ume of blood lost was not measured and there were 
no blood volume detenmnahons Moreover, the 
amoimt of blood given b\ transfusion w as generally' 
less than the quanbti' behei'ed to have been lost 
This IS important, smce some bleedmg mewtabh 
occurs as a duect result of the operation Hemo¬ 
globm level determmations were also at lanance 
rvith predicted values before and after operation 
This mav be explamed by the fact that many pa¬ 
tients were operated upon before hemodilution 
could occur, although the tune for this phenomenon 
IS vanable How'ever, the higher hemoglobm level 
values should have been reduced bv the use of 
mtravenous flmds, w'hich was mianably started 
before surgery', and certamlv should ha\e fallen 
after surgery' if transfusions w'ere madequate This 
fall did not occur m most instances 
Shock, as descnbed by the attendmg resident, 
did not always comcide with his appraisal of blood 
loss nor ■with the expected changes m pulse, tem¬ 
perature, respiration, color of the skm and mucous 
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membranes, venous engorgement, or systolic and 
diastolic blood pressures Therefore, in evaluating 
tile degree of sliock or evcitement, we have relied 
upon tlie recorded clinical impressions as well as 
the tangible ewdences as manifested clnefly by the 
blood pressure Our charts depict the systolic blood 
pressure and not tlie chnical impressions and other 
variables which might be termed intangible ap¬ 
praisals or notions But tlie observer's opinions were 
reviewed and considered in our summanes 
Internal injuries witliout evtemal wounds are 
often difficult to detect However, it is in this group 
diat leukocyte counts are of greatest value This is 
particularly ewdent in lacerations of the hver or 
spleen Our obsei^'abons indicate that the number 
of Jeukocytes increases with the degree of con¬ 
tusion to the solid viscus For example, a simple 
stab wound of tlie liver produces very httle or no 
mcrease m die number of leukocytes, whereas a 
hver fracture due to blunt force is accompanied by 
a great elevation Gunshot wounds of the hver and 
spleen usually result in some increase in the num¬ 
ber of leukocytes, although not as much as from 
nonpenetrating or perforating injuries 
The salient features of our studies are depicted 
in tlie accompanjnng diagrams Blood cell counts 
are averages of two or more determinations, de¬ 
pending upon tlie lengtli of time elapsmg prior to 
surgerj' Figure 1 shmvs data from 21 consecutive 
surgical cases of traumatic rupture of hver 
without external wound, Tlie total leukocyte 
count in each case is above 10,000 per cubic milli¬ 
meter Twenty of tlie 21 patients, or 95%, had 
counts of 15,000 or more, 16, or 76%, had 20,000 or 
more, and 5, or 24%, had over 30,000 The mcrease 
in the number of leukocytes was usually propor¬ 
tionate to die decrease in liemoglobm level Of the 
16 patients xvith leukocyte counts of 20,000 or more 
per cubic milhmeter, 9 (56%) showed liemoglobm 
values of 11 Gm or less per 100 cc Only two pa¬ 
tients had less than 10 Gm per 100 cc , one of tiiese 
had a leukocyte count of 15,000 and the other 34,- 
000 per cubic millimeter Nineteen, or 90%, showed 
hemoglobm levels of 10 Gm or more per 100 cc, 
and 9, or 43%, had over 12 Gm per 100 cc One 
patient had multiple mjuries, mcludmg those of 
hver, spleen, and pancreas, with an avulsion of the 
spleen This and other cases of avulsion have been 
mentioned elsewhere ^ The highest leukocyte coimt 
(42,000 per cubic milhmeter) was m a patient who 
had a severe contusion of die nght upper part of 
the abdomen He was operated upon prompdy ^d 
was found to have a severely lacerated hver The 
leukocyte count was done on admission, xvi^n one 
hour after die injury, and was repeated m 15 


minutes , . 

The degree of shock, as estimated from the sys¬ 
tolic and diastohc blood pressure and tlie chmcal 
impression of the examiner, showed some correla- 
bon with the leukocyte count but almost none with 
the hemoglobin values This is understandable, 
since many of these pabents had mulbple super¬ 
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ficial contusions and bruises m addition to ruptured 
livers, and they probably had some degree of hemo- 
concentrabon Eighteen, or 86%, were descnbed as 
having shght to moderate degrees of shock with 
group (cases 2 and 14) exhibited what was termed 
excitement—theur blood pressures were over 150 
mm Hg, the leukocyte counts were 15,000 and 
blood pressures of 100 mm Hg or more Eleven of 
on pabents, or 81%, had leukocyte counts of 
20,000 or more per cubic millimeter Two of this 
20,000 per cubic milhmeter, and the hemoglobin 
values were 9 and 10 Gm per 100 cc respecbvely 
Two pabents (cases 10 and 21) were descnbed as 
bemg m severe shock, with systohc pressures of 98 
mm Hg Their leukocyte counts were 18,000 and 
15,000 per cubic milhmeter, and the hemoglobin 
values were above 11 Gm per 100 cc One pafaent 
(case 12) was m profound shock, with a systohc 
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Fig 1 —Data on 21 consecutive surgical cases of trau¬ 
matic rupture of liver without external wound 


pressure of 80 mm Hg, the hemoglobin value was 
11 Gm per 100 cc, and the leukocytes numbered 
21,000 

Figure 2 shows data from 38 consecubve surgical 
cases of baumabc rupture of the spleen, ivithout 
external wound Thirty of the 38 pabents, or 79%, 
bad leukocyte counts above 15,000 per cubic milh- 
meter, 15, or 42%, above 20,000, and 6, or 15%, 
above 25,000 One of these pabents (case 24) had 
associated hver mjuries The fall m hemoglobm 
level and the nse in the number of leukocytes are 


ughly proporbonate 

Of the 15 patients with a leukocyte 

)000 or more per cubic rmlhmeter, 6 (407^) had 

jmoglobm values of less than 10 Gm per 100 cc 

ne pabent (case 26) had only 5Gra per 100 cc, 

id the leukocyte count was 18,000 per cubic miUi- 
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The degree of slioek as esbmated by die systolic 
md diastolic blood pressure and by the clinical im¬ 
pression of tile surgeon slio\\ cd no definite correla¬ 
tion watli tlic Icukocvte count and almost none wath 
tlie hemoglobin level Twenty-one patients had 
blood pressures of 100 mni Hg or more, 8 of those 
showed moderate degrees of shook Three patients 
(cases 3, 5, and 37) showed some cvcitcment, but 
die leukoeilc count w’as not significantly raised or 
lowered Se\enteen patients (44%) had s^'stohc 
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Fig 2.—Dali on 38 con<;cculi\e surgical cases of Inu- 
matic rupture of spleen without csttmal wound (with asso¬ 
ciated li\cr injuries in case 24) 

blood pressures below 100 mm Hg Shock was 
described as severe in 10 patients and c\trcmc or 
profound in 7 There was no significant correlation 
in leukocyte counts, although four of the latter had 
eounts above 20,000 per cubic millimeter The 
hemoglobin values w'ere not commensuratcly de¬ 
creased 

Figure 3 shows data from eight consecutive surgi¬ 
cal cases of intesbnal lacerations wathout external 
woimd In only two of tliese pabents 257o w'as the 
leukocyte count above 10,000 per cubic milhmeter 
In the remamder, the eounts were within normal 
hmits The fall m hemoglobin level is less than m 
pabents wath lacerabons of the liver or spleen Tlie 
systolic blood pressure w'as not below 100 mm Hg 
in any case, although the surgeon described the 
pabents m cases 1 and 2 as m moderate shock 
None of the pabents were desenbed as excited, but 
four were said to be apprehensive On the nght side 
of the diagram are listed data from 16 consecutive 
Surgical cases of traumatic rupture of the kidney 
Leukocyte counts are vanable, however, five (31%) 
of the pabents had a leukocyte count of 15,000 or 
more per cubic milhmeter Hemoglobm values were 
Within normal hmits except in the pabents m cases 
10 and 12 In these, the hemoglobm levels were 8 5 
and 7 Gm per 100 cc, and the leukocyte counts 
were 13,500 and 16,000 respectively 


Shock was severe in the pabents m cases 11, 14, 
and 15, the blood pressures were below 90 mm Hg, 
and each of tliese pabents had a leukocyte count 
above 15,000 per cubic millimeter, although hemo¬ 
globm values w'ere above 10 Gm per 100 cc 
In figure 4 are showm data on leukocyte counts, 
hemoglobm levels, and systolic blood pressures m 
patients wadi traumatic lacerations of the bver, 
spleen, intcsbnc, and other organs as compared 
wntli similar data on pabents wnth gunshot wounds 
and slab wounds There were 21 consecubve surgi¬ 
cal cases of ruptured liver, 29 consecubve surgical 
cases of gunshot w’ounds, and 47 consecubve sur¬ 
gical cases of stab wounds of the liver Note that 
patients watli hepabc lacerabons had the highest 
leukocyte counts, with an average of about 24,000 
per cubic millimeter, patients wntli gunshot w'ounds 
of the h\er had an average leukoevte count of 
16,000 per cubic millimeter, wdiercas pabents with 
stab wounds had an average lcukoc>'te count of 
12,000 per cubic millimeter The hemoglobin level 
m grams per 100 cc is inversely proportional to tlie 
Icukocvte count Svstohe blood pressures w'erc low'- 
cst and shock most severe m pabents wath gunshot 
w'otinds, less m patients wath traumabc rupbire, and 
least m those with slab w’ounds On the basis of 
hemoglobin determinations, shock should be more 
evident m patients wath traumatic rupbire How'- 
cver, neurogenic or pnman' shock waas more preva¬ 
lent in pabents wath gunshot wounds w'herc appre¬ 
hension and fear played a prominent role Excite- 



Fig 3 —Data on 8 consecutive surgical cases of intesbnal 
lacerabons without asternal wound and 16 consecubve 
surgical cases of nonpenebwbng lacerations of Iddney 


ment was noted more often m pabents with stab 
wounds, and shock was less frequently described 
Thuty-eight consecubve surgical cases of trau¬ 
mabc rupture of spleen are compared ivith five 
consecubve surgical gunshot wounds and one stab 
wound of the spleen Leukocytosis was highest m 
pabents with traumabc rupture, less in those xvith 
gunshot wounds, and least m those with stab 
wounds It is regrettable that, for our smgle case of 
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tab wound, there is no hemoglobin value on the 
hart, however, the pattern is similar to that m he- 
latic mjunes m which the hemoglobin value vanes 
nth the leukocyte count The degree of shock was 
Iso similar to that m hepatic mjuries, although in 
he one patient with splenic stab wound the blood 
>ressure was only 80 mm Hg 
Nmety-eight consecutive surgical cases of mtes- 
inal mjunes were studied Eight patients had con- 
used lacerabons and normal leukocyte and hemo- 
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Fie 4-Leukocyte counts, hemoglobin level determma- 
lons, and systohc blood pressures m patients with toumahc 
aceriitions, gunshot wounds, and stab wounds of the bver, 
pleen, intestine, and. other organs 

rlobm levels In the 44 patents who had gunslmt 
vounds, the findmgs were similar, al&ough me 
eukocytes numbered shghtly over 10^00 per cubic 
■mllimeter Forty-six patents with stab wounds had 
ao leukocytosis and shghtly low hemoglobm valu^ 
rhese findings were contary to those m mjunes to 

sohd viscera 

Systohc blood pressures were highest m mjunes 
due to blunt trauma and least m stab wounds, but 
shock wa“ot a promment feature, aud the average 
S^ure was above 100 mm Hg Fear, apprehen- 

in patents with gunshot wounds, and least in p 


tents with stab wounds The hemoglobm level is 
not inversely proportional to the leukoc>4e count as 
in hepatc and splemc mjiuies 

Systohc blood pressures were lowest in patients 
with mjunes due to blunt tauma and highest m 
those with stab wounds It is important to note that 
contused wounds in this group were extensive, and, 
therefore, hemoconcentaton would be more hkely 
to occur Perhaps fgr tbs reason these patents were 
more often deserfbed-as being in vanous degrees of 
shock Pam was more severe m patents with gun¬ 
shot wounds and excitement in those wth stab 
wounds 

Figure 5 shows average leukocyte counts, hemo¬ 
globm values, and systohc blood pressures m pa¬ 
tents with nonpenetahng wounds of the abdomen 
The average number of leukocytes m 21 consecu- 
tve surgical patents with contused wounds of the 
hver was 23,890 per cubic mdlimeter The average 
hemoglobm level was II 77 Gm per 100 cc and the 
average systohc blood pressure 100 mm Hg Blunt 
tauma to the spleen in 38 consecutve surgical 
cases produced an average leukocyte count of 
19,050 per cubic millimeter, a greater fall in hemo¬ 
globin level, to 10 6 Gm, accompanied by an 



=5—Averaee leukocyte counts, hemoglobin level ile- 
teLnaLns, and systohc blood pressures in blunt trauma to 
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lage systohc blood pressure of 95 mm Hg 
tcek consecutive surgical cases of 
showed an average leukocyte count o 12 
' Sc milhmcter with a hemoglobin level o 
1 Gm per lOb cc and systohc blood pressmre 
1 S Hg Contusions to the intes^e per- 
•ation m eight consecutive '“S'f ’ oS mUi a 
'S’glSSeroriafSId sys'tohe blood 
essure of 125 mm Hg 
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Leukocyte Counts m Ruptured Ectopic Pregnancy 

We tliought that some informabon concerning 
tlic sbmulus for leukocytosis might be obtained by 
studyang ruphired ectopic pregnancy wth free 
blood m the peritoneal cavih' Eighb'-one consccu- 
bve surgical eises were reviewed Leukocyte counts 
vaned from 4,000 to 25,000 per cubic millimeter In 
27 cases, or one-tliird, counts were 15,000 or more, 
only 5 (6To) were above 20,000 Tlic average count 
was 12,600 

Comment 

We are unable to explain the rapid IcukocN’losis 
which results from lacerations of the liver and 
spleen Tlie number of leukocytes is gcncrallv, but 
not invanably', greater when hemorrhage is scxcrc 
enough to cause an early depletion of hemoglobin, 
altliough tins would implv hemodilulion, and leuko- 
mtes should decrease in number Free blood in the 
pentoneal ca\aty' may augment Icukocy tosis, but m 
many of our cases of slab wounds associated w'lth 
massive bleeding tliere was relativclv little cleva- 
bon in tlie number of leukocytes Perhaps this is 
tile result of a total loss in circulating cellular ele¬ 
ments, but liyT^ioi olcmia need not be accompanied 
by leukopenia or by hemoglobincmia, particiilarlv 
w'hen tlie loss of cuculatmg blood volume is due to 
plasmapheresis Free blood in tlie peritoneal eaxaty' 
resulfartg from ruptured cctopic pregnancy' is ac¬ 
companied bv a moderate increase in leukocytes, 
as shown by our studies in 81 conseaibvc surgical 
cases The surgeon in these cases had described tlic 
amount of blood m the pentoneal cavity as “large,” 
“massive,” or ‘ ox'er 1,500 cc ” 

W'hen leukocyte counts were checked for ac¬ 
curacy or repeated in 15 to 30 mmutes m those 
pahents in whom surgery' had been delayed, a rapid 
fall m the number of leukocy’tcs occurred after one 
hour This w'as noted m 5 cases of hepabe and 11 
cases of splenic rupture but is not shown on our 
charts because the counts shown represent averages 
as prex'iously defined This obserx'ahon may be 
parbally explained by tlic shift of intercellular fluid 
which IS m progress and also, in many cases, by 
the admmistrabon of intravenous fluids The rapid 
faU in the number of leukocytes is less in pabents 
with large areas of contusion on the body surface 
and m those with assoaated injuries, in whom the 
hemoglobm level averaged 13 2 Gm per 100 cc 
(fig 4, last column) Hemoconcentrabon probably 
resulted freyn plasmapheresis 

The incitmg mechanism for the prompt leuko- 
cybe response m blunt trauma must mclude factors 
other than free blood m the peritoneal cavity or 
changes m blood volume Shock may be a factor, 
but this IS primarily a chnical syndrome with many 
pathological causes The word is, tlierefore, ordi¬ 
narily used rather loosely to connote various reac- 
bons to trauma Its symptoms and signs are due m 
great measure to the failure of compensatory mech¬ 


anisms to adjust to an abrupt disproporbon be¬ 
tween the circulabng blood volume and the size of 
the vascular tree * The degree of this disproporbon 
will vary witli diflercnt individuals, depending up¬ 
on tlie lability' of their blood vessels and tlie 
amount of blood held in blood reservoirs, especially 
the liver and spleen This is true whether the shock 
IS due to neurogenic (primary or transient shock), 
hematogenic (secondary' or persistent shock), car¬ 
diogenic, or v'asogcnic factors Our interpreUbon 
of the degree of shock was based upon the systolic 
and diastolic blood pressure and the clinical im¬ 
pression of the examiner It is important to note 
that shock was generally more severe in injunes 
due to blunt trauma, and leukocytosis was mucli 
higher even though hemoglobin v'alues were de¬ 
creased (fig 5) 

Lcukocv'losis in shock is a complex problem and 
has been previously rcv'icwcd by one of us ’ Leuko¬ 
cyte counts and hemoglobin v'aluts are higher m 
hematogenic shock due to extensive trauma and 
generalized contusions because, as in tlie case of 
extensive bums, there is hemoconcentrabon result¬ 
ing from plasmapheresis" However, after severe 
hemorrhage the reverse is true, probably because 
of hcmodilution and penpheral vasoconstrichon In 
cardiogenic or late hematogenic shock, higlier 
counts arc observ'cd because of venous stasis and 
penpheral vascular failure 

Bacterial antigens, which may be released by 
laccrabons of organs know'n to contain large num¬ 
bers of rebculocndothehal cells, may play a role m 
causing tlic leukocytosis which results from hepabe 
and splenic injuries W'c are presently mak'mg blood 
cultures m all cases of abdominal trauma which are 
senous enough to warrant surgerv' Results of these 
studies will be published later 

Summary 

Leukocyte counts aid in establishing the diag¬ 
nosis of nonpenebabng traumabc injunes to the 
liver and spleen Wflien corroborabve sy'mptoms 
and signs are present, a leukocyte count of 15,000 
per cubic milhmcter or more denotes a ruptured 
Ju'er or spleen or both 

22 E Ohio St, Suite 920 (4) (Dr Berman) 
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milk ALLERGY-DIAGNOSTIC ASPECTS AND THE 
ROLE OF MILK SUBSTITUTES 


Joseph H Fnes, M D, New Hyde Park, N Y 


Much has been acconiphshed in creabng an 
awareness of the symptomatology of allergy to milk, 
and much has been contnbuted to our xmderstand- 
mg of nutrition by the recent studies of milk sub¬ 
stitutes It would now seem time for a considered 
evaluation of milk allergy and milk substitutes as 
they relate to each other 

What IS milk allergy? Or—perhaps more impor¬ 
tant—what IS not milk aUergy? One frequently loses 
sight of the fact that milk allergy, simply stated, is 
a specific immunological, antigen-antibody response 
to milk Milk allergy is not a nonspecific disturbance 
produced by milk For the past few years, there 
has been a disturbmg trend toward suspecting 
allergic symptoms, and all gastrointestmal symp¬ 
toms, in infants, of bemg allergic manifestations to 
mdk While it is obvious, for example, that allergy 
to milk can be a cause of gastrointestmal symp¬ 
toms, It IS only one of many possible causes Cessa¬ 
tion of symptoms with the withdrawal of milk is a 
fallacious way to diagnose allergy All that one 
proves IS that milk is Ae incitant, but not that the 
reaction is allergic 

Cntena for specific diagnosis imply that there are 
nmistakable chnical expressions followmg inges¬ 
tion of milk which are generally accepted as allergic 
m etiology Such reactions would be (1) wheezmg 
and allergic rhimbs, (2) urbcana, angioneurobc 
dema, and atopic dermabbs, (3) the rare phe¬ 
nomenon of anaphylacbc shock, and (4) gastrom- 
tesbnal symptoms when accompanied by one of the 
aforemenboned 

Such clear-cut evidences are not too frequent, 
and one must seek confirmabon by (1) posibve 
cutaneous tests, (2) personal or family history of 
allergy among the immediate collaterals, (3) pos¬ 
sible roentgenographic confirmabon m gasbomtes- 
bnal symptomatolog)', where comparabve studies 
done with banum-milk feedmgs versus banum con¬ 
trols reveal a hypotonic stomach, pylorospasm, 
and/or segmentabon of the small mtesbne', and 
(4) eosmophiha of nasal secrebons or of blood 

Although admittedly it is often difficult in clmical 
pracbce to insist on such critena, there should be a 
greater awareness of their significance Certainly, 
from the standpoint of medical documentabon and 
stabsbcal evaluabon, these cntena are essenbal 

In the light of such sbpulated cntena for allergy 
to milk, its incidence is yet to be determined Esb- 
mates culled from the hterature report vanabons 
of from 0 3 to 55% These esbmates are based on 
symptoms rangmg from allegedly allergic flatus or 


Read in the Session on Allergy before the Section on 
Topics af the 106th Annual MeeUng of the American Medical Associa¬ 
tion, New York, June 5,1957 


The frequency of allergy to cow's milk can- 
not be determined from existing publications 
because estimates in the past have oHen been 
based on symptoms that might have other 
explanations Among the author's own pati¬ 
ents, 57o report having had clinical symp¬ 
toms referable to cow's milk, but less than 
0 3 “/o of his patients proved to be allergic 
to It A food can cause gastrointestinal upsets 
and many other symptoms by virtue of 
nonantigenic components, special toxins, 
physical properties, poor preparation, or 
bacterial contamination Real allergy to raw 
cow's milk can be overcome in many cases 
by boiling to denature the offending protein 
(usually the lactalbumin) or using evaporated 
milk It may be necessary to avoid bovine 
products entirely and use goat's milk, or a 
meat base formula, or predigest^ casein 
with certain additives It may even be neces¬ 
sary to exclude all animal protein by re 
sorting to vegetable base milks like those 
made from soy beans The prolonged use of 
these substitutes cannot be recommended . 
with confidence Since infants have been 
known to lose their sensitivity to cow's milk 
It should be retried at reasonably frequent 
intervals 


diaper rash® through the gamut to obviously al¬ 
lergic anaphylacbc shock Also, these esbmates are 
not denved from comparable groups of cases An 
allergist will encounter more cases of milk allergy 
than will a general pracbboner, and, since milk 
allergy is more frequent in infancy than in later 
life, a pediatncian will note cases of mdk allergy 
more often than iviU the internist 
Although it IS common knowledge that a posibve 
cutaneous test is not in itself mdicabve of clinical 
allergic reacbvity,® a number of studies are based 
on just that cntenon alone Even those who would 
depend on tlie cutaneous test for diagnosis do not 
utilize uniform methods, exbacts are not of uniform 
tesbng sbength, and scratch tests are equated with 
the more sensibve inbacutaneous tests 

A survey m my pracbce reveals an incidence of 
about 5% of allergic pabents who report having had 
chmcal symptoms referable to milk Actual inci¬ 
dence of milk allergy under my oivn observabon 
would be less than 0 3% 
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Symptoms 

Many SN-mptoms are attributable to milk bypcr- 
sensitiveness, as'all of the tissues of the body arc 
potential reactors Alimentan,' disturbances are the 
most common nausea, vomiting, abdominal pain, 
and diarrhea—to mention a few Even clinical syn¬ 
dromes such as pvlorospasm, celiac disease, ulcera¬ 
tive colitis, and Schoenlein-Heiioch purpura have 
been descnbed ■* 

Urbcana, angioneurotic edema, and atopic der¬ 
matitis have appeared in tlie skin as a consequent 
of milk ingcsbon Rhinorrhea, clogging of tlie nose, 
and chest sianptoms such as coughing, whce7ing, 
and dvspnea are also possible 
Intolerances 

It is important to point out tliat tliere arc many 
"mtolerances,” “disagreements,” or “idios\Ticracies” 
which are nonspecific responses due to properties 
inherent in foods diemselves These mav manifest 
themselves in any person whose constitutional 
make-up renders him susceptible to these proper¬ 
ties, are not anhgen-antibodv reactions, and do not 
fulfill the entena for allergv Tliere are numerous 
examples of such properhes 

1 Pharmacological qualities of food, such as 
those producing the laxative effect of prunes (pos¬ 
sibly due to the normallv contained diphenvlisatin) 
can affect indixnduals 

2 Bacterial contamination, particularlv in milk, 
IS capable of causmg severe gastrointestinal upsets 

3 The hygroscopic or fibrous phvsical content of 
foods IS capable of inducing gastrointestinal re¬ 
sponses in some persons 

4 Toxic factors in manv foods, altliough small 
m amount, affect an occasional indiwdual who is 
predisposed to react Obvious examples are the 
toxic pnnciple in the fax'a bean, xvhich can cause 
severe sj'stemic reactions, tlie ncm m tlie castor 
bean, or the soym in the soy bean 

5 Lastly, the physiological response by infants 
to an improperly compounded formula of milk can 
also result in voimting, colic, and the like Even 
rapid, forced, or excessive feeding can cause a 
similar response 

Milks 

For the young of man, breast milk is the natural 
and admittedly ideal food It is rarely allergenic, 
although there are a fexv reported mstances of re¬ 
activity to the substances ingested by the mother 
that are contamed in breast milk “ 

AntigemcaUy, coxv’s nulk is a complex substance, 
and sensitization may be acquired to any of its 
several protein components The broad classifica¬ 
tion of milk proteins mto three major fractions— 
lactalbumin, casern, and lactoglobulin—on the basis 
of solubility sufiSces for practical discussion here 

Chnical and cutaneous sensitixaty occurs most 
frequently to lactalbumin ” Bodmg milk, or heating 
it madent to evaporation, alters or denatures this 
protem, rendering it relatively nonantigenie Conse¬ 
quently, evaporated milk is an effective substitute 


for raw coxv’s milk Since lactalbumin is a species- 
specific protein, substitution of other mammahan 
milks, such as goat’s milk, for cow’s milk is also 
practicable Conversely, casein is a heat-stable 
protein, common to all animal milks Sensitivity to 
this component implies sensitivity to all mammalian 
milks and suggests substitution of meat base milk, 
x’cgetable milks (such as tlie soy bean preparations), 
or hydrolyzed casein mixtures 
Meat base formula consists of strained meat xvith 
suitable additives and approximates cow’s milk m 
complete proteins, fats, carbohydrates, and min¬ 
erals Because tliere are proteins common to both 
milk and beef serum,’ parallel allergic reactions to 
coxv’s milk and beef are possible, but they are by 
no means frequentIn addibon, the heat process¬ 
ing of meat prepared for meat base formulas prob¬ 
ably despeciates the proteins xvhicli are immuno- 
logically identical in both beef senim and milk ’ 
Nutrition can be provided for the unusual infant 
xx'ho cannot tolerate protem from either mammahan 
or SOX’ bean sources xvith a predigested, hydrolyzed 
casein xx'ith additives, commercially prepared Tlie 
extremely rare phenomenon of anaphylacfac shock 
reaction to even a fexv drops of milk necessitates 
complete avoidance of all mammahan mdks For¬ 
tunately, vegetable base milks are available for use 
in such instances 

Soy Bean Preparations 

A variety of sov bean preparations have been 
dex'ised, the advantages of xvhich have been xvell 
documented Generally, these preparations contain 
vegetable proteins, high in ammo acids, supple¬ 
mented b}’ x'egetable oils, mulbple carbohydrates, 
and calcium and sodium salts to equal coxv’s milk 
In some preparations, vitamins are also added One 
can only be impressed xx’ith their artificially con¬ 
trived nutnbon^ potenbal 
The advantages of soy bean milk are apparent 
The disadvantages are less obvious Were these 
milks used only m cases of proved milk sensibxnty, 
any disadvantages xvould be outxveighed by the 
urgency of providing nutnhon Hoxvever, xvi& the 
xvidespread and prolonged—and perhaps even pro¬ 
miscuous—use of these synthebc mdks, it becomes 
important to be more enheal 
Sensibvity to the soy bean xvould appear to be 
rare, according to the literature,® despite the fact 
that the legumes contain potent anbgens ® Hoxvever, 
the soy bean may mduce sensibzabon not only to 
itself but to other legumes In my oxvn expenence, I 
have seen, xvith mcreasmg frequency, children xvith 
chnical sensibvity to soy bean with correlabng posi- 
bve cutaneous tests In several instances, cross sensi- 
bzabon to other legumes had occurred, even thou^ 
these legumes had never been mgested This was 
evidenced by posibve cutaneous tests to legumes 
(some of higher reagmic bter than those to soy 
bean) and by chmcal reacbvity This cross sen- 
sifaxnty seems to occur mo often than that of milk 
xvith beef With the ise of sov bean 
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milks, and with frequent, prolonged, or continuous 
exposure, I expect many more such observafaons 
will be added to the literature 
Vitanun A deficiency has been reported m aller¬ 
gic infants sustained on synthetic milks without 
animal fats and ivithout supplementation of the 
diet ^vlth vitamin A ° The symptomatology was 
reversible with administration of large doses of this 
vitamin However instances of keratomalacia with 
permanent bbndness have been reported These 
observations are significant, because chnical vitamm 
A deficiency is not seen m die average infant, who 
obtains enough of this vitamm, normally contained 
in mammalian milk, without supplementation 
Vitamm A would seem to be better absorbed 
when naturally dispersed in milk than when artifi¬ 
cially supplemented m oil preparations “ Inciden¬ 
tally, absorphon may be impaued m the allergic 
intestme, and the allergic infant may actually need 
to be given an increased quantity of vitamm A 
The gastromtesfanal disturbances provoked by 
tlie soy bean are perhaps die best known disadvan¬ 
tages of soy bean preparahons One sees abnormal 
stools, diarrhea, sore buttocks, cramping, and occa¬ 
sionally, vomitmg, whether tliese are caused by 
alteration of the bacterial flora or alteration of the 
pH of the stools by the soy bean, or its content of 
hemicellulose, is not known 
For optimal growth, anuno acids are required at 
definite levels and m definite proportions to each 
other Plants do not provide these ammo acids m 
their protems m the same ideal ratio as do animals 
Even the soy bean is relatively deficient m methio- 
mne, thought necessary for human nutnhon, al¬ 
though some recent research in animals would 
imply that this is not vital 

The toxic hemagglutinating component of the 
soy bean is destroyed by heat when soy bean meal 
IS prepared for animal or human consumption 
However, heat adequate to destroy this toxm fully 
would admittedly destroy the nutritive value of the 
soy bean, and a compromise must be reached, with 
the result that trace amounts of this toxic substance 
are stdl to be found after processmg'® Although 
there are not any known deletenous effects from 
these trace amounts, there is no proof as to whether 
cumulative effects over a prolonged period of time 
might not be injurious Trace amounts of goitro¬ 
genic substance and the antitrypsin enzymes of 
the soy bean also survive the heat processmg, 
and the question must be raised ivith these also as 
to the effect of prolonged use 

Comment 

No clmician will deny the strikmg results which 
can be obtamed with the use of soy bean milks m 
those instances where children are sensitive to all 
types of mammahan milk It is only the mju Jcious 
use of milk substitutes on small evidence of their 
necessity which I question I am awaitmg confirma¬ 
tion of recent reports which attempt to prove that 
these arbficial milks completely satisfy human needs 
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I h^itate to refer to human infants data from 
stiort-term studies on animals which aim to show 
among other thmgs, that the lack of ammo aads 
^ch as meduomne, hitherto thought to be essen- 
nai, can be offset m infant nutnbon One must not 
Jose sight of the fact that nutnbonal imbalance mav 
not be evidenced unbl long m the future Long- 
range studies have yet to be made on cbldren 
grown to adolescence and early adulthood who had 
been depnved of mammahan milk for long periods 
durmg mfancy It is usual to be sabsfied with the 
nubifaon of the child at the moment, unthout regard 
to this long-range potenbal 

Most exlracts used to test milk sensitivity actually 
are composed of lactalbumm Posibve reactions to 
cutaneous tests svith these would therefore imp])'' 
specific sensibvitv to this fracbon Furthermore, 
smce casern sensifavity is rare (and its occurrence 
even doubted by some authors"), it would seem 
reasonable to assume that the mdividual who is 
allergic to cow’s milk could be mamtamed on a diet 
of boiled or evaporated mdk m which the lactal- 
bumin has been altered If cow’s milk cannot be 
tolerated m any form, meat base formula can be 
tned, or subsbtubon of goat’s miik, whole or, pref¬ 
erably, evaporated, may be successful Only when 
all attempts to use mammahan derivabves fail 
should the use of a vegetable base milk be con¬ 
sidered Moreover, the frequency with which sensi- 
bvit)' to milk IS lost would indicate tlie necessity 
for retnals of cow’s milk m the diet at reasonably 
frequent intervals 

I have long had tlie feehng that we have not 
fully uncovered the wealth of enzymes, protecbve 
anbbodies, and specific growth factors which na¬ 
ture has made available m mammalian milk Fuhire 
conbol of milk hypersensibveness might he m fur¬ 
ther isolabng the anbgemc components by elecbo- 
phorebc and physiochemical methods, and with 
ever-mcreasmg new techmques m promise Selec¬ 
tive alterabon of these specific anbgens vnthout 
impairment of the nutnbonal value of milk would 
tlien be the goal 

Summary and Conclusions 

Allergy to cow’s milk is not as frequent as un- 
cribcal evaluabon would make it seem, and many 
of the disturbances mduced by milk are not of 
allergic ebology Sensibzabon to milk is usually to 
the lactalbumm fracbon, and usually, therefore, it 
IS logical to subsbtnte a mdk in which this protein 
has been altered 

There are many potenbally deletenous effects 
referable to the soy bean Invesbgabon is urgenUy 
needed on the hitherto neglected traces of biologi¬ 
cally acbve components m soy bean milk Includeu 
m these studies should he the long-range effects ot 
the anbtrypbc and hemagglutmabng factors, of im¬ 
balance of essenbal ammo acids, and of soyin an 
the goitrogenic toxms 
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It would seem preferable to attempt to maintain 
nutnbon wth the use of mammahaa-denved milM 
wherever possible, using the vegetable nulks only 
m those instances where mammahan inuk is not 
tolerated 

Due to space limitations, all protocols, charts, tables, 
roentgenograms, md case histones have been omillcd 

52 Eighth A\ c Brooklyn 17, N 1 
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CHANGES IN BEQUIREMENTS FOR CERTIFICATION IN RADIOLOGY 

Donalds Childs,MD.,Syracuse,N Y 


These are days when considerable uneasiness is in 
tbe minds of radiologists relative to the use and 
practice of radiology Some of it is due to the vaned 
and controversial reports from saentific bodies con¬ 
cerning the possible genetic changes due to radia¬ 
tion, and some of it, entirely emotional, is brou^t 
about by the concern of the general pubhc because 
of the releases m the lay press All of this does not, 
however, change the problem of the radiologist to 
provide the finest care for the pahent which in¬ 
cludes the necessary protection 

At the nsk of being elementary, it may be helpful 
to review the terms radiology and roentgenology 
The Amencan Board of Radiology defines radiology 
as the use of radiant energy for iagnosis and treat¬ 
ment (use of radium and isotopes as well as x-ray), 
and roentgenology as the use of x-rays for diagnosis 

ChBlrman > addrej: read before the Sectloa on Radiology at the 106th 
Annual Meeting of the American Medical Atnwiation New lorl. 
Junes 1957 


Radiology is the use of radiant energy for 
diagnosis and Ireatmsrrf, and includes the use 
of radium and isotopes as well as x ray 
Roentgenology is the use of x-rays for diag¬ 
nosis and treatment Rapid advancements in 
the field of radiology are such that, after 
I960, examinations in radiology, given by 
The Amencon Board of Radiology, will auto¬ 
matically include nuclear medicine 


and treatment Certificates are bemg given m diag¬ 
nostic roentgenology, therapeutic radiology, radiol¬ 
ogy, and radiology with nudear medicine As a 
matter of information, there are about 5,000 physi¬ 
cians who have been certified by the Amencan 
Board of Radiology and are praebang either radi- 
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ology or roentgenology The Amencan Board of 
Radiology, being constantly alert to the rapid ad- 
> yancementanJhe-field oLradiology,,has on die past, 
few years made constructive changes in the require¬ 
ments for evaminabon, tlie type of certificate issued, 
and tlie material covered by examination At present’ 
tliese are tlie regulations of the Board of Radiology 
for certification m the specialty 

New apphcants in general radiology need tliree 
years training m radiology m an approved center 
In preparation for evammation, the board will not 
require a specified number of personal experiences 
or applications of any branch of radiology, for ex¬ 
ample, ladium, gastrointestinal fluoroscopy, or iso¬ 
topes However, should the candidate apply m thera¬ 
peutic ladiology only, personal expenence m the 
apphcabon of radium and isotopes, as well as pro¬ 
ficiency in roentgen tlierapy, is required Until 1960, 
an applicant m radiology or tlierapeutic radiology 
may request an examination to mclude nuclear 
medicine But, after 1960, examinations m radiology 
and therapeutic radiology vull automatically include 
nuclear medicme 

For those Avho began their trainmg m radiology or 
any branch thereof on July 1, 1956, a wntten ex¬ 
amination m physics and pathology will be given at 
the completion of their formal training This exam¬ 
ination vnll act as a screening medium and aviU be 
given m vanous centers of the United States and 
Canada at mtervals of six months Acceptance for a 
subsequent oral exammabon is contmgent upon 
passmg the vmtten examination In the event of 
failure, the wntten examination may be repeated m 
SIX months This procedure ehrmnates the former 
oral examination m physics The present therapy 
portion of the oral exammabon xviU remam the same 
and will be given by three ex-aminers For those 
takmg this examinabon until June 30, 1960, the 
exammabon will mclude an addibonal exammer m 
chmcal therapy This means seven exammers m 
radiology or four exammers m therapeubc radiology 
An applicant fading m part of the exammabon m 
radiology wdl not be granted a cerhficate m the 
portion which he has passed 

New apphcants for diagnosbc roentgenology or 
tlierapeubc radiology need three years traimng 
also, but this shall mclude one year basic trainmg m 
pathology, physics, and basic radiologic techniques 
plus two years of chmcal trainmg m the designated 
branch The examinabon for this will be more com¬ 
prehensive than in the respecbve portion of general 
radiology and wdl require from three to six exarm- 
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Diplomates already certified m radiology or thera¬ 
peubc radiology may take an exammabon for cerb- 
ficabon m nuclear medicme The present plan for 
this exammabon is an horn of oral quesbonmg usmg 
two chmcal exammers and one exammer m nuclear 
physics 


j ^ commit¬ 

tee of the bomd, with Dr Douglas Qmck-as chair- 

comprehensive_study of 

the held of nuclear medicme This has entaded an 
immense amount of study and evaluafaon What 
the examination should cover, how much actual ex¬ 
penence should be reqmred, what places of trainmg 
are acceptable, durabon of trainmg, adequate tram- 
mg and expenence of exammers, and what exaimna- 
bon techmque is to be used are all phases that have 
been given mature and senous considerafaon I need 
not emphasize what a valuable contnbubon this 
survey has been The recommendabons of Dr 
Qmck s committee have been adopted by the Amer¬ 
ican Board of Radiology 

After 16 years of exammmg on the Amencan 
Board of Radiology, I have several comments that 
seem appropnate An amazmg number of candidates 
from large bammg centers are unable to posibon a 
pabent for an x-ray exammabon, make an exposure, 
outlme an adequate exammabon, or produce a diag¬ 
nosbc film This places them m the vulnerable 
posibon of bemg dependent upon the technician 
Who trams the technician? Are we entirely depend¬ 
ent upon such trainmg? 

Another amazing factor is the abihty of candidates 
to diagnose correctly the unusual They can and do 
discuss the pomts of diagnosis weU, but I am more 
amazed m the frequency of candidates absolutely 
missmg a fracture of the carpal scaphoid, or a com¬ 
plete dislocafaon of the carpal navicular The rela- 
bons, the articulations, and disturbances of the tar- 
sals seem to be given httle considerafaon There is a 
defimte lack of appreciafaon of the funcfaon and 
conditions mvolvmg the arbcular processes of the 
lumbar spme Apparently, they have never consid¬ 
ered the epiphyses of the arbcular processes of the 
lumbar spme 

Trainmg m some of the larger msbtubons seems 
to be lackmg m follow-up exammabons I am thmk- 
mg especially of operahve bone cases, bone grafts, 
bone chips, inbamedullary nails, pinned hips, and 
even the heahng of fractures Perhaps the pabents 
are not followed up at that msbtubon, but are trans¬ 
ferred to some distant place It is my opimon that 
these follow-up exammabons are most important 
from the standpomt of the pabent as well as the 
radiologists I am fully convmced that trammg 
should be amplified m the foregomg named facets 
because the resident may not iways remam m a 
large msbtubon, but may find himself m a locahty 
where the so-called bread and butter type of radi¬ 
ology IS not only important but may well produce a 

large porbon of bis pracface ^ 

It IS also my firm conviction tliat the residents 
trainmg should mclude at least elementary eco¬ 
nomics This is probably one of the most stnkmg 
omissions m prepanng a resident for either dep^- 
mental or private pracbce of radiology Perhaps this 
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can be most aptly illustrated by a quotation from a 
letter recently received in my office, "As my final 
year of trammg grows rapidly to a close, I find that 
perhaps the most senous omission is %vith regard to 
the economics of radiology" 

The changes m examinabons and requirements 
for certification in radiology svill no doubt produce 


DISEASE-NEWMAN 

many questions and discussions There sviU be prob* 
lems arising in specific cases and these problems "wm 
have to be ad)usted as occasion demands The pres¬ 
ent status is fluid and by no means final You may be 
assured that mature study and consideration are 
being given to every phase before achon is taken 
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THE ROLE OF PHYSICAL MEDICINE AJW REHABILITATION 
IN RHEUMATIC HEART DISEASE 

Louis B Newman, M M D, Chicago 


Success m physical medicine and rehabihtation 
for those vath rheumatic heart disease can only be 
acbiei'ed when the acfavities are completely mte- 
grated and coordmated mth the total over-all 
climcal program (medical, nursing, dietetic, social, 
educational, psychological, vocational, and recrea¬ 
tional) It is important to understand that the per- 
manentheart damage frequently resulting from rheu¬ 
matic fever is the most disablmg compheafaon of the 
disease However, many individuals with this type of 
heart disease can be rehabilitated to hve useful, 
productive hves Advances that are bemg made in 
the prophylactic and definitive treatment of rheu¬ 
matic fever will no doubt decrease the mcidence of 
rheumatic heart disease 

The exact pathogenesis of rheumatic fever re- 
mams unknoivn, but it is generally beheved that it 
develops as a compheabon of mfeebon xvith group 
A streptococa Many other factors, such as epi¬ 
demiologic, genebc, and immunological, no doubt 
are also important contnbutors m the disease It is 
a recurring systemic disease affecting the entire 
body, but especially the heart, blood vessels, and 
pmts 

The most important objecbve m the defimbve 
treatment is not so much the control of the poly- 
arthnfas of rheumabc fever, but the effect on the 
heart The arthnbe manifestabons, even if severe m 
the acute stage, are usually conbolled, however, it is 
the acute cardibs which often leads to permanent 
heart damage that is the senous problem 

For successful total rehabditabon of those with 
rheumabc heart disease, m addibon to a thorough 
knowledge of physical medicme and rehabihtabon 

Chief Pbyjictil Medicdne and Bebobnitaaon Service, Veteninj Ad 
minf^Uon fteseaich Hojpitai, and Auodate Profeawr of Phyjleal 
Medicme Northwestern University Medical School 

‘ the Section on FhyaicaJ Medicine at 

to IMth ^Duol Meeting of the American Medical Anociation New 
York JvmeS 1957 


Rheumafic fever is the principal cause of 
hear! disease from chi/dhood well info adult 
life, but most persons wifh chronic rheomofic 
heart disease can be helped to en/oy produc- 
five lives by adequate total rehabilitation 
The mojorify con be employed without any 
special concessions, offer proper onentolion 
and training, by matching the person's mental 
and physical capacities with the requirements 
of the proposed fob Orientation and educa¬ 
tion of the patient and his family will help to 
produce a favorable environment free from 
undue tensions, so that a therapeutic balance 
between work, ploy, ond rest can be 
achieved 


procedures, the physiatnst must have a clear under¬ 
standing of the incidence, pathology, climcal mam- 
festabons, and prognosis, as well as the role of 
vocabonal counsehng and selecbve job placement 
These subjects xvill be bnefly reviewed 

Incidence 

Rheumabc fever is the prmcipal cause of heart 
disease from childhood well on mto middle life 
WTute ’ states that in almost half of all cases of 
rheumabc heart disease present m adults there is 
no historv of “acute rheumabsm,” but this is not 
likely to conbnue to be the situabon m the future m 
view of the mcreasmg frequency of roubne exanuna- 
bons of young children by doctors m schools and in 
pnvate pracbee, ivith the discovery of newly appear- 
mg heart murmurs, espeaally on occasions when a 
child feels ill or appears to be so Levine® states 
that the failure to recognize atypical cases of rheu- 
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matic infection accounts for tlie fact that in many 
instances valvular disease of the heart is seen m 
adults when no histoiy of rheumatic fever or chorea 
can be uncovered In fact, he beheves that a condi¬ 
tion like mitral stenosis is due to only one disease, 
namely, rheumatic infection In only about 50% of 
the cases mil tliere be a defimte Instory of rheu¬ 
matic fever or chorea, while in the other 50% 
rheumatic infecbon occurred years previously, but 
presented itself in an atypical form, though with 
sufficiently characteristic features to be recognized 
if these unusual aspects of the rheumatic infection 
had been appreciated The rate of onset of rheu¬ 
matic fever rises sharply from early childhood to a 
peak at approvimately 7 years of age and tlien 
declines slightly until puberty, then falls rapidly 
after puberty Occasionally initial acute attacks of 
rheumatic fever occur after tlie age of 35 years In 
practically all cases of rheumatic {ever, as part of 
the rheumatic process, there develops a carditis 
which may vary from mild degree and reversibihty 
to a severe degree with permanent heart damage 
’ariable degrees of disability actually due to 
clianges 

igleman and otliers,“ in a four to eight year 
follow-up, showed tliat out of 98 veterans widi 
rheumatic fever occurrmg during service only 18 or 
18 2% subsequently developed rheumatic heart dis¬ 
ease Charactenstic lesions witli permanent valvular 
deformity developed in 75% of those with rheumatic 
cardibs The cardiac damage usually bears no abso¬ 
lute relabonship to the seventy of the ardmbc and 
systemic symptoms A prolonged attack or recur¬ 
rence of rheumatic fever is hkely to be comphcated 
by heart damage Cobum and Young “ have de- 
scnbed the high mcidence of rheumatic fever after 
upper respiratory mfecbon in the armed forces dur- 
mg World War IT Climate, altitude, and humidity 
probably have only a mmor role m the rate of at¬ 
tacks of rheumatic fever 

The Chicago Board of Health report for 1953 
revealed that 55% of the total deaths from all causes 
were due to cardiovascular disease and of this num¬ 
ber 2 6% were due to rheumatic heart disease The 
state of Ilhnois reported for 1954 that out of a total 
of 38,725 deaths due to heart disease 1,219 deaths or 
3 2% were due to chrome rheumatic heart disease 
These deaths were distnbuted accordmg to age as 
follows 0 to 4 years, 2 deaths, 5 to 14, 7, 15 to 24, 
40 25 to 44, 290, 45 to 64, 524, and over 65, 356 

It is evident that the greatest percentage of 
deaths, 43%, occurred m the 64 age group, and 
therefore it is significant I- ajority of (hose 

with rheumatic heart dis through totm 

rehabihtation, enjoy many ■ P^^ess and 

productive hvmg , 

^ The mcidence of greatest i rheumatic 

fever occurs m the first year and de¬ 
creases tvith each succeedmg ^ y 
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50% of recurrences occur within the three years after 
*e initial attack The balance of the recurrences 
decrease with the age of the mdividual and are 
rarely seen after the age of 30 years 

Pathology in Rheumatic Heart Disease 

Gross and Jezer ® hst the followmg principal path¬ 
ological changes that take place m rheumatic heart 
disease, the extent of which depends upon the sever¬ 
ity of the rheumabc process and the number of re¬ 
currences or new attacks with the group A sbepto- 
cocci 

Myocarditis —The myocardium becomes mvolved 
m pracbcaUy 100% of those pabents with acute rheu¬ 
mabc fever, varymg from nuld to very severe myo¬ 
cardial damage If the damage is severe, this may 
lead to marked cardiac dilatabon and failure 
Pericarditis —Generally, pericarditis is associated 
with myocardial and endocardial mvolvement, al¬ 
though pencardibs with or without effusion may be 
the presentmg or predommant feature of rheumabc 
fever 

Endocarditis—Endocarditis occurs frequently in 
the auricles, especially the left, and the heart valves 
Valvular Involvement—There may be smgle or 
mulfaple valvular mvolvement, usually m the follow¬ 
ing order of frequency mibal valve only, aorfac and 
tmbal valves, aorbe valve only, bicuspid valve oc¬ 
casionally, and pulmonary valve rarely It is the 
healmg of the vegetations on die mvolved valves 
that leads to mechanical deformity, with or without 
insufficiency or stenosis, resulting m a disturbance 
m the hemodynamic mechanism 
Cardiac Conduction —The cardiac conduebon sys¬ 
tem may be temporanly or permanently mvolved 
during an acute attack of rheumabc fever resulbng 
m disturbances m rhythm, such as parbal or com¬ 
plete block, premature auncular or ventncular con- 
bacbons, paroxysmal tachycardia, auncular fibnlla- 
bon or flutter, prolonged abiovenbicular conduebon 
bme, and other changes, although some of these 
may only be temporary m nature 
Vascular Lesions —In rheumatic fever there may 
be vascular lesions mvolvmg the coronary, aorbe, 
renal, carobd, mesentenc, and other arteries Coro¬ 
nary artery mvolvement may give symptoms of 
angma pectons 

Cortical and subcortical bram damage with per- 
sonahty changes, amaebes, depression states, and 
- ’ ' " even latent tendencies towards psychoses, 

> may appear under stress, have been reported 

Manifestabons of Rheumabc Heart Disease 

are bemendous vanabons m the chmeal 
ons an ^ course of rheumabc heart 
hear s will depend upon many 

^, most ’ of which are (1) the age 

at 'f onset of the rheumabc 
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fever, (2) the severity of the infection, (3) the 
durafaon of the infection, and (4) the frequency and 
seventy of recurrences 

Some mdmduals, especially those who have had 
only one attack of rheumabc fever, may have a mild 
murmur wth httle or no cardiac enlargement 
Others \vith severe recurrences may have a per¬ 
sistent carditis unth progressive cardiac enlargement 
and, later, myocardial msufiSciency and failure 
Many patients are s)’mptomless imhl later in life 
when, durmg an examination for symptoms asso¬ 
ciated with coronary msufficiency or hypertension, a 
cardiac murmur is found which may be due to an 
old valvular lesion 

Many children mth rheumatic heart disease after 
a smgle attack of rheumatic fever mil have a mild 
systohc murmur, no myocardial insufficiency, and 
httle or no enlargement of the heart In those chil¬ 
dren who have had a number of attacks of rheu¬ 
matic fever mth carditis, there is frequently found 
mvolvement of one or more valves mth significant 
cardiac enlargement but no myocardial msufficiency 
or congestive failure The cardiac reserve is not 
altered, and when the carditis subsides the murmurs 
decrease m mtensity with tlie decrease in the heart 
size In children with recurrent attacks of rheumatic 
fever, carditis and cardiac mvolvement is almost 
always present Wilson,® m her study of 673 children 
who bad rheumatic fever for eight years, reported 
that all but 4 bad cardiac mvolvement of varymg 
degrees In nearly half of these children there were 
multiple valvular lesions mth moderate to marked 
cardiac enlargement Continued active carditis leads 
toward a poor prognosis as valvular disease results 
m cardiac enlargement, progressive heart failure, 
and death 

In adults rheumatic heart disease may be of the 
mdd type or the less common type ■with severe pro¬ 
longed carditis and mevitable cardiac failure In the 
mild tj'pe there is evidence of mvolvement of one or 
more valves, moderate or no cardiac enlargement, 
and presence or absence of cardiac reserve on phy¬ 
sical exertion Recurrences are infrequent m adults 
and when they do occur are mild, ivith perhaps 
some polyarthnbs and usually no additional cardiac 
pathology Myocardial msufficiency is largely due to 
the mechamcal changes m the hemodynamics due 
to valvular changes, although auricular fibrillation is 
an additional factor, especially when associated ■with 
ventricular tachycardia. Cardiac reserve may slowly 
decrease with the years, or failure may be of very 
short duration It is not uncommon for an adult ■with 
chrome rheumatic heart disease to ■develop pro¬ 
gressive cardiac dilatation with failure after carffibs 
that evolved several weeks after an attack of acute 
upper respuratory mfection There are usually no 
significant changes m the heart during pregnancy, 
unless due to a superimposed mfection, however. 


for those women witli rheumabc heart disease who 
become pregnant, it is extremely important to have 
adequate prenatal, natal, and postnatal care 

Physical Medicine and Rehabihtation Program 

A coordmated, medically durected and supervised 
physical medicme and rehabditation program is part 
of the total management of indi'viduals with rheu¬ 
mabc heart disease In the Veterans Admmistration, 
the physical medicme and rehabihtation staff con¬ 
sists of the physiatnst (physician speciahzmg m 
physical medicine and rehabihtation), the rehabih¬ 
tation coordmator, and the physical, corrective, oc¬ 
cupational, manual arts, and educational therapists 
Some civihan mstituhons and the armed forces have 



Fig 1 —A young adult ivith rheumabc heart disease par¬ 
ticipating in metal spinning as part of his medically pre¬ 
scribed rehabihtation program The acbvity is creative, de¬ 
velops dexterity, Increases work capacity, and can also be 
exploratory for vocational plannmg 

somewhat simdar organizations It is important not 
only to plan for the immediate care of the patient 
durmg his hospitalization, but also for the much 
longer posthospital penod of tune after discharge 
The patient’s future must be plarmed on the basis of 
matchmg the physical and mental capacity of the 
mdividual xvith the physical and mental activity of 
)ob requirements There must be no rehabihtation 
routines Baker and I ’ hsted the objectives of total 
rehabihtation for the cardiac patient which are ap- 
phcable for those ■with rheumatic heart disease 
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The basis of activity participation should be on 
the complete over-all medical status of the patient 
and not, as frequendy happens, only on the basis of 
tile presence or absence of a heart murmur Fre¬ 
quently, die detrimental effect of the psychological 
and emotional stress of a patient folloiving ill-ad¬ 
vised acbnt)^ restriction is actually greater than that 
due to die cardiac involvement per se Although the 
patients activity must depend upon die question of 
activity or quiescence of die rheumatic process, diis 
fact may be extremely difBcult to determine with 
exactness according to present-day techniques 
The following criteria of Jones,® wherem the man¬ 
ifestations of the disease are divided into major 
and minor categories, are useful m determining ac¬ 
tivity of die rheumatic process (1) Major manifes¬ 
tations are carditis, pol 3 wdirihs, chorea, subcutan¬ 
eous nodules, and erythema niargmatum, and (2) 
mmor mamfestations are fever, elevated sedimenta- 
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Fig 2 —A patient with rheumabc heart disease participat¬ 
ing in drafting as part of his medically prescnbed rehabih- 
tabon program The acbvity is being used as vocabonm 
evplorabon for tins indindual, yet it is creabve and affords 
other therapeubc benefits 

hon rate, positive C-reacbve protein, evidence of 
Streptococcus mfection, and history of previous 
attack of rheumatic fever 

An individual widi mimmal cardiac findings 
havmg a nonchangmg chnical picture, together with 
normal laboratory tests and no lecurrent attacks of 
rheumatic fever, may, after many years, develop 
signs and symptoms of cardiac failure and deadi 
Postmortem examination of the heart of such ^ 
mdiwdual may reveal Aschoff bodies winch could 
be indicative of a chronic, active, inflammatory 

process 


ac- 


A progressive, closely directed and supervised a^.-- 
tivity pro^am balanced between work, play, and 
rest should be instituted All physical medicine and 
rehabihtation acbvibes are directed and supervised 
by the physiatnst having close rapport with the in- 
temist or cardiologist The therapists must be thor¬ 
oughly mdoctnnated and trained so that they \nll 
have a constant awareness of any untoward reac- 
bons that may occur durmg treatment Proper 
knowledge and experience m takmg pulse and res- 
pu:abon is of extreme importance The following 
cntena have been established to aid in the guidance 
of tlie rehabditabon acbvibes These are not routme 
measures and are merely used as an aid in guidmg 
the program 

Time and energy consumed m rehabihtabon ac¬ 
bvibes depend upon the pabent’s general condibon, 
e g, faintness, fabgue, sweabng, and nose bleeds 
The rate, volume, and rhythm of the pulse is taken 
for one full mmute pnor to and at the complebon 
of any acbvity and agam after a three-mmute rest 
penod If there is an mcrease of more than 10 in 
the rate or any change noted m volume or rhythm, 
the therap)' is disconbnued and this fact reported to 
the doctor The character and rate of respiration is 
noted and any unusual change is reported The ther¬ 
apy IS discontinued on signs of breathlessness If any 
pain develops, such as in the chest, joints, arms, 
head, or abdomen dunng acfavity, the beatment is 
discontinued at once and the findmgs are reported 
to the doctor Further acbvity is resumed only after 
a reevaluabon of the pabent’s condibon is made by 
the doctor A good rule for all therapists to follow 
IS to promptly disconbnue treatment whenever any 
unusual signs or symptoms develop, which are re¬ 
ported immediately to the doctor and recorded m 
the pabent’s progress notes The child or adult 
progresses along successive stages of the program as 
lus frequently checked medical condibon warrants 
The pabent should never be forced beyond a level 
of acbvity at which symptoms appear It is un- 
reahsbc to believe tliat severe cardiac damage will 
not limit tlie pabent’s acbvibes 

Dunng the acute stage of the rheumabc attack 
and while anb-uiflammatory agents are being used, 
the pabent is usually kept m bed, but tins does not 
necessarily mean complete bed rest The land and 
amount of acfavity while m bed vdll depend upon 
tlie seventy of the attack, tlie degree of cardiac in¬ 
volvement, tlie effecbveness of therapy, and the 
effect of the graded acbvity on the general over-all 
medical picture Those witli no chnical evidence of 
car dibs who respond promptly to anb-inflammatory 
drugs are frequently permitted bath room pnvileges, 
sitbng in a chair for specific periods of fame, and 
measured amounts of readmg. wntmg, workmg wto 
leather, metals, wood, plasbcs, and other simple 
projects For the first year after the acute attack ot 
rheumabc fever, it appears to be wise to avoid 
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severe physical and mental exerbon of either em¬ 
ployment or competitive sports Thereafter, if the 
heart is funcbonmg wthm normal limits, acbvity 
restncbons are not enforced However, m mdivid- 
uals with rheumabc mibal or aorbc msufficiency it 
IS well to resbict acbvity even if on a prophylacbc 
basis masmuch as there is a disturbance m hemo¬ 
dynamics due to altered mechanical funcbonmg of 
the damaged valves Later, carefully supervised 
measured distances of ambulabon are mstituted 
with adequate rest periods It must be realized that 
when a pabent, either child or adult, is needlessly 
placed m a restricted bed-rest program, many psy¬ 
chological and emobonal problems ■will be created 
that may have a direct effect on the chmcal course 
Boredom, which is so frequently associated with the 
slow passage of bme durmg illness, especially when 
confined to bed, must be avoided 

The early use of the bedside commode instead of 
the bedpan should be insbtuted unless there are 
specific contramdicabons Benton, Brown, and 
Rusk “ m their clmical mvesbgabon have shown that 
the energj’’ expenditure m terms of oxygen con- 
sumpbon above resbng levels for cardiac pabents 
was 50 7% higher on the bedpan than on the com¬ 
mode The use of the bedside commode reduces the 
pabent’s physical sbess and at the same bme gives 
him an excellent psychological boost 

There must be a conbnual awareness regardmg 
the rapid onset of general body decondibonmg from 
macbvity with its resulbng detrimental physical and 
mental effects and added “nervousness” and “anxiety 
tension ” The specific needs of the pabent are met 
by mamtammg a therapeubc balance bebveen rest 
and acbvity Funebon of the exbemibes must be 
mamtamed tlirough exercise and thus limitabon of 
]omt mobon can be prevented The pabent, whether 
a child or an adult, needs, m addibon to conbolled 
physical acbvity, psychologcal counsehng Emo¬ 
bonal rest, parbcularly m a child, is frequently of 
greater importance than the physical rest One must 
be on the alert for and immediately resolve any dis- 
turbmg psychologcal and emobonal factors which 
will result in a poor therapeubc environment 
whether the mdividual is m an insbtubon or at 
home 

In the presence of severe cardiac mvolvement or 
symptoms of dmunished cardiac reserve, a more re¬ 
stricted acb'vity program must be followed with 
greater emphasis on physical and mental rest Close 
conbnued observabon, especially durmg the acute 
attack, IS vital so that at the first chmcal evidence of 
a relapse the total rehabihtabon program can be 
correspondmgly altered In those mdi'viduals with no 
evidence of rheumabc acbvity but ■with moderate 
or severe cardiac damage, the degree of physical ac¬ 
bvity is frequently hmited by the pabent himself 
With medical guidance he soon learns the amount 
of parbcipabon possible ■withm desirable therapeu¬ 
bc limits to avoid heart failure 
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Stollerman has very aptly pomted out that if, 
upon withdrawal of all medicaments, there is no evi¬ 
dence of mflammatory processes, the pabent should 
sbll conbnue to be observed closely for there may 
be a relapse as late as eight or more weeks, even m 
the absence of a new sbeptococcic infecbon These 
types of relapses occur in 95% of mstances withm 
four to five weeks after medicabon has been 
stopped Later relapses are usually noted when ad¬ 
vanced heart disease is present and when the sub¬ 
sidence of acbve cardibs cannot be accurately 
)udged Beyond the eight-week convalescent penod, 
new attacks of rheumabc fever do not seem to occur 
m the absence of other sbeptococcic infection 

Rehabihtabon Acbvibes 

Figs 1, 2, and 3 show adults with rheumabc heart 
disease participabng in medically presenbed re¬ 
habihtabon acbvibes such as metal spmrung, draft- 



Flg 3 —A young adult -with rheumatic heart disease par¬ 
ticipating in electromc testing and repair as part of his 
medically presenbed rehablhtatlon program In addition to 
developing skill and dexterity, the activity is creative and is 
also being used as exploratory in developmg a vocational 
goal 

mg, and elecbonic testmg and repau which not only 
mcrease work capacity and develop slall and dexter¬ 
ity but are also exploratory m plannmg for both an 
mibal vocabonal goal or an enbrely new goal for 
those mdividuals for whom it would be medically 
madvisable to return to then- former type of work 
Many other acbvibes are made available to the pa¬ 
bent such as wood tummg, machinmg, ceramics, 
photography, leather toolmg, jewelry mabng, plas¬ 
hes, household apphance repair, typmg, and educa- 
bonal therapy By ha^vmg a vanety of acb^vibes the 
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pahent’s interest and mofavabon are kept at a maxi¬ 
mum, for With lack of mobvabon rehabihtabon 
progress is greatly hmdered These acbvibes also 
develop creabveness 

Fig 4 shows two young men with rheumabc heart 
disease on a medically prescribed, carefully super¬ 
vised, graduated-exercise program using the pulley 
weights and exercising bicycle starbng with minimal 
resistance The resistive weights and the number of 
movements of the pulley weights are gradually m- 
creased The number of times tliat the weights are 
hfted IS automabcally registered on a mechanical 
ratchet counter acbvated tlirough an elasbc band 
attached to tlie ropes In tins manner one can accur¬ 
ately judge the amount of work bemg done by the 
pabent in a specified period of time Similar ratchet 
counters are attached to tlie exercising bicycle and 
otlier types of equipment for more accurate meas- 



Fig 4—Two young adults ivith rheumabc heart disease 
engaged in medically prescribed progressive exercise pro¬ 
gram using pulley weights and exercismg bicycle starbng 
xvitli minimal resistance in order to gradually increase work 
capacity Note the mecharacal ratchet counters on die equip¬ 
ment (shown in circles) to register die number of move¬ 
ments 


urements of work performance Walking measured 
distances and chmbmg stairs under close supervision 
IS part of the exercise program 

While the pabent is on the rehabilitabon program, 
the tlierapist must be conbnually on the alert for any 
of tlie following signs or symptoms tliat would ne¬ 
cessitate a reassessment of the acbvibes fahgue, 
cough shortness of breath, chest or joint pam, rest¬ 
lessness, epistaxis, or any clmical or laboratory evi¬ 
dence of respiratory or other mfecbons Parbcipa- 
bon m a progressive acbvity pro^am ^ords the 
doctor, as weU as otliers on the staff of the hospital 
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or msfatufaon, an assessment of the individual’s abil¬ 
ity to do specific amounts of work However, what is 
perhaps just as important, or m many cases more im- 
portant, IS that the pabent has a reahsbc awareness 
of his abihty to perform work mcludmg self-care 
acbvibes which defimtely helps alleviate apprehen¬ 
sion and fear that usually accompany heart disease 
Many hospitals and oAer msbtubons throughout 
the country and in the Chicago area, such as La- 
Rabida Jackson Park Samtanum m Chicago,” and 
Herrick House m Bartlett, Ill, have excellent pro¬ 
grams for the medical care and rehabihtabon of 
cluldren with rheumabc fever and rheumabc heart 
disease A program of closely supervised progressive 
acbvibes durmg the child’s msbtubonal stay with 
careful follow-up after discharge has resulted m the 
majonty of these children returmng to school and, 
later, findmg sabsfactory employment Research and 
chmcal investigation is a constant endeavor 
Sunon and co-workers,m theu work ivith rheu¬ 
mabc fever and rheumabc heart disease at Hemck 
House, followed an acbvity giude schedule of five 
stages (0 to 4) Stage 0 is when the child is at bed 
rest but has bathroom pnvdeges, eats at a table m 
the room, has one acbvity a day m a wheel cliair, 
observes television, and may go for a car nde on an 
mdividual basis 'The physical acbvity is slowly m- 
creased so that over a penod varymg from bvo to 
five months, if the general medical condibon war¬ 
rants, the pabent gradually progresses to full acbvity 
which IS stage 4 and consists of the followmg acbvi¬ 
bes rovmg (one hour), baseball (can run bases), 
hiking (unhmited), swmgmg, swunmmg, dancmg, 
ice skabng, and sledding Children with severe 
heart damage and reduced cardiac reserve wiU pro¬ 
gress more sloxvly In tlieir program, children with 
severe heart damage may reach a plateau of maxi¬ 
mum acbvity at the mildly resbicted stage 3 level 
which consists of hikes (2 miles), rowng (20 min¬ 
utes), baseball (no nmnmg bases), archery, and 
folk dancmg (no jitterbuggmg) and somebmes even 
at stage 2 level (fishmg, horseshoes, mild swmgmg, 
and shuffleboard) 'The important factor is that the 
program must meet the specific needs of the mdivid¬ 
ual person Widi even the shghtest amount of evi¬ 
dence of rheumabc acbvity the pabent should be 
confined to bed, his physical and mental acbvibes 
greatly restricted, and his total acbvity program re- 


svaluated 

Karpovich and others," m theu work at the toy 
^ Force School of Aviabon Medicme, Randolph 
?ield Texas, found that m those mdividuals who 
aad recovered from acute rheumabc fever and were 
placed on a program of supervised graded exer^es 
Lre were no harmful effects to the hearts of those 
men They concluded that pabents convalescing 
from rheumabc fever could safely parbcipate m a 
graded system of physical exercises wi^ bvo 
weeks after chmcal cessabon of the pathological, 
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rheumabc acb\aty The convenhonal delay in the 
beginning of physical reconditioning was reduced 
from 77 3 days to 16 2 days without causing an in¬ 
crease in incidence of the cardiac change durmg the 
6 to 12 months of observation 
It must be remembered that a certain number of 
patients with rheumatic heart disease wiU continue 
to gradually become worse Perhaps one of the diflS- 
culbes in guiding the rehabilitation activities of 
these patients is m not havmg an accurate method 
of determining if the rheumabc process is complete¬ 
ly machve Stollerman and others''' have reported 
on the relabonship of immune responses to group A 
streptococci to the course of acute, chronic, and re¬ 
current rheumabc fever There is always tlie possi- 
bihti' of die presence of a ver)' low grade “smolder¬ 
ing” rheumabc process even though all mamfesta- 
bons of acbve mflammabon are absent, such as the 
presence of C-reacbve protein m the blood, eleva- 
bon of erythroc}'te sedimentabon rate, increase m 
white blood cell count, fever, tachycardia, polyarth- 
ribs, changes m heart murmurs, and elecbocardio- 
gram changes 

A rheumabc process may be m an acbve, quies¬ 
cent, or inacbve phase The quiescent phase is when 
all manifestabons of acbve disease have disap¬ 
peared However, it is evbemely difficult at this 
bme to be absolutely certam diat all acbvity of the 
rheumabc process has ceased and the phase of inac- 
bvity has been reached All of these factors are im¬ 
portant in order to get a complete and over-all medi¬ 
cal evaluabon for acbvity conbol Changes in the 
over-all medical picture ivill of necessity alter the 
mdividual’s physical and mental acbvibes 
One frequently hears of pabents with labogemc 
cardiac neuroses If there is such an enbty, then 
this can be lessened or enbrely ehmmated by the 
physician havmg the proper perspecbve and under- 
standmg of the philosophy of total rehabihtabon for 
those svith heart disease Early onentabon of the 
pabent and his family regarding rheumabc heart 
disease will aid m prevenbng cardiac neurosis and 
secure a more favorable environment for maximum 
adjustment to the disease and any disabdity 
It must be constantly sbessed that durmg any 
penod of reacbvabon or remfecbon ivith the group 
A sbeptococci, or durmg any acute illness, especial¬ 
ly acute respu-atory infecbons, adequate medical 
beatment must be promptly msbtuted together with 
judicious conbol of the pabents acbvibes 
A certam number of children with acute rheu¬ 
mabc fever develop Sydenham’s chorea Taranta and 
Stollerman*" state that as long as acbve chorea per¬ 
sists it IS well to further conbol the mdividual’s 
physical and mental acbvibes and produce a more 
favorable balance between rest and acbvity Upon 
cessabon of the symptoms of chorea, addibonal ac¬ 
bvibes can be resumed dependmg on the cardiac 
status 


Vocahonal Counsehng and Selechve Job Placement 

In dealing with cbldren havmg rheumabc heart 
disease, it is usually sufficient to insbtute or conbnue 
an adequate educabonal program In conjuncfaon 
with the local board of educahon and other agen¬ 
cies, the child’s educabon can conbnue durmg his 
hospitalizabon and again when he returns to his 
home A medical determinabon is made as to wheth¬ 
er the child shall attend regular or special school or 
receive home bitoring Whether child or adult, full 
use must be made of the hospitalizabon penod 

In the adult, early vocabonal counsehng and plan¬ 
ning are important, parbcularly with those who, due 
to their cardiac damage and dimmished cardiac re¬ 
serve, should not return to their former type of em¬ 
ployment The rehabihtabon program at the hospital 
or center should simulate at least the physical de¬ 
mands of the job under considerabon even though 
the psychological factors and environment are diffi¬ 
cult to duplicate My co-workers and I‘“ have hsted 
tlie following factors that are important in attempt- 
mg to determme the employability of individuals 
with heart disease Is the pabent psychologically 
prepared and wiUmg to resume work? Can he return 
to his former job or similar type of employment? Is 
he capable of full-time work or must he be resbicted 
to a part-bme situabon? Must he be limited to a 
sheltered workshop environment? Wdl the work 
situabon present problems resultmg in “nervous ten¬ 
sion” and anxiety? Can he safely travel to and from 
his place of work each day? Will there be a proper 
employer-employee relabonship to minimize any 
misunderstandmgs and difficulbes that may predis¬ 
pose to fear and to eventual frustrabon? 

With proper onentabon, baining, and selecbve 
job placement, wherem the individual’s physical and 
mental abilibes are matched with the physical and 
mental job requirements, tlie majonty of persons 
with rheumabc heart disease can be employed with¬ 
out any speaal concessions, sympathy, or the hke 

Many pabents with heart disease are unemployed, 
not on account of their heart disease per se, but as 
a result of fear, apprehension, and anxiety brought 
on by ill-advised, unnecessary acbvity resbicbon, 
misunderstanding and lack of onentabon regardmg 
their disease, and the almost constant focus on the 
pubhcity that “heart disease is the number one kill¬ 
er ” In a study of 580 pabents with vanous cardiac 
diseases,*^ it was concluded that occupabonal acbv¬ 
ity does not necessanly lead to progression of heart 
disease or detenorabon of the physical condibon of 
the pabent As a matter of fact, a substanbal number 
of pabents with cardiac disease show improvement 
while m an employed status 

Sometimes the pabent’s work or his work environ¬ 
ment must be modified so as to minimize psychologi¬ 
cal and emobonal stress At times it may be advan¬ 
tageous to start employment m a sheltered workshop 
situabon, or even part-bme employment on his for- 
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mer job, or a newly selected job that better meets 
ms requirements The individual wuth rheumatic 
heart disease should be advised to return penodical- 
Iv for reexaminations in order to assess the over-all 
employment picture 

For the housexxnfe xvitli severe impairment of car¬ 
diac reserve, tlie physical exertion can be decreased 
and at the same time tlie work efficiency can be in¬ 
creased by the proper placement of the sink, cabi¬ 
nets, refrigerator, cleanmg utensils, and otlier appli¬ 
ances in the kitchen and around the house 

Prognosis 

It IS difficult to make a prognosis in heart disease 
even though tlie diagnosis has been accurately es¬ 
tablished There are great variations m tlie life span 
of individuals witli rheumatic heart disease It can 
perhaps be expected that, all tilings being equal, the 
pahent having the greater amount of dyspnea, more 
evidence of peripheral congestion and other symp¬ 
toms and signs of cardiac failure, has tlie more sen- 
ous outlook Stollerman has shoum tliat unth the 
prompt eradication of group A streptococci, con- 
tmuous prophylaxis against subsequent infection 
with tins organism is essential The adequate sup¬ 
pression of inflammatory processes, cardiac surgery 
when indicated, and tlie mshtubon of a medically 
guided total rehabihtation program have steadily 
improved the prognosis for tliose xvith rheumatic 
heart disease mth an increase in the actual niunber 
of years of productive living 

Conclusions 

Rheumatic fever is tlie prmcipal cause of heart 
disease from childhood well on mto middle life 
A well organized and directed physical medicine 
and rehabihtation program wluch is coordinated and 
integrated with the over-aU medical program mclud- 
mg psychologist, social service, vocational counsel- 
ing, and selective job placement is vital for the ful- 
fillment of a reahshc goal for those wiUi rheumatic 
heart disease This concept is also econonucally 
sound Physical medicine and rehabilitation is part 
of the total medical care and does not supplant or 
supersede good medical management Prompt msti- 
tution of indicated rehabihtation procedures for a 
sufficient period of time is extremely important Full 
use must be made of the patients hospitahzation 
penod A therapeutic balance betsveen wOrk, play, 
and rest is important Creativeness m activity par¬ 
ticipation should be fostered 

The majority of individuals with chronic rheu¬ 
matic heart disease can enjoy useful, productive 
lives dirough adequate total rehabilitation Proper 
orientation and education of the pabent and his 
family nviU result m a more feasible therapeubc en¬ 
vironment with a minimum of psychological and 
emotional sbess 
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mere are no faxed rules governing the acfavih- 
program The type, rate, and amount of rehabihta- 
faon acbvibes is governed by the over-all medical 
picfere which must constantly be assessed Present 
techniques are wanting in order to differenbate mth 
certainty behveen the machve and the quiescent 
phase of the rheumabc process for gmdmg the pa- 
bent’s acbvibes 


County, state, and federal resources, such as edu- 
cabonal facihfaes, social service, vocabonal counsel- 
mg, and wsibng nursmg service should be called 
upon whenever mdicated Selected job placement 
should be part of the objecbves in the total program 
so that the pabent’s over-all physical and mental 
abihfaes are matched with the physical and mental 
job requirements The Amencan Heart Associabon 
and other organizabons have been mstrumental for 
much of the progress m proper understanding by 
both the medical profession and the pubhc of the 
problems associated with heart disease 
Addibonal means and methods for qmckly eval- 
uatmg cardiac load and energy expenditure while 
the pabent is performmg specific acfavifaes xviH be 
of bemendous aid in plannmg the rehabUitabon 
program Improved prophylacbc measures to pre¬ 
vent recurrences, as well as new infecbons with the 
group A Sbeptococcus, wiU decrease the mcidence 
as well as tlie seventy of rheumabc heart disease 
Contmued research in prevenbve medicine, infec- 
bous diseases, and heart disease, including heart 
surgery, uoll bring an earher reahzabon of die joys 
and rewards of a fuller life for those ivith rheumabc 
heart disease, and perhaps the complete eradication 
of this disease 


333 E Huron St (11) 


References 


1 White, P D Clues in Diagnosis and Treatment of 
Heart Disease, Pubhcabon 242, Amencan Lecture Senes, 
monograph in Bannerstone division of Amencan Lectures in 
CiTculatioD, Spnngfield, Ill, Charles C Thomas, Publisher, 
1955 

2 Levine, S A Cbnical Heart Disease, Philadelphia, 
W B Saunders Company, 1951 

3 Engleman, E P, Hollister, L E, and Lolb, F O 
Sequelae of Rheumatic Fever in Men Four to Eight \^r 
Follow-up Study, JAMA 155tll34-1140 (July 24) 


. t 

4 Coburn, A F, and Young, D C Epidemiology of 
emolybc Streptococcus Dunng World War 11 m Hmtra 
fates Navy, Baltimore, Wilhams & Wilkins Company, 1949 

5 Gross, H , and Jezer, A Treatment of Heart Disease, 
hiladelpbia, W B Saunders Company, 1956 

6 Wilson, M G Rlieumabc Fever Studies of Epi- 
emiology, Manifestabons, Diagnosis and Tr^tarat of the 
hsease Dunng First Three Decades, New York, Common- 

/ealth Fund, 1940 , r. i, i, w h 

7 Neivman,L B , and Baker. L A Total 

f Cardiac Pabent, Ilhnois M J 100:189-193 (Sept) 1954 

8 Jones, T D Diagnosis of Rheumabc Fever, J A. M A 

126:481-484 (Oct 21) 1944 „ , „ * 

9 Benton, J G, Broivn, H, and Rusk, H A Energy 

Expended by Pabents on Bedpan ’ 

■ A M A 144:1443-1447 (Dec. 23) 1950 



1555 


Vol 165, No 12 


PHEOCHROMOClfTOMA—MASSON ET AL 


10 StoUerman, G H Treatment in Internal M^ldnc 
Bheumnbc Fe\er, A M A Arch Int Med oni211-220 


(Aug ) 1956 , 

11 LoRablda Jackson Park Samtamim Now Hope for 
Childrens Hearts, Clucago, 1953-1954 

12 Sunon, A J , Mack, 1, and Rosenblum, P Accel¬ 
erated Rehabihtation m Rheumatic Fever, A M A Am ) 
Dis Child 011454-462 (April) 1952 

13 Karpovach, P V , and others Physical Recondition¬ 
ing After Rheumatlo Fever, J A. M A nOill98-1203 


(Apnl27) 1946 , „ . a 

14 Stollemian, G H, Lewis, A J, Schultz, I, ana 
Taranta, A Relationship of Immune Response to Group A 
Streptocoeci to Course of Acute, Chronic and Recurrent 
Rheumatic Fever, Am J Med 20il63-169 (Feb ) 1956 


15 Taranta, A, and StoUerman, G H Relationship of 

Sydenham’s Chorea to Infection rvith Group A Streptococci, 
Am J Med 20:170-175 (Feb ) 1956 ^ 

16 Newman, L B , Wasserman, R R , and Borden, C 
Productive Living for Tliose vvith Heart Disease Role of 
Physical Medicine and Rehabihtation, Arch Phys Med 
17tl37-149 (March) 1956 

17 Staff of Work Classification Unit, Adult Cardiac 
Chnic, Third (New York University) Medical Division, 
Bellevue Hospital, Nerv York Effects of Employment on 
Coinse of Heart Disease, A M A Arch Indust Hyg 
1J367-374 (Apnl) 1951 

18 StoUerman, G H Prevention of Rheumatic Fever by 
Use of Antibiotics, Bull New York Acad Med 31:165-180 
(March) 1955 


CLINICAL NOTES 


DIAGNOSTIC PROCEDURES FOR PHEOCHROMOCYTOMA 

TECHNIQUE OF ASSAY OF URINE IN RAT AND DEMONSTRATION OF PIPEROXAN HYDROCHLORIDE— 

ANTIDIURESIS DURING NORMOTENSIVE PHASE 

Georges M C Masson, Ph D, Arthur C Corcoran, M D 

and 

David C Humphrey, M D, Cleveland 


This report demonstrates the usefulness of two 
diagnostic procedures in the normotensive phase of 
pheochromocytoma wth paroxysmal hypertension 
One of these—approximate assay of the pressor 
activity of the urme in the rat—has not been de- 
senbed as such, although similar assays in a cat that 
has been injected with ergotamine have been shown 
to be of diagnosbc value ‘ The other procedure is 
the demonstration of an anhdiurebc effect of piper- 
oxan hydrochlonde during the normotensive phase 
of the disease This effect of piperoxan had previous¬ 
ly been observed only m pabents inth hypertension 
due to pheochromocytoma and in normal subjects 
given pressor doses of epmephnne and arterenol 
The quesbon whether the decreased artenal pres¬ 
sure would affect the anhdiuresis was unanswered, 
and we doubted that the test would be useful in the 
normotensive phase of pheochromocytoma ^ 

Report of a Case 

A 22-year old man had been medically discharged from 
the U S Armj Hospital, Fort Jackson, S C, wth the diag¬ 
nosis of pheochromocytoma The diagnosis had been made 
cUnically from his complamts of episodes of palpitation, 
s\veabng, weakness, headache, and increased sahvabon three 
to four times weekly for more than one year, the ossoclabon 
of these attacks ivith hypertension, and tests with phentola- 
mine methanesulfonate and histamine The patient was 
admitted to the Cleveland Chmc Hospital for further ob- 
servabon and for removal of the suspected tumor During Iiis 

Flom the Reteatch DiviRon and the Division of Medicine of the 
CSevdand C3inic Foundation and the Frank E Bunts Educational 
Insaiule 


SIX preoperabve hospital days he was usually normotensive, 
with his blood pressure only occasionally gomg up to 150 
mm Hg systohe and 100 diastolic His basal metabohe rate 
was -Hi, and the serum cholesterol level was 268 mg per 
100 ml Other routine laboratory’ studies were \\ ithin normal 
limits 

Ifisianiinc Tcris—The pabent was given 0 025 mg of 
lustamine intravenously on three occasions preoperaUvely 
and twice after removal (by Dr Eugene Poutasse) of a 

Table 1 —R/se in Blood Pressure After Intravenous Adminis¬ 
tration of Histamine in Patient with Benign 
Pheochromocytoma 


Blood Pressure Jim Hfc 

-^-A___. 


Date 

Control 

Else 

ProoiHjrnthe 

t)cpt 10 

130/84 

80/30* 

Sept 11 

120/80 

80/40t 

Sept 12 

140/80 

110/90 

Postoperathe 

Sept 20 

130/80 

6/10 

Nor J9 

120/70 

12/20 


■ After administration of phentolamlne Blood pressure went from 
200/lH) to lK/80 mm Hir 

t After administration of plpcroxan blood pressure went from 
200/120 to 352/48 mm Hff 

benign pheocliromocytoma from the right adrenal Results 
of the tests are siunmanzed in table 1 Urine was collected 
for pressor assay during the two hours before and after 
histamine myection at the last preoperabve and the first 
postoperaHve test 

Piperoxan Diuresis Tests —Plperoxan-diuresis tests were 
done twice preoperabvely and once after operabon The 
results are summarized m table 2 The noteworthy feature 
of the second preoperative test is that a posibve (nnbdiuretic) 
result (volume of unne collection 3 less than that of collec- 
tioa 2, that is, the ratio of the volume of collection 2 to 
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collection 3 was greater than 1) was observed dunnir 
normotcnsion, wth no notewortliy changes in artenal pres¬ 
sure occurring after the dn,g had been given Blood prjsure 
values were not recorded dunng the first test 

Unne Assay 

TJie unne test is based on comparison of the 
pressor responses of an anesthetized, pentohnium- 
treated rat to epinephrine and to urine, injected 

Table 2 -Vreoperative and Postoperative Changes of Blood 
Pressure and Urine Volume in Response to Piperoxan in 
Patient lelth Pheochrowocytoma 


Blood Pressure, 



Mm 

Hr 

Before 

After 



A- —_ 

Admlnls 

Admlnls 


Betori 

Alter 

tratloa 

tre tlon 


Adminh 

■VdmlnN 

(Collec 

(Collec¬ 

Date 

Preoperntive 

trnt’on 

frnffon 

Hon 2 ) 

tion 3) 

Sept 11 



2oG 

00 

Sept 13 

120/73 

ISO/lOO 

170 

65 



140/103 





120/80 



Poitoperafli e 





Sept 10 

120/SO 

120/80 

46 

116 
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IS of about 7 mm mlemal diameter, while the other 
arm which contains the float and kymographic nen 
is of about 2 mm mtemal diameter This rons^c-’ 
bon facilitates registrabon of artenal pulsabons on 
the paper Kymograph 

The standard is freshly prepared by dilubon of 
^mephrme m 09% sodium chlonde solubon so 
that 01 ml will contain 004 or 005 meg of the 
base A few milhgrams of ascorbic acid are added 
to each 10 ml of standard solubon The fluid vol- ^ 
ume of each mjeobon is kept constant at 0 2 ml hi' { 
dilution With 0 9% sodium chlonde solubon as 
required, and the venous tubing is washed with 01 
ml of this solubon after each injecbon Successive 
test doses of 0 05 and 01 ml of the standard will 
establish the sensitivity of the preparation (see fig¬ 
ure 1, points 1 and 2) Unne is then injected in vol¬ 
umes of 005 and 01 or even 02 ml (see figure. 


V ol of Urine, Ml 
-«__ 


Bn Ho ol 
Vol of 
ColJec 
Hons 
2 and 3 

27 

31 


Ol 


120 ~ 


intravenously The rats, weighing from 150 to 200 
Cm , are anesthetized with 9 mg per 100 Gm of 
body weight of amobarbital sodium and injected 
mth about 2 mg of a 4% solution of pentohmum 
hydroclilonde in a 20% solution of powdone (poly- 
vinylpjTTohdone) If the test indicates the presence 
of significant amounts of pressor material in the 
unne, phenoxybenzamme (Dibenzyhne) hydrochlo- 
nde IS given and the tests repeated with the aim 
of demonstrating suppression or reversal of pressor 
responses due to epinephnne and arterenol Pento- 
Imium IS given as a means of stabihzmg the blood 
pressure of the anesthetized rat and because gangh- 
on. block in the rat, as in other species,“ mcreases 
pressor responsiveness Most test animals yield pres¬ 
sor responses of from 10 to 30 mm Hg to 0 01 meg 
of epmeplirine With 0 2 ml of nnne as the test 
sample, a corresponding response would be equiva¬ 
lent to everebon of about 75 meg of epmeplmne 
per 24 hours The test is, therefore, sufficiently sensi¬ 
tive to detect the amounts of pressor amine excreted 
by most patients with pheochromocytoma, which 
may range from 600 to 2,700 meg per 24 hours, but 
should not detect the amounts excreted by normal 
persons, namely, 14 to 41 mg per 24 hours ® 

Tire rat is anesthetized, injected with pentohn- 
lum, and then prepared by tracheal intubation, in¬ 
sertion of small-bore polyetliylene tubmg into one 
femoral vein, and cannulabon of a carotid artery 
with a blunted 20-gauge needle The venous tubing 
IS used for tire rntravenous injections and is kept 
filled with 09% sodium chlonde solution The ar¬ 
terial cannula is connected tlirough polyethylene 
tubing (3 to 4 mm internal diameter) to the side- 
arm of a U-tube mercury manometer, this system 
being filled with 0 8% heparmized solution of sodi¬ 
um chloride from a small pressure bottle The ma¬ 
nometer IS made so that the arm having the side-tube 



12345 6 7 89 10 

Q - I - . I _I-1----1- 


mm.Hg — 2.m,n 


Pressor responses m rat injected with epinephnne and 
with unne from patient with pheochromocytoma (corre¬ 
sponds to assay 1, table 3) 1, Epinephnne 0 02 meg, 

2, epinephnne 0 04 meg , 3, 0,2 ml 0 sodium chlonde 
solution, 4, 0 05 ml unne collected before lustamme injec¬ 
tion, 5, 0 1 ml unne collected before histaimne miecbon, 

6, o’ 05 ml unne collected after histaimne injection, 7, 3 mg 
phenoxybeiizamme, 8 and 9, unne injections conesponding 
to 4 and 6 above, 10, angiotonm 

pomts 4, 5, and 6) At intervals, 0 2 ml of the sakne 
solution IS mjected as a control on the effect of j 
volume (see figure, point 3) and, if desired, simJar 
volumes of normal unne can be injected as a further 
control If the urme has a pressor effect, phenoxy- 
benzamme is given (3 mg mtravenously) and the 
tests repeated as before (see figure, pomts 7,8, ^ 
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9) The responsiveness of the preparabon mav be 
venfied also by injechon of angiotonm before the 
epinephnne tests and again after injechon of phe- 
nowbenzamine (see figure, point 10), equal re¬ 
sponses demonstrating that ^e changes in response, 
after phenoxybenzamine injechon, are specific 
Tlie results of the tests done in this case are sum¬ 
marized m table 3 Assays were done on three oc¬ 
casions, once preoperabvely and twice after opera¬ 
tion, with unne collected before and after the 
preoperabve (Sept 12) and the postoperabve 
(Sept 20) histamme tests The urme specimens were 
preserved by acidificahon to pH 3 with glacial 
acebc acid and refngerahon at 4 C The assays of 
preoperabve urme mdicate the excrebon of about 
500 meg of epmephnne-equivalent per liter of unne 
before and about bvice as much after histamine was 
given and an attack mduced (see figure, points 4 
and 6) The postoperabve prebistamine and post- 
histanune samples gave almost idenhcal responses 

Table 3 ~Results of Pressor Assay" of Urine of Patient 
ictth Pheochromocjftoma by Injection Into a Rat 


Afsnyl Assays ABiQy 3 

* __I— 


Substance 

Re 

sponse 


Re- 

/fpODM 


Re- 

Iniected Dose 

Mm He 

Dose 

ilm Hp 

Dose 

Mra HP 

Epinephrine 0 025 mce 

22 

0 02 mce 

15 

0 02 mce 

20 

0 05 mce 

Lrine preoperative 

30 

0 04 mec 
0 03 mce 

21 

23 

0 01 tneg 

20 

Betorohls- OOjinL 
tamlne 01 ml 

Injection 

20 

29 

OAj ml 

15 

OOjml 

20 

After his- 0 03 mh 

tamlne 

Injection 

Urine postoperative 

il 

OOg ml 

27 

flmml 

32 

Before his 
tamlne 

Injection 


oOjml 

10 

OOjml 


After his 
tamlne 

Injection 


OOjDiL 

8 

OOjml 

-3 


*ApittyB on three rat« Assay 1 vas made before operation and 
assays 2 and 8 on dlfft'rent days after operation 


which were shghtly pressor m assay 2 and depressor 
in assay 3 The mdicated preoperabve ou^ut of 
pressor matenal corresponds to about 750 meg of 
epmephnne-equivalent per 24 hours Similar high 
excrefaons of catechol ammes were observed by 
Goldenberg and associates ‘ m three pabents with 
paroxysmal hypertension who were normotensive 
and free of attacks durmg the penod of unne cofiec- 
bon These observabons raise mteresbng quesbons 
as to the mechanisms which may maintam normo- 
tension m pabents who are evidently circulabng 
large amounts of pressor amme That the cnrculatmg 
catechols were exerbng at least a renal pharma¬ 
cological effect was mdicated by the anbdiurebc 
response to piperoxan m the preoperabve tests The 
absence of hypertension is, therefore, more probably 
due to vasomotor adaptabon than to a circulabng 
anbadrenergic agent 

The method, as desenbed, is an approximate as¬ 
say only and gives no mdicabon as to the parbbon 
of the unnary pressor ammes between epmephrme 


and arterenol, except as pressor responses to the 
latter can be shown to be more persistent after 
phenoxybenzamme has been given than those to 
epmeplinne, which are usually reversed It has 
proved rehable m excludmg the diagnosis of pheo- 
chromocytoma m seven pabents with artenal hyper¬ 
tension due to other causes, and it has helped m 
confirmmg the diagnosis of pheochromocytoma m 
two pabents It seems to us to be a pracbcal diag- 
nosbe procedure which is definitely more convem- 
ent than the attempt to make occasional assays of 
unne bv presently available chemical methods 

Summary 

A pabent with paroxysmal hypertension due to 
funebomng pheochromocytoma durmg the normo¬ 
tensive phase showed an anbdiurebc response to 
mbavenously mjected piperoxan, le, a posibve 
piperoxan-diuresis test, with only a small, bansient 
mcrease m blood pressure after the mjeebon Assay 
of urme collected durmg a normotensive phase mdi¬ 
cated an output of epinephnne-eqmvalent of about 
750 meg per 24 hours The procedure of urme assay 
by mjeebng urme into the rat was used The test 
was performed m an anesthetized, pentolmium- 
treated rat and the specifiaty of pressor responses 
tested by mjeebon of phenoxybenzamme (Diben- 
zyhne) The hmibng sensibvity of the test is such 
that the output of pressor amme m the unne of most 
pabents with funebonmg pheochromocytoma can be 
estimated, but not that of normal persons In this 
pabent, the test demonsbated that the nse m blood 
pressure provoked by histamine mjeebon was asso¬ 
ciated with a doubled output of unnary epmeph¬ 
nne-equivalent Postoperabvely, neither prehista- 
mine nor posthistamme unne samples caused 
significantly pressor responses 

2020 E 93tdSt (6) (Dr Masson) 

Hus invesbgahoti was supported m part by a grant from 
the Nabonal Heart Institute, National Institutes of Health 
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Sidney C Wemer, M D 

and 

Edith H. Quimby, Ph D, New York 


Pochin, Myant, and Corbett ’ have reported the 
occurrence of acute leukemia m a patient civen 
radioactive iodine (!*=“) tlierapv for hj'perthwoid- 
ism Onset was 18 to 24 montlis after tlie administra¬ 
tion of a total of 7 1 me of the isotope From 
calculations of the radiation doses provided to 
I'anous sites in tlie body by tins therapy, Pochm 
and co-workers concluded that tlie association of 
leukemia with 1'“' treatment was most hkely a 
coincidence and a manifestation of the spontaneous 
mcidence of tliat disease in the population at large 
The onset of acute leukemia in a patient of our owm 
senes * of hj'perthjTOid patients treated wth I 
also 18 months after Iwas admmistered, reopens 
the quesbon whether sudi an associabon may not 
be more tlian chance 


Report of a Case 


A 28-year-old ^\oman was referred to the thyroid chnic 
of the Presb>'tenan Hospital, Jan 25, 1955, for treatment of 
recurrent hyperth>Toidism of about one and one-half years' 
duration Family historj'-, personal history, and previous 
health information uere essentially irrelevant Her average 
and present weights were 172 lb (78 kg ) The present iS- 
ness began m 1941, mth a subtotal tliyroidectomy for typical 
toiac goiter which was performed at another hospital Prior 
to operation, there were mild eye signs and the basal meta- 
bohe rate was -f-56% Although she was not definitely im¬ 
proved postoperabvely, no treatment was considered neces¬ 
sary until one and one-half years before admission to die 
chmc here Then, she was given methimazole for sl\ months 
mth rehef of symptoms However, therapy was stopped 
when a low white blood cell count was discovered Since 
then, there Jias been some nen'ovsness and an intermittent 
pain in the left side of the chest antenorly, but few other 
complaints Her basal metabolic rate was said to be -}-36% 
shortly before her amval here Her weight was constant 
througliout at 172 lb 

On physical examination, she was a shghUy tense, moder¬ 
ately overweight woman with cool, dry palms The pulse 
rate was 88 and the blood pressure 140/80 mm Hg The 
thyroid was palpable beneath the neck scar and approxi¬ 
mated 2 by 1 by 05 cm on eidier side The rest of the 
examination was nonreveabng 

In die laborator}^ complete blood cell count and unne and 
blood Mazzini tests were normal Sedimentation rate was 28 
mm at one hour (Westergren) Basal metabohe rates xvere 
-f25% and +39%, but tlic spirograms were poor Other 
values were as follows fasbng cholesterol, 252 mg per 100 
cc, 24-hour Iuptake, 51% before and 55% after 150 
meg of sodium hothyronine (L-tnoiodoUiyromne) was given 
daily for eiglit days, an elecb-ocardiogram was negabve »- 
cept for premature ventricular contracbons, x-ray of the 
clicst was negabve 

A diagnosis of toxic recurrent goiter xvas made and since 
the h>Tierlh>T:oidism xvas recurrent after surgery, I ther¬ 
apy was adwsed A psj-chiatnst advised drat die pabent was 


From the departmenu of mediemo and 
\erslt) College of Phjsicians twd Surgeons, and the Presbs-teria 

Hospital 


f psychotherapy for emobonal mstabihty, but the 

^ggesbon w^ not pursued The doses of I used diamos- 
*^^Pf»bcaUy listed m the table and total 
2 1 me The weeUy doses of 1 5 Me given pnor to the thera- 
^ubc doses were admimstered for invesbgabie purposes 
the treatment doses were given m divided amounts m an 
eJlort to avoid the ronsequences of possible undue sensifanty 
o radiabon effect The radiabon doses resulting from Ae 
1 1 me of I admimstered approximated bebveen 1 and 3 
rads of general body exposure and between 2 and 6 rads to 
the blood 


The pabent reported regularly for the first 4 months after 
her therapy but then stayed away for 14 months At this 
bme she returned wath a complamt of three weeks of fabgue, 
h^dache, pounding m the left ear, and menorrhagia A 
blood cell count by her family physician was said to have 
been normal txvo months before her amval at the chmc The 
rest of the history was uninfonnabve except for the use of 
benzme m a cleanmg fluid three weeks pnor to admission 
The physical exammabon, except for pallor of the face, 
nad beds, and mucosal surfaces, w as essenhally nonconbibu- 
tory 


Diagnostic and Therapeutic Doses of Received by 
Patient for Therapy of Hyperthyroidism 

Date, lto5 Dose, pc 24 Hr Uptale % 


2 7 Jo 0 51 

S-9 15 0 55 

3- 24 1B 73 

8-SJ 1 5 52 

4- 0 1,5 51 

414 1,5 01 

0-9 6o2 0 63 

0-10 6510 40 

0-23 960 0 So 


210o0 

On admission to the hospital, laboratory studies revealed 
a hemoglobin level of 4 5 Gm per 100 cc, 1,440,000 red 
blood cells per cubic milhmeter, xxnth 17% rebculocytes, 
and 3,400 xvhite blood cells per cubic millimeter, xvith 66% 
lymphocytes, 25% blast cells, 7% polymorphonuclear neutro¬ 
phils, 1% monocytes, and 1% eosmophils There xvas 1 nu¬ 
cleated red blood cell per 100 w'hite blood cells, and there 
were 46,000 platelets per cubic milbmeter The sedimenta- 
bon rate w'as 108 mm per hour by the Westergren method 
An ihac crest marrow biopsy revealed noimoblasbc ery- 
thropoiesis, granulopoiesis consisted mainly of immature 
cells xxath some granulabon suggesbng a myeloblasbc pro¬ 
cess There xvere 65% blast cells, 13% Ijunphocytes, 12% 
normoblast cells, and 10% premyelocytes and myeloc^'tes 
Tentabve diagnosis was acute leukemia, probably granulocy- 
bc 

Comment 

Tlie spontaneous incidence of acute leukemia in 
tlie population at large has been estimated to be 
about 1 per 20,000 persons per year ^ It has been 
estimated by some that die spontaneous rate is 
doubled by general body exposure, i e, to a taxa¬ 
tion dose to the “whole red marrow of the body, 
of behveen 30 and 50 r ’ Such dosage levels may he 
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provided in I therapy of thyroid cancer when 
required, as a calculated nsk in die treatment of 
cancer As was anticipated, leukemia has developed 
in some of tliese patients " 

In hypertlijToidism, however, the dosages of I 
usuallv employed provide general body exposure 
well below the doubling dose of 30 to 50 r In 
Pochm, Myant, and Corbett's ’ carefully studied 
pabent, radiabon doses were calculated General 
body exposure was about 7 rads In our own pabent, 
general body exposure was of tlie order of 1 to 3 
rads From dus pomt of view, it seems unlikely that 
the I therapy mduced the leukemia However, 
Court-Broivn ’ has postulated diat die leukemo- 
gerac effect of the radiabon is proporbonal to the 
dose, the incidence of leukemia with 5 r exposure, 
then, for example, would be increased by 10% 

'The conclusion that the associahon of leukemia 
and I therapy is no more tiian a chance one is 
supported by die results of die 10-vear experience 
with I therapy m hj’perthj'roidism, presented at 
the recent Atomic Energy Commission-sponsored 
conference on the subject ’ The histones of 13,000 
pabents (from several cbnics) u'lio were followed 
for from 1 to 10 years after I therapy were avail¬ 
able for rexaew, i e, an ex-penence of 65,000 
pabent-years Four cases of acute leukemia ap¬ 
peared after treatment (mcludmg Pochin’s), or 1 
per 16,000 pabents per year 'This is in close agree¬ 
ment with die expected incidence, 1 per 20,000 per 
year However, if our own pabent is included, 
whose diagnosis became manifest shortly after the 
conference, the mcidence becomes 5 in 65,000 
pabent-vears or 1 per 13,000 per year Assuming all 
pabents are known, the numbers involved are sbll 
too small to assume stabsbcal significance con- 
cemmg the possibihty of an increase over chance 
assoaabon 

The onset of the leukemia occurred at almost the 
same mterval after Itherapy as in Pochin’s pa¬ 
bent His pabent developed symptoms 18 mondis 
after I therapy and was given a definite diagnosis 
at 24 months Agam, this sunilanty is probably a 
chance one and is somexvhat early for radiabon- 
mduced leukemia * Also, both Pochm’s pabent and 
ours received anbthjToid drugs, as do many pabents 
receivmg I for hyperthyroidism The quesbon 
has been raised by FaiUa* whedier possibly these 
agents could be mutagemc, xxnith the leukemia from 
this source alone, or in conjuncbon with radiabon 
effect As Pochm and co-workers have suggested, it 
becomes important that all occurrences of leukemia 
m pabents receivmg I therapy be recorded m 
detail m order to estabhsh whether the associabon 
of leukemia and Ibeatment is more than a 
chance one 

Mechanisms by whidi the relabvely low radiabon 
exposures provided by Itherapy m hyperthy¬ 
roidism might mduce leukemia are not evident. 
Exbemes of sensibvity to radiabon effect undoubt¬ 


edly exist and it may be this factor which would 
permit the development of leukemia with low doses 
of IThis IS unhkely Specific concentrabons of 
I m suscepbble tissues have been demonstrated 
m only a few sites and these are not assumed to 
precipitate leukemia" However thyroxme is known 
to concenbate m hver and probably recuculates 
in an enterohepabc cuculahon If the thyroxme 
has been labeled by the I m the thyroid, release 
of this hormone possibly would subject the rebculo- 
endothelial system of this area to higher radiabon 
doses tlian odier areas of the body There has been 
no clear demonsbabon that Ijonphoid bssues may 
selecbvely accumulate Ior thyroxine labeled 
with I This aspect of the problem would be of 
interest upon proof of an increased mcidence of 
leukemia after I therapy 

Summary 

A patient receivmg 21 me of radioacfave lodme 
(I) m the therapy of hyperthyroidism developed 
acute granulocytic leukemia 18 months later 'There 
have been 5 cases of acute leukemia which ap¬ 
peared after beatment, or an mcidence of 1 per 
13,000 per year Mechanisms by which the relabvely 
low radiabon exposures provided by I dierapy in 
hypertlivroidism might induce leukemia are not 
evident 'The conclusion that the associahon of 
leukemia and I therapy is no more than a chance 
one is supported by the results of 10 years’ e\- 
penence 

620 W 168th St (32) (Dr Werner) 
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METHVLPREDNISOLONE (MEDKOL), 

A POTENT NEW ANTI-INFLAMMATORY STEROID 

THERAPEUTIC RESULTS IN ALLERGIC DISEASES 


Samuel M Femberg, M D, Alan R Femberg, M D, Jacob Pruzansky, Pb D 

and 

Elmer W. Fisherman, M,D., Chicago 


The usefulness of the steroids, such as cortisone, 
hydrocortisone, prednisone, and prednisolone, in the 
treatment of intractable asthma and otlier severe 
allergies has been definitely established The use of 
these steroid hormones is limited because of their 
tendency to produce undesirable effects such as 
disturbances in mineral balance, spread of inflam¬ 
matory lesions (tuberculosis and peptic ulcer), 
hyperglycemia, oversbmulation, muscle cramps, 
hirsutism, moon face, and excessive appebte These 
considerahons and otliers have occasioned a con¬ 
tinual search for anb-inflammatory steroids having 
less objechonable charactensbcs 
In the search for new steroids, a compound has 
been sjmthesized which, from the results of animal 
expenments, appeared to offer some advantages 
This steroid is methylpredmsolone (Medrol) and 
differs from prednisolone only in the subsfatubon of 
a metliyl group for a hydrogen atom at the 6 alpha 
posibon The following are the chemical formulas 
of prednisolone and methylpredmsolone 

CSj - OR 
C - 0 
—OH 


mmisownx 




Some of the ma)or laboratory findings with 
methylpredmsolone are as follows ‘ Its glucocorb- 
coid activity as determined by glycogen Tormabon 


De^rtmcnt of Medloine. 

Northv,c^t<.rn Unbersity Medical School 


in the hver of the rat was found to be more than 
three bmes tliat of predmsolone In the test for 
mhibihon of mflammatory exudabon m the granu¬ 
loma pouch in the rat, methvlprednisolone was 2 4 
times more potent than prednisolone m its acbon 

Inhibitory Effect of Steroid Hormones on 
Asthma Induced in Guinea Figs 

Time Required to 
Produce Asthma 
Sec 



Animals 

Dose of, 
Steroid 

From 

A-■■ . , 
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No 

Mg /Kg 
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3 
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62 
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a 
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3 
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S 

025 
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62 

Prednisone 

S 

125 

28u 

60 


S 

626 

157 

62 


Tests on adrenalectomized salt-loaded and water- 
loaded rats indicate that there is no water or so¬ 
dium retenhon but that the steroid acts rather as a 
diurebc or sodium-removing agent 
We felt that the prevenbon of acute asthma in¬ 
duced m gmnea pigs might give a method of assay 
of this and other steroids of more significance to tlie 
problem of human asthma and other allergic condi- 
bons The metliod of evaluating tlie inhibition of 
acute antigen-antibody reaction in guinea pigs, pre¬ 
viously described by us,^ was employed The ani¬ 
mals were passively sensitized with a pooled anti¬ 
serum obtained from a number of gumea pigs which 
had been actively sensitized to crystalhne oval- 
bumm Such animals, when exposed to an aerosol 
of ovalbumm released in a chamber under estab¬ 
lished conditions of concentration and pressure, 
develop severe asthma in two minutes or less An 
inhibitory effect is evident when the onset of asthma 
IS delayed Protected animals are kept m the cham¬ 
ber for a maximum of 600 seconds, since our 
expenence indicates that if the animal can tolerate 
an exposure to the aerosol for 10 minutes, it can do 
so mdefimtely The duration of exposure is recorded, 
and a value of 600 seconds indicates complete pro- 


ction , 

Three groups of animals, six to nine m each senes, 

ere miected wiiii one of three hormones 18 horns 
,or to aerosol challenge The table shows the 
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amounts of steroid injected and the average number 
of seconds (no protection is shown by less than 120, 
and complete protection is shown by 600 seconds) 
of exposure required to produce asthma In addition 
to exposure to an antigen aerosol, tliese animals 
were also exposed to histamme It is evident that the 
steroids produced no protection against histamine- 
mduced asthma Agamst the antigen-antibody reac- 
bon, methylprednisolone appears to be bvo or more 
times as effecbve as prednisone and of about equal 
potency to mother expenmental anb-mflammatory 
hormone 

Methylprednisolone was administered to a group 
of pabents who had mbactable asthma or other 
severe allergic manifestabons and who did not 
respond to the usual management Most of the pa¬ 
bents xvith asthma were those havmg persistent 
symptoms on an aU-year-round basis, havmg no 
obvious exbinsic factors, and ordinanly classified as 
"mtnnsic,” Some cases nere of the long season 
vanety due to mold allergy A few were due to rag¬ 
weed pollen These are also designated as hay fever 
cases Chronic or long-term seasonal asthma was 
present m 40 pabents, seasonal asthma and hay fever 
m 5, seasonal hay fever alone in 6, atopic dermabbs 
in 5, and allergic cough m bvo The doses were 
given orally, usually three times dady m the begin- 
mng of beabnent, and later bvice dady The main¬ 
tenance dosage was regarded as the mmunum daily 
quanbtyf of drug required to suppress all but minor 
symptoms The dosage required m each pabent was 
compared wrth the maintenance dosage of predni¬ 
sone Smce many of the pabents had been previously 
on steroid therapy, such a comparison was possible 
m a large proporfaon of the group In many mstances 
the change of steroids was made more than once 
Side-effects were also noted and compared The 
durabon of treatment with methylpredmsolone 
vaned from I to 22 weeks 

Results 

Therapeutic Results —The imbal dose required to 
produce an effect m one or two days was difficult 
to determme from our tnals, because m most m- 
stances the pabents were shifted from predmsone to 
methylpredmsolone therapy Our general impression 
IS that the startmg effecbve dose is comparable to or 
somewhat smaller than that of prednisone The 
mamtenance dosage was determmed much more 
accurately It is true that this was less rehable m the 
stnctly seasonal cases and parbcularly m the short¬ 
term therapy durmg the ragweed season The ma- 
jonty of our pabents, however, were chrome asth- 
mabes, havmg conbnuous symptoms when not on 
steroid beabnent, and this enabled us to evaluate 
mamtenance dosages under much less variable con- 
dibons and for a longer time Thirty-eight patients 


were beated both with predpisone and methylpred¬ 
nisolone on a basis where the maintenance dosages 
could be adequately compared The average dose of 
predmsone m these pabents was 10 3 mg, while the 
average dose of methylpredmsolone was 9 5 mg, 
rangmg from 5 to 17 5 mg for both drugs In 17 
addibonal pabents m whom the mamtenance dosage 
of prednisone was not established, the average dose 
of methylprednisolone was 7 5 mg, with a range to 
2 to 20 mg Our previous expenence xvith predni¬ 
sone and prednisolone did not mdicate any signifi¬ 
cant difference bebveen the results from these two 
drugs It would seem, therefore, that, m the types 
of cases studied, methylpredmsolone shows about 
the same or somewhat greater activity 

SuJe-actions —Moon face was obvious m 8 of the 
56 pabents on both prednisone and methylpredm¬ 
solone therapy One patient who had developed 
glycosuna and hyperglycemia on cortisone and pred¬ 
msone therapy continued to show the same findmgs 
on methylprednisolone Six pabents who had muscle 
cramps while under the prednisone therapy also had 
them on beabnent wth methylprednisolone Two 
additional pabents who had not had prednisone also 
had muscle cramps from methylprednisolone Two 
pabents had gasbic imtahon on both prednisone 
and methylpredmsolone therapy Nervousness, head¬ 
ache, dizzmess, or weakness constituted complamts 
of bvo pabents on methylprednisolone therapy who 
had not had prednisone Of another two pabents 
who had both drugs, such symptoms were produced 
by methylprednisolone m one and prednisone m the 
other 

There were some suggesbve differences m some 
respects bebveen these bvo drugs Methylpredm¬ 
solone did not show the tendency to cause weight 
gam as expenenced frequently with predmsone 
Part of this was due undoubtedly to the lesser 
appebte-shmulabng properties of methylpredniso¬ 
lone In other cases the stopping of gam m weight 
or the rapid temporary loss of weight could be ex- 
plamed only on the basis of loss of flmds 

Comment 

It would seem, therefore, that m asthma and other 
allergies methylpredmsolone has about the same or 
perhaps slightly higher potency than predmsone or 
prednisolone As previously stated, the anh-mflam- 
matory effect m rats showed methylprednisolone to 
possess two or three tunes the potency of predniso¬ 
lone Our study of the effect of this hormone on 
asthma produced by an aerosol of the antigen m 
sensitized gumea pigs mdicated that methylpredm¬ 
solone was considerably more potent than predm¬ 
sone It IS possible that the discrepancy m the 
potency m animal tests and climcal use is due to the 
difference m action between the prevention of an 
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acute allergic reaction and the maintenance of the 
prolonged changes necessary to correct such a con¬ 
dition as asthma in humans It is also possible that 
the action of tliese drugs in man may differ m 
vanous manifestations One of our patients with 
severe asthma also had a moderate arthnbs of the 
hands The maintenance dosage relieving the asthma 
was the same for methylprednisolone as for predm- 
sone However, it took twice as much prednisone as 
mediylprednisolone to relieve the ]omt symptoms 
It appears reasonable to assume tliat neither of such 
experimental approaches m assajnng anh-mflamma- 
torj' hormones can be trusted to forecast their rela¬ 
tive potency in clinical allergic conditions 

The mechamsm of die muscle cramps produced 
by these steroids has not been determined Since 
both prednisone and methylprednisolone possess 
tlus charactensbc to a greater degree than corti¬ 
sone, it IS suspected that this might be the result of 
mtracellular sodium loss Thus far, however, our 
experience indicates diat neither supplementary 
sodium, potassium, or calcium mtake has had any 
effect on this manifestation 

Summary 

Methylprednisolone (Medrol) was admmistered 
to 56 patients ivith asthma, hay fever, and derma¬ 
titis for a period of 1 to 22 weeks The mamtenance 


JAMA, Nov 23, 1957 

dosage of this drug was about the same or slightly 
lower than that of prednisone Both drugs were 
about equal m then tendency to produce moon 
face, gastnc imtabon, hyperglycemia, and muscle 
cramps Methylprednisolone had less tendency to 
stimulate excessive appetite It also appeared to 
produce loss of fluids accumulated from therapy 
with other steroids The relative potency of Ae 
steroid hormones m asthma and other allergic con- 
dihons cannot be adequately evaluated by anti- i 
inflammatory studies m rats or by the inhibition of 
astlima in gmnea pigs 

185 N Wabash Ave (Dr S M Femberg) 

This invesbgabon was supported by a research grant from 
the Division of Research Grants of the Nafaonal Insbtutes of 
Health, United States Pubhc Health Service 

The methylprednisolone (Medrol) used in this study v'os 
supphed by the Upjohn Company, Kalamazoo, Mich 
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Wilham Harvey -Among Harvey’s many benefactions to the Royal College of 

London was a sum of mLy to endow an annual oration This was to consist of a commemo- 

^Ibon of all the benefactors^of the said College ^vith an 

ViPrs to search and study out the secrets of Nature by way of experiment The first orabon 
Lhvered in 1656, a yelr before Harvey s death, and *ere have been ^ 

tons nght up to the present tote They were pven ” ^ ^ 

ago I made vanous pilgrimages in pursmt o , g Bartholomew’s Hospital and the 

at Canterbury. Cams CoUege at Cambridge, and m London. ^,,eLnes today 

Royal College of Physicians fhaug a y continued his studies m embry- 

—also to Oxford, where, m^e las s aps Bathurst obhgmgly accommodated m 

ology, using the eggs of a hen xvhich Ins n village church of Hempstead m 

his rooms, Ld finally to Harvey’s last X>ad. he seems more 

Essex How vastly die Bntish scene »' Z c!ty is sadly scarred by bomb- 

clearly to fit the picture, especially “ ^“du ’ ® foBwed the demonstrations of 

mg. one may still see the anatomteal Harvey did for medicme, 

pltncus, and the pulpit used by Galileo, who did ^ ^ 

placing vague argument by accurate “'“"f ™ , physician to St Bartholomew’s Hospital 

from Padua, Harvey was busdy ^ J Lecturer to the College of Physicians 

and m private practoe, as Physicim to th ®’ In 1630 he was chosen to ac- 

•Hns pciiod culminated m the . t Lennox on a grand tour of France “"J SP™ 

company a wealfliy young nobleman the Duke ^ because of plague Of 

It was hoped to mclude Italy, but that p , ( Harvey to Lord Dorchester He 

tour ther;exnts only the scanty detad contamed to anatomto '-D Gutae, 

xvritcs from Spam, "We could scarce see a <i°|. Internationa Record 0 / Med- 

M D . The Adventures of Wdliam Harvey, and of Hrs Discovery, 

iCine, ] une, 1957 
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A CASE OF METHYL SALICYLATE INTOXICATION 
TREATED BY EXCHANGE TRANSFUSION 

Julius T Adams, MD,, Jolm A Bigler, M D, Chicago 

and 

Orville C Green, M D, Evanston, Ill 


Oil of wmtergreen or metliyl salicylate is one of 
tlie most poisonous and toxic substances, which fact 
many physicians fail to recognize A review of the 
stabsbcs at Children’s Memonal Hospital, Chicago, 
substanbates tlie fact that methyl salicylate is ex¬ 
tremely toxic, even more than either acetylsahcyhc 
icid or sodium salicvhte 

From January, 1950, tlirough December, 1956, 
there were 72 persons with sahcyhsm admitted to 
this hospital Sixty-nine of the cases were due to 
aspinn or sodium sahcylate, tliere was one death 
Tlie remammg tliree cases, mth hvo deaths, were 
due to metliyl sahcj'Iate One case was that of a 
Tyear-old child who had ingested 2 to 3 tsp of oil 
of mntergreen the day pnor to admission The 
parents brought die child to the hospital eight 
hours after the ingesbon and seven hours after she 
had started vomibng She died 65 mmutes after her 
amval at die hospital The second case was diat of 
a 2-year-old child who ate an unknown number of 
tablets contammg methyl salicylate and colchicine 
On admission her blood sahcylate level was 72 7 mg 
per 100 cc, the foUowmg day, after the adminisfara- 
bon of flmds mtravenously and blood transfusions 
and roubne care, it was ^7 mg per 100 cc 'The 
child died slx days after the ingesbon of the tablets, 
which was five days after hospital admission The 
third case is presented below 

Generally speaking, the pabents m these cases 
are all seen veiy' late after diey have ingested the 
mtoxicant The results of the beatment we have 
used m the cases of sahcyhsm due to aspinn or 
sodium sahcylate have been excellent, but the re¬ 
sults m those cases of sahcylism due to methyl 
salicylate have been exbemely poor Therefore, it 
is felt a more drasbc and hfesavmg procedure 
should be msbtuted for the management of salicyl- 
ism caused by methyl salicylate The case below is 
presented as a possible future management of me¬ 
thyl sahcylate poisonmg cases which are seen sev¬ 
eral hours after the patient has ingested the intoxi¬ 
cant 

Report of a Case 

A 20 month old male was first seen at Children’s Mempnal 
Hospital at 8 a m Nov 13, 1956 The history given by the 
parents was that the boy had ingested an unknown amount 
of oil of wintergreen It was estimated from the discussion 
with the parents that he had consumed approximately 5 ml 
This had occurred at approximately 10 a ra Nov 12, 1956, 
or 22 hours pnor to his bemg seen at the hospital 

At home, upon the advice of the family physician, the 
child had been given warm salt water to mduce vomiting 
and a cathartic consisting of txvo doses of mineral oil The 


child did vomit once sometime after the ingestion of the 
methyl salicylate He seemed perfecUy well except that he 
was unable to retam any fluids or sohd foods that afternoon 
At 1 a m Nov 13, it was noted by the parents that the boy 
was breathing rather rapidly By 5 a m he seemed to be 
"shaking all over,” and )ust prior to bis amval at the hos¬ 
pital the parents were unable to arouse him at all 

The developmental and familv histories were not con¬ 
tributory to the case Physical examinabon at the tune of the 
patients admission to the hospital disclosed a well-devel¬ 
oped, well-nourished male who was comatose, not cyanotic, 
with mild twitching of both arms and legs There were 
marked pallor and mild diaphoresis His weight was 13 8 kg 
(30 lb 8 oz ), and his temperature was 102 2 F (39 C) 
rectally Examination of the eyes disclosed that the pupils 
were equal and dilated but reacted very sluggishly to light 
The findings m the ears, nose, and throat were negafave ex¬ 
cept for the odor of acetone on the breath and a mildly dry 
tongue The respiratory rate was 60 to 64 per minute, and 
the lung fields were clear The cardiac rate was 160 per 
mmute, but the rhythm was regular The tones were only 
of fair quality No blood pressure was obtainable Examina¬ 
tion of the abdomen revealed no apparent tenderness The 
hver, spleen, and kidne>s were not palpably enlarged The 
sldn was of only fair turgor, and no rash was present The 
corneal reflex was present, but the deep tendon reflexes were 
markedly diminished No cutaneous reflexes were present 

Immediately after the examination, blood was drawn from 
the patent for chemical testing and the intravenous adminis¬ 
tration of fluids was started The fluids consisted of 5% glu¬ 
cose with 25 mg of vitamin K, given at the rate of 75 ml 
per mmute One-half gram (30 mg ) of phenobarbital was 
given intramuscularly No urine was obtainable at this time 
for analvsis A diagnosis of methyl sahcylate poisoning was 
made 

After the blood chemistnes were reported from the labora¬ 
tory, the patient was given 1/6 molar sodium lactate intra¬ 
venously at the rate of 44 to 48 ml per mmute m the nght 
antecubital vein Whole blood was given mtravenously at 
the rite of 48 ml per mmute in a small vein of the left foot 
Dunng the next three hours, the boy was observed and very 
little improvement xvas noted His blood pressure was 80/10 
mm Hg, respirations were still 56 to 58 per mmute, and the 
pulse rate was 170 per mmute The patient stdl had not 
unnated since admission It was then decided that an ex¬ 
change transfusion be done 

Under sterile techmque in surgery, an incision was made 
m the right inguinal region The long saphenous vem was 
isolated and then cannulated with a no 16 polyethylene tube 
xvhich was inserted into the femoral vem and as high as the 
ihac vein on the nght side The patient s condition was con¬ 
sidered very poor, he gave no response to any stimuh 

Over a two-hour penod the exchange transfusion, with 
removal each time of 50 ml of blood and replacement of 50 
ml of blood, was accomplished The patient received 2 ml 
of 10% calcium gluconate intravenously with each replace¬ 
ment of 200 ml of blood After 1,200 ml of blood had 
been exchanged, the patient s condition remained the same 
At that time another blood sample was obtamed m order to 
ascertam the salicylate level The venous pressure xemamed 
at approximately 8 cm H 2 O, and a blood deficit of 70 ml 
was permitted A total of 2,105 ml of blood was finally re¬ 
moved and replaced wth 2,035 ml of blood. The patient 
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r^:vcd a total of 22 ml of llie 10% calcium gluconate in¬ 
travenously Blood was again obtained for chemical tesUng 
at the completion of the exchange 

the respirations continued to be rapid 
48 to 50 per minute However, the patient responded by 
ciylng out to any type of motion of his arms, legs, or head 
The blood pressure now was 72 mm Hg systohe and 38 
mm Hg diastolic The pulse was 150 per minute 
During the next 24 hours, the patient received intravenous¬ 
ly 2,000 ml of fluids, which consisted of 420 ml of 5% glu¬ 
cose in saline solution, 200 ml of 1/6 molar sodium lactate, 
and the remainder 5% glucose in water He was given 300,- 
000 units of procaine penicillin G daily intramuscularly 
Approximately four and one-half hours after completion 
of the exchange, tlie patient began to unnatc small amounts 
and respond more readily The respirahons slowed to 30 to 
32 per minute The next morning, 24 hours after hospital ad¬ 
mission, the patient was much more alert, responded to his 
name, and ex'cn took small quantities of fluids by mouth 
His blood pressure x'aned from 88 to 104 mm Hg systohe 
and 50 to 36 mm Hg diastolic Blood was again draxvn on 
that date, and because of the low senim potassium, he was 
given intravenously 28 mEq of potassium chloride m 57, 
glucose in water This was administered at the rate of 88 ml 
per hour over a six-hour period by the intravenous method 
Fix'o milliliters of 10% calcium gluconate was also injected, 

1 ml every 15 minutes 

Ticsult<! of Blood Tests Run on Patient During Three-Day 
Period After Exchange Transfusion 
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dren Oil of wintergreen is nearly a pure substance 
Md contains 90% sahcylate The toxicity of this 
drug IS not fully realized by aU ph}'sic]ans The tone 
dose of methyl sahcylate is txvo-thirds that of 
sodium sahcylate The gastromtestmal absorption 
of the drug is rather rapid, nevertheless, gastnc 
lavage should be performed even in cases of poison¬ 
ing which are seen late 

Methyl sahcylate is conx'erted m the stomach to 
methyl alcohol, xvhich is absorbed as such, and 
saheyhe acid, xxdnch is absorbed after being con¬ 
verted to sodium sahcylate m the intestines The 
methyl alcohol is seldom produced in sufficient 
quantities to play much part in the picture of poison¬ 
ing The effect that is produced is that of saheyhsm, 
as 75% of the methyl sahcylate is available as sahcyl¬ 
ate A teaspoonful of oil of xxantergreen xviU supply 
45 grams of sahcylate, more than a sufficient quan¬ 
tity to endanger the hfe of any mfant or small child' 

The sahcylate is rapidly distnbuted throughout 
all body fluids For example, it can be detected in 
synovial, spmal, and peritoneal fluid, sahva, bde, 
and milk The ester is rapidly hydrolyzed in the 
plasma and tissues to saheyhe aad and its metaho- 
htes Approximately 70 to 80% of the saheyktes m 
human plasma is bound to the nondiffusible com¬ 
ponents, presumably plasma protem Sahcylates are 
excreted m the urine m the form of sahcylates or 
their metabolites Excretion is generally slow, about 
50% in 24 hours, but can still be found after 48 
hours A small amount of administered methyl sah¬ 
cylate IS excreted as such and imparts the odor of 
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The admimstrabon of fluids mtravenously xvas discon- 
bnued 31 hours after the exchange transfusion had been 
completed The pabent’s oral intake xvas sufficient, and he 
began to take a soft diet Forty-eight hours after admission 
tlie pabent began to sit up and feed himself Nevertheless, 
he did continue to be rather imtable A complete neurologi¬ 
cal exammabon at tbat bme was entirely negabve 

A recheck of the pabent’s serum electrolytes on the thim 
day found them to be entirely within normal lumts The 
pabent had completely recovered A urmalysis and a com¬ 
plete blood cell count xvere normal The laboratory reports of 
the tests done on the blood drawn dunng this three-day 
mterval are presented m table form for better companson 
and clarfficahon (see table) 

Comment 

Methyl sahcylate because of its characteristic 
odor and taste is used m low concentrations as a 
flavoring agent Because of this quahty and its use 
about the house m several ointmente, jelliM, 
sprays, it is frequently ingested acadently by chil- 


oil of wmtergreen to the unne 
An important point to be noted is that from 4 to 
8 ml of methyl sahcylate (oil of ^vmtergreen) is 
considered a lethal dose, depending upon the size 
and general condition of the child The mortality 
from this type of intoxication vanes m different 
senes of patients from 49 to 625% with present 
day methods of treatment If treatment is not be¬ 
gun, death occurs m 12 to 36 hours after the mges- 
tion of a lethal quantity The climcal findings of 
methyl sahcylate mtoxication are the same as those 
of sodium sahcylate and acetylsahcyhc acid They 
are excitation of the central nervous system, mtense 
hyperpnea, hyperpyrexia, nausea, vomiting, dimness 
of vision, occasional diarrhea, generahzed convul¬ 
sions, and coma Cardiovascular collapse and res¬ 
piratory insufficiency ensue, terminal asphyxial con¬ 
vulsions sometimes appear Death results from 
respu-atory failure after a penod of unconsciousness 
Most of the chmcal features of this type of m- 
toxicatioii are due to the acid-base balance and 
electrolyte structure of the plasma “ In saheyhsm, the 
role of central nervous stimulation is one of the two 
most important factors in changes of the acid-base 
equihbnum of the blood The hyperventilahon 
causes a carbon dioxide deficit of the blood xvith a 
nse m the pH of the blood, so that a respiratory 
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alkalosis IS Jiresent at the onset If the patient is seen 
early and at this stage, the carbon dioxide content 
will be normal or low but the pH will be elevated 

The concentration of the base bicarbopate and 
carbonic acid is normally maintained in the blood 
in a ratio of 20 1 such that the blood pH is 7 41 
The contuiuous carbon dioxide deficit results in a 
decrease of carbonic acid content of the blood and 
a resultant mcrease in tlie normal 20 1 rabo This 
accounts for a rise m the pH of the blood 

■Whenever the rabo of the concentration of base 
bicarbonate to carbonic acid m the serum is altered, 
the body immediately attempts to return to the 
normal 20 1 rabo Consequently, witli the conbnual 
carbon dioxide deficit, the body compensates by 
decreasmg the bicarbonate of the blood The kid¬ 
neys promote this by tlie excrebon of bicarbonate 
in the urme Complete compensation is rarely at- 
tamed except m mild disturbances In pathological 
condibons the pH of the blood usually is chang^ in 
the same direcbon from the normal as the bicar¬ 
bonate changes m metabohc aadosis and alkalosis 
and m the reverse direcbon from tliose of tlie bi¬ 
carbonate in respuatory acidosis and alkalosis 

The secondar}^ factor then occurs, a decrease m 
buffer base This plus the conbnuous carbon di¬ 
oxide deficit produces a combmed respiratory and 
metabohc disturbance The exact mechanism of the 
metabohc disturbance is sbll conboversial It is 
related to an abnormal metabohc producfaon of 
organic aads and the removal secondanly of fixed 
base by the kidneys plus an attempt by the kidneys 
to remove abnormal metabohc end-products Others 
feel that the acidosis is pnmanly due to a ketosis 
resulbng from a poisonmg of Ae Kreb cycle of 
carbohydrate metabohsm by sahcylates with inhibi- 
bon of the ubhzabon of lactate This would explam 
the ketones usually reported m the urme of these 
pabents 

In 1955, Boggs and Anrode^ treated a pabent 
with bone acid poisomng with an exchange trans¬ 
fusion They pomted out its possible use and value 
m other t^es of poisonmg In 1956, Done and 
Ottemess ■* successfully treated a pabent with 
sahcylate mtoxicabon noth exchange transfusion 


Summary 

On amval at the hospital, the child reported on 
m this paper was m an acute enbeal condifaon and 
his chances for survival were very meager He was 
successfully treated hours after he had mgested 
methyl salicylate and discharged from the hospital 
an achve, robust youngster 7 days after admission 
The blood sahcylate level on admission had been 
72 7 mg per 100 cc and was reduced by only 42% 
after the exchange transfusion of 1,200 ml of whole 
blood This was the eqmvalent of the child’s total 
blood volume based on the cluld’s weight of 13 8 kg 
(30 lb 8 oz ) After the exchange of 2,035 ml, the 
sahcvlate level was reduced by a total of 59% The 
exchange of this large a quanbty of blood was well 
tolerated by a child even at that age When the 
pabent was checked m the chnic 10 days after the 
exchange transfusion, he was considered entirely 
normal by the examinmg pediatncian Dunng his 
three days at home his parents considered his be¬ 
havior completely unchanged from that which he 
had displayed pnor to the ordeal of this acute poi¬ 
sonmg Thus the apparent value of exchange transfu¬ 
sions in methyl sahcylate poisomngs is emphasized 

707 Fullerton Ave (14) (Dr Bigler) 
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Hodgkm s and Related Diseases -Forty-two pabents have been treated with p-bis (2-chloro- 
ethyl) ammopbenylbutync acid (CB 1348) These mclude 24 pabents witia Hod^’s disease, 10 
pabents with monocybe leukemia, 3 pabents with chrome lymphabc leukemia, 1 pabent with 
lymphosarcoma, 1 pabent with acute lymphabc leukemia, 1 pabent with mycosis fungoides, and 
1 pabent xvith mulhple myeloma Excellent remissions were obtamed m six pabents with Hodg- 
km s d^ease, one pabent with rebculum-cell sarcoma, and one pabent with monocybe leukemia 
Marked improvement was obtamed m mne pabents with Hodgkm’s disease CB 1348 is of 
TOlue m the beatment of selected pabents xvith Hodgkm’s disease as a supplement to x-ray 

therapy It has been a safer drug m our hands than tnethylenemelamme (TEM) It is preferred 
over ^trogen mustard m same cases, because it has pracbcally no side-effects and it has proved 

hemopoiefac system -B A. Bouronde, M D, and others, Evaluabon of 
T Hodgkins Disease and Alhed Disorders, A M A Archives of Internal Medicine, 

Juno, X956 
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Report to tlie Council 

The Council has authorized publication of the following report 

H D Kaxtiz, M D , Secretary 

Thallium is an extremely toxic chemical It is one of the more insidwtis poisons because of 
the delayed and tmdistmguishing character of most of its symptoms and because of the difficulty 
in treating intoxication or preventing disabling after-effects It is an unfortunate fact that effec¬ 
tive baits containing poisons for rat, mouse, and cockroach control tisitally are food products 
which are also quite acceptable to children and pets When this factor is aggravated by care¬ 
less storage of attractive packages within reach of children, by the fact that there is no legal 
toay to require supervision over the ultimate user, and by the fact that he may overlook 
proper labeling, it is not surprising that concern over the health hazards of thallium should 

This concern is not unfounded, as evidenced by the alarming incidence of thallium poi¬ 
soning in Texas during the past two years The growing number of cases of accidental poison¬ 
ing in children, with pesticidal uses of thallium, threaten to p ace it in the same 
that It presently suffers as a drug and cosmetic The availability of effective audios toxic 
TseJticldTand roLticides suglests that sanitation and the public welfare would not be 
penalized h,j discouragwa ,ts use as a household ^ ^ ^ 

Committee on Pesticides 


THALLOTOXICOSIS-A RECURRING PROBLEM 


Widi tlie abandonment of thallium as an internal 
medicament and depilator)^ the mcidence of acci¬ 
dental iniury caused by it m tins country has been 
markedly reduced Today, tlie pnnczpal uses of 
thallium are m the control of rats, mice, ground 
squirrels, prame dogs, moles, and insects s^^h « 
Its and roaches Periodically recurring episodes 
of poisonmg associated witli these 
focus attention on the dangerous nature of this 
economic poison, especially when it is used in and 

contammg app—ly 8 » 
of the metal, >s Ute only form of the ponton used 

"sr. •».» —“ “’St.—: 

and from fte atoentary tact K ^ 

all tissues, especially th i by a sudden 

neys h„„es such as that which 

release of poison from hssues, suen 


occurs xvith lead poisoning It accumulate to some 

extent m the skin Is 

not selectively retained in tlie bones Thalhum 
found m all body fluids but is excreted mainly m 
the unne In fatal cases, milk may be toxic to 
sucklings, and thalhum poisoning occumng before 
labor hS been reported to be ledial to the newborn 

action of tliallium is due to the thalltun, ion 
the vmivalent form of the metal It is ex'ttemely to i 

CS hea^’ l^iSpoislnr-aVare referable 
nausea vomiting 

“ey"od bps W 

hands and feet, muscular we V ,0 

nervous disorders, such as , of the 

p”enpheral neunhs. and 
ladney damage, are not unusual 
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The symptoms of chrome poisonmg are sunilar 
but milder In addition to the-digestive and sensory 
^-disturbances, there mayJie neurological manifesta¬ 
tions such as incoordination and paralysis of the 
extremities, encephahbs, endoenne disorders, psy¬ 
choses, and epilation 

Loss of hair is the most farmliar sign of thalhum 
mtoxication It usually appears m the first 10 to 14 
days of the disease, but it may not be evident m 
persons djnng nuthm a few days after absorption 
of large amounts of the poison The mechanism of 
hair loss is unknown Alopecia is fairly character¬ 
istic of thalhum poisonmg altliough it may also 
occur m chronic arsenic, lead, and mercurv poison¬ 
mg, after roentgenography and employment of 
radium, and after the use of certam hair prepara¬ 
tions and drugs It rarely occurs after acute 
poisonmg by compounds otlier dian tliaUium salts 
Litde IS knorni about tlie specific treatment of 
thalhum poisoning There is no evidence that 
iodides matenallv affect the course of poisonmg 
once significant amounts of thallium have been 
absorbed The value of sodium thiosulfate, calcium, 
or other agents to mobihze thalhum from the tissues 
remams unproved There is no basis m expenmental 
animal evidence for the use of dimercaprol (BAL) 
m the treatment of thallium poisonmg Sympto- 
mabc (analgesics, sedabves) and supportive meas¬ 
ures (physical medicme, mamtenance of nutation 
and flmd balance) are often requued to counteract 
the wdespread and profound alterations of vital 
functions which mvanably occur 
Thalhum poisonmg in man has had a rather 
notonous record This chemical has been frequent¬ 
ly used for suicidal or homicidal purposes, and 
these mtenbonal misuses are part of the jusbfica- 
bon for the strict regulabon of this poison m 
Austraha, England, France, and elsewhere In New 
South Wales, Austraha, the frequency of mtenbonal 
poisonmg has been so alarmmg m recent years that 
a ban on the unportabon of thalhum was threat¬ 
ened In Europe, thalhum is now datmed to be 
supersedmg arsemc as a homicidal agent Aside 
from its mtnnsic efficiency for this purpose, thal¬ 
hum is used, m part, because of easy availabdity 
and, m part, because of pubhcity which has ac¬ 
companied its use m murders 
Therapeufac poisonmg or mjury from cosmebc 
depilatories contammg thalhum has largely disap¬ 
peared Industrial poisonmg has always been mfre- 
quent, and only a few reports have appeared m the 
hterature Last year, thalhum poisonmg m workers 
impregnabng gram was report^ from several small 
mdustaal establishments m Sweden Handhng the 
powder without gloves and possible contammabon of 
skm and clothmg by hqmd thalhum impregnate were 
thought to be the causabve factors m mjury 
Food poisonmg from the mgesbon of accidentally 
contammated products is occasionally reported The 
first and the most widely pubhcized of these reports 
occurred m the early 1930 s m California It was 


associated with the ingesbon of thalhferous tortillas 
by 31 Mexicans, 7 of whom died More recently, m 
Turkey, food ^poisonmg occurred-.from mgesbon 
of bread made with thalhum-contammg flour 
thought to be contammated by gram impregnated 
mth this rodenbade Contammabon was sufficient 
to cause tlie death of bvo children and poisomng 
of five others Secondary poisonmg from the mges¬ 
bon of the meat of a hen who had consumed 
poisoned gram was reported from East Germany 
several years ago A Fmnish report desenbed non- 
fatal accidental poisonmg of bvo small boys who 
ingested thalhum-beated peas intended for the 
destruebon of pigeons 

An alarmmg mcrease m the mcidence of thal- 
lotoxicosis m mfants and children has been reported 
m Texas this year Three deatlis and well over 60 
serious tlialhum poisonmg cases m small children 
have been recorded m the state’s major populabon 
areas m a six-month penod The high mcidence of 
poisonmg IS attabuted to the easy accessibihty and 
availabihty of ant and rodent poisons contammg 
thalhum, which are prepared and packaged m a 
manner especially attracbve to children The 
problem is not pecuhar to Texas, however Similar 
cases have been reported from New York to Oregon 
but mth greatest frequency from the southwest 
and western states 

Thalhum is used m these areas pnncipally as an 
msecbcide and rodenbcide m the form of a sirup, 
jelly, and paste for use alone, or it is apphed to 
foods such as bread and cake crumbs, chocolate, 
peanut butter, nuts, and cereal grains Homemade 
and ready-made poison baits contammg 1 to 5% of 
thalhum are dispensed alone or m makeshift con- 
tamers such as bottle caps or short seebons of soda 
sbaivs The sweetness or savonness of the bait, 
coupled with the atbacbveness and availabihty 
of the bait contamer or earner, contabutes to the 
hazards of this material, especially for small chil¬ 
dren and household pets Efforts, short of legisla- 
bon, to encourage more careful distabubon and to 
modify formulabons and packagmg to make 
pesbcides contammg thalhum less appebzmg and 
attracbve to children have met with little success 
One Texas city banned the general sale of insecb- 
cides contammg 3% or more of thalhum An m- 
junebon agamst markebng these products was 
threatened at the state level 

When thalhum products are needed for the con- 
bol of highly resistant species of insects and rodents, 
they should be subject to the type of restacbon in¬ 
voked for very dangerous substances, namely, use 
by expenenced personnel faimhar with its hazards 
and bamed m its handhng This recommendabon 
IS neither new nor novel Over 30 years ago, a similar 
recommendabon was made m The Jotjbnal m an 
early review of the hazards of thalhum used m ag¬ 
riculture The mtervenmg years have provid^ 
ample evidence to support the wisdom of the recom¬ 
mendabon 
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“MENINGITIC” BREATHING 

N 1876 tliere was published a description 
of the peculiar breatliing noticed in some 
patients ividi memngibs ' The words in 
which Biot recorded lus observations 
have been translated as follows “Tins irregularity 
of the respirator)^ movements is not penodic, some- 
times slow, somehmes rapid, somebmes superficial, 
sometimes deep, but vuthout any constant relabon 
of succession between the hvo types, widi pauses 
following irregular intervals, preceded and often 
followed by a sigh more or less prolonged ” “ The 


books both desenbe Biot's breathing as “penodic" 
related to Cheyjie-Sfokes breathmg, and Lsistg 
or groups of full respiratory efforts ^ 

Dicbonanes, for some reason, have taken a differ¬ 
ent course, and prefer to think of Biot s breathing 
(or^menmgihc breathing, the accepted synonym) 
as rapid respirafaon with rhythmical pauses” or 
short and rapid breathmg interrupted by pauses 
of 10 to 30 seconds” or "shallow breathing inter¬ 
rupted by long pauses” or “abruptly alternating 
periods of apnea and hyperpnea ” The error is not 
confined to Amencan pubheabons, for it can also 
be found m some disbnguished European textbooks 
and dicbonanes, some of which give the phrase 
periodic breatliing” as a synonym for Biot’s 
If the majority is right, then clearly Biot was 
wrong and die shnnbng minority who persist in de- 
fimng Biots breathing as he did are wrong too Or, 
if they are right, they will be taking a risk whenever 
they use this unhappy phrase The Journal has 
long waged a fight agamst eponymic phrases gen¬ 
erally in the medical vocabulary"’ In the special 
case of Biot’s breathmg there is not only the general 
objeebon but also the particular fact that a smter 
who uses dus phrase today in its onginal sense, as 
exphcidy set forth by the man who desenbed the 
phenomenon, will be misunderstood by more than 
half of his readers This confusion obviously cannot 
be cleared up by the acbon of any one author, 
lexicographer, or editor, it is much too late m the 
day for diat The solution is much simpler A physi¬ 
cian observmg that a pafaent’s brea^ng is jerky 
and irregular, instead of reporbng that “die pabent 
IS manifeshng Biot’s meningibc respirahon,” can 
ivrite that "the pafaent’s breathing is jerky and 
irregular ” 


verbal descripbon was accompamed by traemgs 
which are reproduced m Major’s textbook, they 
clearly show the inequality of the mdividual res¬ 
piratory movements and the impossibility of pre- 
dicbng when die next inspiration ivill occur and 
what it will be hke 

This condibon is of bodi dieorebcal and pracbcal 
importance Physiologically it indicates a profoimd 
disorganizabon of the mechamsms that control res- 
purabon Pracfacally, in the days before the mven- 
bon of respirators, it was an ominous prognosbc 
sign Nowadays it is an mdicabon that asphyxia is 
imminent and that tlie pabent needs mechanical 


respiratory assistance of some sort 

The overwhelming majonty of textbooks of physi¬ 
ology, unforbmately, define Biot s breathing quite 
differently This is ex emplified by bvo recent text- 

1 Biot M C Contnbuhon i I’fitude du Ph^nom^e 
Rcspiratoire de Cheyne-Stokes, Lyon Medical 23:517, 561, 


1 

2 Major, R H PhyMcal Diagnosis, ed 5, Philadelphia, 

W C Saunders Company, p 114 

3 Confusion of Tongues, editorial, JAMA 1^4:1093 


(March 27) 1954 


'PHE BIG PARADE OF 1958 

When die Congress reconvenes next January, 
legislators in both pohbcal parbes, mm^l that 
1958 IS an eleebon year, will be making special 
efforts to espouse measures with a maximum of 
vote-getbng appeal There will be a big parade of 
bills designed not only to solve real or imaginary 
problems but also to create popularity xvith the 
folks back home As in all other eleebon years, 
one of die largest and most varied seebons of the 
parade will be die one devoted to the theme, TiCts 
give more and bigger social security benefits” 
Many floats of all sizes and colors already have 
been entered, and a large number of new entries 
can be expected durmg the second session of the 
current Congress One of the subjects xvhich is at- 
traebng the mterest of more and more members ot 
Congress, and which is almost certain to receive 
senous considerabon next year, is free hospital care 
for beneficianes under the Social Secunty Act 
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At least four bills on this subject were introduced 
in the 1957 session Of these, the one that wll 
probablv receive most attention next year is H R 
9467, entitled Social Security Amendments of 1958, 
introduced bv Rep Aime J Forand (D , R I) Mr 
Forand told the House of Representatives that 
President George Meany of the AFL-CIO had en¬ 
dorsed his proposed amendments as "necessary, 
^7 sound, and enlightened ’ The Forand bill, which 
also would increase social security benefits all 
along the line and would raise both the taxable 
base and the tax rate, would provide the following 
hospital and medical program 

1 Persons receiving or eligible for Old Age and 
Sunai'ors Insurance retirement and survivorship 
(but not disability) benefits, including surviving 
widows and children, would be covered by the plan 

2 Hospital services paid for by the social secur¬ 
ity svstem would be "the usual hospital services m 
semipnvate accommodations ” 

_ 3 A combined total of 120 days of hospital and 

^ nursing home care would be allowed each year, but 
not more dian 60 days of this could be hospital care 

4 Tlie OASI money also would pav for necessary 
surgical services m the hospital and for emergency 
or minor operabons performed in an outpahent de¬ 
partment or a physician s office 

Enactment of such a plan would be the most 
direct and drasbc step yet taken toward the ulb- 
mate development of government-dominated medi- 
cme m Amenca Its adophon would inevitably be 
followed by countless proposals to lower or elimi¬ 
nate the age requirement, increase the annual al¬ 
lowance of hospital and nursing home care, expand 
the surgical benefits, include inhospital medical 
care, extend the plan to home and office calls, and, 
finally, to adopt a comprehensive system of nahonal 
compulsory health insurance The 1958 elecbon 
year parade m Washington will offer many attrac- 
bons and sideshows, but none of them demands 
more serious attenbon from the medical profession 
than the issue of hospital and surgical benefits for 
social security beneficianes 

FARM-Crrv WEEK, NOVEMBER 22-28, 1957 

The 1957 Farm-City Week, now being observed 
throughout the nabon m thousands of communibes, 
IS bemg CO sponsored locally in many areas by the 
medical profession through its sociefaes Nabonally, 
the American Medical Assoaabon is acbug m con¬ 
cert with 150 of Amenca’s largest and most repre- 
sentabve organizabons and mdustnes to bnng about 
better understandmg between the rural and urban 
segments of our society Farm-City Week, which 
has been proelauned by the President of the Umted 
States at the request of the Congress, seeks to dem¬ 
onstrate through all mediums the economic, social, 
and cultural interdependence of city and coimtry 


neighbors Consequently, the programs planned 
for tins observance include dozens of achvities de¬ 
signed to permit farmers and urban cibzens to tell 
their stones to each other, to mingle with each 
other on a social or semisocial basis, and to portray 
to each otlier the role that each plays in the progress 
of the nabon Through this emplasis on tbe need 
for cooperabon and understandmg, tlie aims of this 
week will be achieved by dispeUmg the antagonism 
and lack of sympathy that exist among those who 
fail to appreciate the other fellow’s problems 

President Eisenhower, m Ins proclamabon of 
Farm-City Week, called attenbon to this need for 
civilian unity because “the productivity of the farms 
and of urban labor and business conbnues to pro¬ 
vide the food, the tools, the services, and the goods 
that afford our cibzens the highest standard of liv¬ 
ing in the world ” 

The sponsoring Nahonal Farm-Citv Week Com¬ 
mittee, of which the American Medical Associabon 
IS a member, has again asked Kiwanis Intemafaonal 
to act as coordmabng agency through its 4,400 clubs 
throughout the country In areas where Kiwanis is 
not located, however, the observance is bemg spear¬ 
headed by farm bureaus, granges, and county agn- 
cultural agents, the latter at the request of tlie U S 
Department of Agnculture These groups, as well 
as representabves of industry, chambers of com¬ 
merce, and professional and fraternal organizabons, 
are united at the local, state, and nabonal levels to 
insure a well-integrated program Each of these 
sponsors has its own approach to building closer 
relabonships between town and country neighbors, 
yet all are acbng jointly to achieve the same goal 
Consequently, medical sociebes, whose members 
provide medical care and guard the health of both 
rural and urban communibes, have a place in this 
observance 

The unity of organized medicine, and the com¬ 
munity services that result from it, are bemg dem¬ 
onstrated effecbvely dunng Farm-City Week 
Because of the medieal profession’s responsibihty to 
both urban and rural cibzens, medical sociebes are 
taking an acbve role m highhghbng them work m 
behalf of the pubhc As m the past two years of 
parbcipafaon in Farm-City Week, sociebes m manv 
areas are again presentmg programs outhnmg them 
community acbvifaes m school health, rural distnbu- 
bon of physicians, nutnbon, safety, prevenbve 
medicme, environmental samtation, mental health, 
career counsehng, and many other services benefit- 
mg the enfare populahon Farm-City Week affords 
a splendid opportimity to broaden the relabonships 
bebveen the medical profession and the public, both 
urban and rural, and the benefits that accrue 
through understandmg and cooperabon are those 
that have led to Amenca’s strength and prosperity 
It was with this m mmd that Thanksgivmg Day was 
appropriately chosen as the concluding day of 
Farm-City Week 
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ORGANIZATION SECTION 


PHILADELPHIA CLINICAL MEETING 


Attention is called to several special feahn 
(lie Pliilaclclphia Clinical Meeting 


cs at 


Ihisos 

Arrangements iia\e been made foi special buses 

is i!'" llie Convention 

Ha/I es'eiv JO minutes duung the peak periods and 
at frequent mteiv.ils dining the rest of the tune 

Snenk PrL\jc‘iv 

On Tuesd.iv evening l>>c 3 at 9 p »•), »> the 
ballroom of tlie Slieraton Hotel, a special sneak pre- 
s'lesv of the latest Maich of Medicine television pro¬ 
gram, “M D Intel nation il, will be shown This 
hour-long dociimentan' him depicts the work that 
\merican doctors aie doing m i emote cowers of the 
globe—Korea Hong Kong Burma, Saiawak, Nepal, 
India, Lebanon, and Ethiopia A special March of 
Medicine team tiavelcd more than 34,000 miles to 
film these doctois in their unofficial roles as Amer¬ 
ica’s “medical diplomats' Tlie program will he 
presented over the NBC-tclevision nehvork in Janu¬ 
ary by Smith, Kline &. French Laboratories in cooi^- 
eration with the American Medical Association 


Trflnsntlantic Confcicncc 

On 3Vednesda\' afternoon, Dec 4, at 3 p m 
(Eastern Standard Time), in the ballroom of Con- 
v'cntion Hall, British scientists will join Amencan 
scientists in a tiansatlantic conference on “Advances 
m the Chemotherapv of Cancer wnth Special Refer¬ 
ence to the Leukemias ’’ The British meeting m 
London will t ike place at S p in (Greenwich Time) 
.ind the hvo groups mil be joined bv an undeisea 
telephone cable Anangements have been made for 
phvsicians attending the Clinical Meeting to hear 
the discussions ovei a special high-fidelity hookup 
The special featuie will be sponsoied bv the A M A 
.ind Britain’s Roval Societi' of Medicine m coopera¬ 
tion with Smith, Khne & Fiench Lahoiatones In 
addibon to Philadelphia and London, this trans¬ 
atlantic medical meeting, the second in history, also 
null be heard at the National Institutes of Health, 
Belhesda, Md 

WestiniiisUi Choir 

On Thmsdav evening, Dec 5, at S 15 p m, m 
tlie ballroom of the Sheraton Hotel, the Westminster 
Choir of Princeton, N j , mil give a concert for 
members and guests of the A M A Complimentary 
tickets inav be obtained at the Woman’s Au\ihary 
Desk adjacent to the General Registration Desks m 
Convention Hall The concert is piesented through 
the couitesv of Wmthrop Laboi atones, Inc 


Histone Tours 

On Friday afternoon, Dec 6 , toms mil be coa- 
clncted to places of histone interest Transportation 
will be arranged for diose who are interested, 
ieas'ing die Bellevue-Stratford Hotel at 2 p m, with 
nsits to the following places (1) College of Physi¬ 
cians, (2) Pennsylvania Hospital, (3) Philadelphia 
General Hospital (Osier Museum), (4) University 
of Pennsylvania Hospital and hJedical School, and 
(5) Lankenau Hospital 

Arrangements must be made m advance, either 
at the Histor>' of Medicine booth, space 427, in the 
Scientific Evlnbit, Convention Hall, or by communi¬ 
cating witli the Chairman of the Subcommittee on 
Tours, Dr Herbert f Dietnch Jr, 2035 Delancey 
PI, Phil idelphia 3 


PLAN A M A CONFERENCE ON AGING 

A national conference on aging, the first of its 
kind under auspices of the Amencan Medical Asso¬ 
ciation, IS being planned for late ne\t spring or early 
fall The A M A Council on Medical Service, last 
Oct 12, voted to approve such a conference, as 
recommended by its Committee on Aging The 
Committee expects to brmg together representatives 
of medical societies and of federal and voluntary 
agencies which are developing solutions to prob¬ 
lems of the aged In recent months the Committee 
has been meeting in different regions of the country 
to become better acquainted with varj^mg local 
aspects of these problems, and to develop matenal 
for use by state and county medical societies Ibis 
program mil continue mth a session m Philadel¬ 
phia just prior to the A M A Cluneal Session, and 
witli other meetings later m the Middle West and 
the Eastern Seaboard areas 

A culminating national conference, according to 
Committee plans, will have four purposes deline¬ 
ating medical and related problems concerned witli 
aging, leviewing up-to-date efforts to meet these 
problems, exammmg tlie efforts and current plan¬ 
ning as they relate to tlie medical profession, and 
recommending activities and relationships m the 
field of aging for development by the A M A and 
its component medical associations 

“Many programs are developing,” said Dr Henry 
B Mnlholland of Charlottesville, Va, Committee 
Chairman "The Committee sees its tasks as those 
of leaderslnp and direction in all aspects of aging 
having to do with health and medical care 
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The Committee on Prepayment Medical and Hospital Service has sjwnsored publication of 
the following report 

MEDICINE’S ROLE IN FINANCING HEALTH CARE COSTS 

David B Allman, M D, Atlanhc City, N J 


The pnmary role of the physiaan is to provide 
medical service His role in Ae financing of that 
service has, traditionally, been secondary But, for 
many reasons, he has had to concern himself with 
the problem 

Pnor to the depression of tlie 1930’s, the pre¬ 
dominant method of payment for ph>'sicians serv¬ 
ices was on a fee-for-service basis, on a sliding 
scale related to the patient’s abihtv to pay Physi¬ 
cians treated the indigent for nothmg, the low in¬ 
come group on a reduced fee basis, charged a 
normal fee for the middle income pabent, and in¬ 
creased the fee for the upper income group 

Medicme Assists m Financing Plans 

The prolonged depression created a new situa- 
hon The mdigent and low income groups increased 
substanbally and individual physicians found them¬ 
selves unable to handle the load Medical sociehes 
then began to assume a role m financing health care 
costs They organized a vanety of post-payment 
plans for the mdigent and low mcome groups and 
assisted m the development of plans sponsored by 
government for the same groups 

Later, when federal forces began to agitate for 
compulsory health insurance, many medical soci¬ 
ehes became interested m prepayment of medical 
service Following the already rapidly developmg 
Blue Cross pattern and, m the absence of a flour- 
ishmg health msurance mdustry, they developed the 
Blue Shield plans In this development, medicme 
assumed the role not only of orgamzer and operator 
of a financmg mechanism, but where service plans 
or combmabon service and mdemnity plans ap¬ 
peared, mdividual physicians assumed the role of 
parhal underwriters of benefits 

Doctor's New Role m Financmg Care 

It IS mteresbng to note the difference between 
the roles played by mdividual physicians and med¬ 
ical sociebes The individual physician devoted him¬ 
self primarily to the care of his pabents, varying his 
fee to smt the financial status of the pabent As 
other mechamsms have been developed—which we 

President, American Medical Association 

Read before Die annuol meeting of the Health Ininrance Aifociotlon 
of America, May 8 1957 Waihlngton 0 C 


call third party arrangements—and a large percent¬ 
age of his patents no longer pay directly for his 
services, his role in the financmg process has 
changed Now his role is to estabhsh his fees, and 
treat his pabents as if a third party mechanism did 
not exist so as to prevent over-uhlizahon of serv¬ 
ices and increased costs 

The role of medical sociehes, on the other hand, 
IS to make every effort to ensure that individual 
physicians, regardless of the type of program in 
winch they parhcipate, <ire free to provide their 
best services to their pabents The sociebes study 
and review tlie operations of the various third party 
mechanisms for financing health care, analyze their 
effect immediate and long term, upon medical 
prachce and interpret this eflfect to the profession 

A M A Reflects Athtudes of Doctors 

In its nabonal role of mterprebng the effect of 
a variety of medical care plans and financmg mech¬ 
anisms on medical practice, the A M A has had to 
reflect the opinions of its affiliated medical sociehes 
—and these opmions have often exhibited sharp 
differences Throughout the fabric of medicines 
philosophy there exist, however, several basic cn- 
tena for judgmg financing mechanisms govern¬ 
ment should play a mmimum role, the buyer and 
seller of medical service should enjoy a maximum 
of freedom, there must be incenbves to the physi¬ 
aan and tlie pabent to exerase restramt in the 
utilization of medical services 

Ideally, physicians beheve m tlie provision of 
medical service on a fee-for-semce basis, a market 
in which a imilhtude of mdividual purchasers of 
medical care can choose freely and voluntanly the 
physician they want The free choice concept is 
obviously not confined to medical care It is a basic 
concept of our Amencan system Clarence Randall, 
in his book “The Amencan Way,” makes this e\- 
planafaon 

“The outward manifestation of the Amencan system at 
work is freedom of choice for the individual In every acUv - 
ity of his life. The more that society can contrive to leave 
him &ee to select the aims for his hfe and the means of 
sadsfymg his own needs as he conceives them to be needs 
the more wilhngly will he give of his best efforts in order 
that those ends may be attained 
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Under these circumstances medicine operates m 
a competitive climate that fosters incentive, rewards 
ability, and smothers mediocrity But medicine has 
had to yield, although its basic tenets remain It 
vielded to financing mechanisms that clearly re¬ 
strict the sellers nght to puce his service, when it 
was convinced that the only alternative was sub¬ 
mission to even less acceptable conditions Physi¬ 
cians, for example, in many areas developed and 
participated m Blue Shield plans of the service type 
m which the free pricing mechanism foi a large 
segment of the population was violated because 
they felt that even less desirable third party con¬ 
trol would have ensued had the profession itself 
not sponsored prepavment service type plans 

Controversy Continues Over Sponsorship 
From the beginning, the profession was split on 
this question of sponsorship of service type bene¬ 
fits And today the controversv continues Many 
consider that phvsician-sponsored plans must stress 
service or cease to exist, while others condemn the 
approach as paving the wav to control of medical 
practice bv third parties Ex'en among the sen'ice 
advocates intense controversy exists m connection 
with the income level at which tlie semce benefits 
.ire to applv Some demand low mcome levels so as 
to assure a self-contained, relatively limited, pro¬ 
gram, v'hile others maintain that the plan senses 
neitlier the public nor the profession well unless the 
income level is increased so tliat a reasonably large 
segment of the public can be covered You are 
familiar with most of these considerations some of 
which have already been discussed tins mormng 
I mention them only to emphasize the point that 
the phjfsician has, by the pressure of events, come 
to play a more important role in financing mecha¬ 
nisms than he ever conceived would have been 
possible only a few years ago 

Medicine was always alert to the dangers mhei- 
ent in so-called contract practice, m which a physi¬ 
cian is retained by a third party-whether a minmg 
company, labor union, hospital is immaterial—and 
Ins services are provided under auspices of the 
third party—especially when combmed with pre¬ 
payment In certain mstances medical care plans, 
tying prepayment to closed panels of physicians, 
have threatened the economic freedom of many 
physicians and interfered with tlie freedom of 
many individuals to select their physicians without 

coercion 

The apphcation of voluntary health msurance, 
whether service or indemnity, to the financmg of 
medical care has always been supported by the 
A M A Tlic false notion-often repeated-that tlie 
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A M A opposed voluntary healtli insurance at Its 

mcepbon is derived from the A M A s concern, ex 
pressed strongly, about contract prachce, not pre 
payment It has repeatedly expressed its vigorous 
support of tlie health insurance industry as well as 
the Blue Shield plans Consistently, it has ques¬ 
tioned prepayment or health insurance mechanisms 
only when they were combined with medical care 
plans in such a way as to restrict free choice by 
the subsenber and promote control of the physi¬ 
cian by a tliird party interested only incidentally 
in the quality of service given 

A M A Always Favored Voluntary Plans 

We have attempted to provide impartial sbong 
support of both Blue Shield and commercial health 
insurance techniques because we have felt that 
neitlier violates the basic principles of free choice, 
fee-for-serxuce and medical etlncs 

Future Costs Difficult to Predict 

Insurers in the field of health obviously are 
concerned with a product—medical service—whose 
cost and incidence are profoundly difficult to pre¬ 
dict You might expect medicine to exercise a favor¬ 
able impact on tliem but for many reasons the 
outlook is not so clear The future extent and cost 
of illness will depend on many factors The advance 
of medical science voll create new diagnosbc and 
tlierapeuhc methods not now foreseen New drugs 
will be developed whose effects on the course of 
human disease will equal or exceed today’s wonder 
drugs The prolongabon of life will mcrease diose 
diseases of senescence which can be palhated, but 
not cured The cliromc diseases of agmg will m- 
crease Ancillary health semces-especially m tech¬ 
nical fields like chemistry, physics, biology, and 
others-will demand more recogmbon Sudden eco¬ 
nomic change will mduce rapid changes m the 
incidence of disease 

The role of the physician is not necessarily, 
then, to make your job easier As the quarterback 
of an expandmg team of Inglily technical disciplmes 
he may m fact, innocently but surely, complicate 
your problems The advance of medical science, and 
the miproved accessibihty of medical service, may 
m fact increase the totahty of disease and the cost 
of diagnosing and treafang it 

Approaching Crucial Period 

Thus advancing medical science and the aging 
of the populabon may create cost problems—espe- 
aally for the service type plans-that must be met 
by changes m prepayment and insurance mecha¬ 
nisms that permit a reasonable degree of response 
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bility to be assumed bv the patient And here med¬ 
icine can assume its role of tecJinical advisor to the 
piir\’eyors of health insurance As medical experts, 
perhaps we can point out some of the pitfalls that 
he ahead The fact is that we are probably ap¬ 
proaching a crucial period in healtli insurance be¬ 
cause of precedents of the past, which still domi¬ 
nate much thought, pnmanly denving from the 
ongmal Blue Gross service concept These problems 
are bemg now compounded by tlie insistence of 
labor—mth certain e\ceptions-on full payment for 
complete medical cire This objective is not rea¬ 
sonable because the cost, under such plans, is in¬ 
finite due to uncontrollable demand The British 
experience confirms tins point Witliout a built-in, 
self-contamment mechanism, mechcal care plans 
are lughly susceptible to mflationar)' over-expansion 

In those financing mechanisms in which die pa¬ 
tient himself does not ,issume a portion of tlic 
finanaal burden, someone else must do it In the 
Blue Shield plan of die service t>'pe, die physician 
in a sense becomes the shock absorber and assumes 
a portion of this burden by agreeing to accept rela¬ 
tively low fees In the Blue Cross service t>'pc 
mechanism, the pressure leads to proffered subsi¬ 
dization from government since in tins instance tiic 
hospital, unhke the phvsician, is not in a posibon to 
lower its rates and reduce die burden on the sub- 
senber 

It is not ivithout significance that the Blue Cross 
Commission and the Amencan Hospital Association 
testified in favor of diis administration’s healdi re¬ 
insurance bill diat properly was buned in commit¬ 
tee It can be expected that, as hospital rates con¬ 
tinue to nse at an anticipated rate of five per cent 
per year, the pressure for increased Blue Cross 
premiums must also mcrease Under these circum¬ 
stances it woidd not be surpnsmg if die Blue Cross 
sought government subsidy ever more vngorouslv 

Encouraging Signs 

In the indemnity type plans the pressure to 
mamtam reasonably low premiums and a favorable 
benefit structure has led to the development of de¬ 
ductible and co-insurance provisions—the so-called 
major hospital and medical expense insurance This 
type of coverage was inevitable from the begmning 
for there is built into it a control against over-use 
Furthermore, it is susceptible to the introducboii 
of more extensive benefits at lower premiums and 
less supervision of those providmg the healdi serv¬ 
ice because of the assumpbon by the subsenber of 
the first dollars of expense It is obvious that no 
physician can consider this type of insurance a 
threat to mechcal pracbee Tlie financing mechanism 


can have htde effect on die quality of his services 
and the physician-pabent relationship remains in¬ 
violate From every point of view, the development 
of this type of contract has been one of the most 
encouraging incidents in the history of health in¬ 
surance 

More Cooperahon Needed 

1 un convinced that the vast majority of physi¬ 
cians will cooperate wholeheartedly in die sense of 
maintaining equitable fees so that your promobon 
of this type of insurance will not be impeded I am 
equally convinced, however, that your industry must 
step up markedly your program of physician-rela- 
bons You cannot axpect physicians to understand 
fidly die relahon between fees and the salabibty of 
major medical insurance Like the General Electnc 
Company which adopted a deduchble type policy, 
you must discuss frankly wnth pracbemg physicians 
and their local medical societies the needs and ob- 
jechves of this type of insurance Such a program 
of professional relabons takes money and personnel 
but I urge you to undertake it 

Our Goal—High Quabty Care 

How can we sum up the role and responsibibtj' 
of medicme in the financing of health care costs? 
In an economic sense medicme seeks a pnee for 
its service at such a level that its services can be 
purchased by the pubbe through reasonable financ¬ 
ing mechanisms that do not adversely affect the 
quality of care rendered Socially, the physician 
must oppose an> financmg mechanism that is a 
step toward the socializahon of our economy From 
the point of view of self interest he wall expect an 
adequate compensabon for his services so as to 
maintain medicme as a profession to which quali¬ 
fied men can conbnue to aspire mthout fear of 
financial depredation 

Admmistratix e, edneal and socioeconomic con- 
siderabons will cause medicme to quesbon the jom- 
mg of prepayment or msurance mechanisms TOth 
the provision of care by closed panels of physicians 
Pohbcally and legislabvely the phjsician will op¬ 
pose government programs diat assume the respon¬ 
sibility for financing health care costs that are 
properly and more wiselv die obhgabon and xe- 
sponsibihty of mdividuals 

In a word, die physician will support or oppose 
any program for the financmg of health care costs 
depending on the effect of that program on the 
quahty of the service the physician renders So long 
as the msurance you promote is 'consistent with the 
maintenance of high quahty medical care you can 
be assured diat medicine will support you 
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Selected Proceedmgs of the Assoeinhon of Life Insu.anoe Medical Directors of Ame„ca~1956 

of rte mrnonng the pMcet.o,, 

hmmmoo Med,cel Directors of Amcncn "oT S Associahon of Life 

Am,mil Ucalmk of the Aswc,aZT,T'jZ iZ’. r I , 'TS” «*'' 


ECONOMIC TOLERANCE 

P C Irwin, Des Moines, Iowa 


As professional people you are familiar with the 
term tolor^nce " There are many tolerances en¬ 
countered m vour profession You use many toler¬ 
ance tests m diagnosis You find that people bmld 
up an immunity or tolerance to certam diseases 
and these tolerances aie important in the guarding 
of the future health of our populabon Today, the 
suljject chosen for discussion is another t)^e or 
group of tolerances which we might well call “Eco¬ 
nomic Tolerances ” 

First, It must be made clear that my remarks 
are based entirely on my onm opinions They do 
not necess,xnly represent the opinions of tlie com¬ 
pany witJi winch I am connected Some of you 
will disagree with these opinions, but tlie fact that 
you iDcrmit me to express them demonstrates tlie 
democratic pnvilege of free speech 

^^Tule I am not an expert on accident and sick¬ 
ness insurance and am not quahfied to speak to 
I'ou on the technicalities of that type of coverage, 
my experience and training do quahfy me to xnexv 
some of tlie problems in proper perspective It is 
this ox'er-all picture M'hich is tlie subject of tins 
discussion, and it will exclude detailed references 
to statistics m regard to the history and the present 
scope of accident and sickness coverage However, 
a little background on tins subject will be useful 
m orienting our thinking The impetus for the 
groxvth of hospital and svurgical-medical prepaid 
insurance was the unpact of an economic necessity 
In the case of hospital insurance on the group 
basis, tins was made necessary by the financial diffi¬ 
culty m which the hospitals found tliemselves dur¬ 
ing and after tlie economic depression of the 1930 s 
Some system of prepaid coverage was necessary 
and the stimulation came through the nationxvide 
organization of tlie Blue Cross Plans Similarly, the 
impending danger of sociahzed medicme brought 
about the organization of the Blue Shield Plans 
These two provide for what is knoxvn as the serv¬ 
ice” type of benefits The subsenber, at least the 
___--- 

Vice President nnd Actunry, Equitnble Life Insurance Company of 
Jow't 


low income bracket subsenber, is gnaianteed that 
his hospital or his doctor bill iwll be paid, and, if the 
plan IS short of funds, the hospital or doctor is 
paid on a pro rata basis until tlie plan can again 
be made whole by an increase in premiums or an 
improvement m experience In other words, tlie 
hospitals and doctors undenvrite the plans through 
a participation a'greement 
These plans have not been witliout tlieir problems 
in the last few years Designed originally to take 
care of the lower income groups on a rather modest 
basis, they liavc been plagued with tlie ever in¬ 
creasing cost of liospital and medical care and an 
mereased utilization rate Accordingly, numerous 
mcreases in rates have been necessary Moreover, 
as incomes generally mereased .ind the interest m 
prepaid benefits became greater, the higher income 
groups became prospects for these contracts Tins 
posed a problem for tlie doctors since diere lias 
for many years been a practice of varying fees to 
some extent by the abihty of the patient to pay 
As the service income limits increased and the fee 
schedules to doctors increased, many doctors felt 
that their fees were being fixed by die Blue Shield 
Plans and that a tlurd party ivas coming into the 
picture between the doctor and his patient, dius 
disturbing the freedom and confidenbal nature of 
doctor-patient relationships 
Although the Blue Cross and Blue Slueld Plans 
must be .given considerable credit for stimulating 
the development of voluntary prepaid insurance, 
the insurance conipames have done a magnificent 
job in mcreasing tins coverage on both a group and 
an mdividual basis The insurance company con¬ 
tracts are on an mdemmty basis rather tlian on a 
service basis, but die benefit schedules available 
are so vaned diat it is possible to fit a schedule 
into almost any type of situation As a result there 
IS little difference in actual practice between die 
service and indemnity type of contract, since the 
hospitals and doctors m many cases accept the in¬ 
demnity schedule m full payment for services ren¬ 
dered 
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The Health Insur.uice Council in its report as 
of July 31, 1956, showed a total of over 115 million 
contracts of Hospital Expense Insurance in force 
Of these, some 60 million were issued by insurance 
companies about 50 million by Blue Cross-Blue 
Shield, and about 5 million by independent plans 
Deductions for duplicate coverages indicate that 
over 107 million individuals are covered 

On surgical e\-pense benefits, a total of some 
100 milhon contracts are in force divided as fol¬ 
lows 57 milbon issued by insurance 'companies, 
39 milhon bv Blue Cross-Blue Shield, and 4 mil¬ 
lion by independent plans Again deductmg for 
duplications, there are approximately 92 million 
indixaduals covered for surgical expense 

Fmally, m the field of medical expense coverage 
there are 59 milhon contraets dixaded as follows 
25 milhon b> insurance companies, 29 million by 
Blue Cross-Blue Shield, 5 million by independent 
plans—a net total, after deductmg for duplications, 
of nearly 56 rmlhon 

These figures are very arrestmg and show defi¬ 
nitely the jirogress which can be made in voluntan’ 
health care tlirough the efforts of all of the various 
organizations involved m tins program This growth 
has nearly all been accomplished In the last 15 
years ivith a greatly accelerated growtli in the last 
10 years In 1941 the total coverage in tliese ireas 
was only 11 milhon for hospital care, 5 million for 
surgical "benefits, and 3 milhon for medical benefits 
Note also that the insurance companies have gone 
ahead of Blue Cross-Blue Shield plans Further¬ 
more, the insurance companies have entered the 
major medical field with coverage of over 5 million 
—a field which as yet has not been entered to an\ 
great extent by Blue Cross-Blue Shield These fig¬ 
ures do not take mto consideration loss of mcome 
insurance, personal and group accident and dis¬ 
memberment coverage, and other acadent benefits 
included m automobile liability coverage and work¬ 
men's compensation 

Although the growth of these coverages has been 
phenomenal m the last 10 years, there is much yet 
to be done m axpandmg coverages and increasmg 
benefits Healthy competition between the msur- 
ance companies and Blue Cross-Blue Shield has 
done much to accelerate this expansion However, 
there are signs recently that an unhealthy compe- 
tibon may be developing between these two classes 
of msurers Both are trying to accomplish the same 
ultimate result, namely, to give the Amencan peo¬ 
ple the best health care possible on a voluntary 
basis and thus avoid the dangers of socialized medi¬ 
cine 'This problem deserves the cooperative effort 
of all It deserves our ‘Economic Tolerance” be¬ 
cause if we get at odds on this problem among 
ourselves, we may well find an outside element 
talang over 


You, gentlemen, as members of tlie medical pro¬ 
fession and as Medical Directors of your respective 
companies, are m a key position in this cooperative 
effort This pomt was emphasized m the talk which 
Dr Wilhams, Medical Director of the Life Insur- 
ince Company of Virgima, delivered before tlie 
Medical Section of the Amencan Life Convenbon 
in June of this year in which he said, “The success 
of the voluntar)' method will depend on the medi¬ 
cal profession’s self discipline in conbolhng charges 
and the insurance industry’s performance in design¬ 
ing and administering its product in a manner tliat 
appears reasonable to physicians, hospitals and the 
public " 

Doctors are mdmdualists and nghtly so—thev will 
listen to advice from the members of their own 
profession quicker tlian they will the advice of out¬ 
siders You can counsel with them on a professional 
basis The doctors in pnvate practice are not in¬ 
surance experts They do not understand certain 
insurance concepts They are suspicious of what 
they do not understand because their whole bain- 
ing has been to accept new ideas only after they 
have been well proven—and witli tins conservahsm 
we will all agree because many bmes lives are 
affected by their decisions and procedures 

Some weeks ago m arbcle appeared in This Week 
Magazine entitled Be Sure about Cures’” ’Tlie 
article w.is by Dr Donald A Dukelow, Bureau of 
Health Educition of the Amencan Medical Asso- 
ciabon In making his point about being sure, the 
autlior quoted from Kiplmg’s poem ‘The Elephant s 
Child 

1 kept bK hontit serving nitn 
Tliey taught me all 1 knew 

Tlieir names are What ind Wliy iiid When 
And How and Wlicre and Wlio 

This IS what the doctors are inquinng about in 
connection with prepaid medical care, namely. 
What, Why, When, How, tVliere, and Who You, 
gentlemen, can helii them find the answers to tliese 
quesbons Many of you have already given of your 
time to this matter Much of the success of any 
plan of prepaid medical care rests m the hands of 
the pracbemg physicians They send then pabents 
mto the hospitals They conbol the lengtli of hos- 
pitalizahon They conbol tlie amount of metbeal 
care and supplies used durmg hospitahzabon If 
the doctors understand the fundamentals of pre¬ 
paid medical care, they can do much to prevent 
over ubhzabon If they understand that payment 
of the last dollar of the expense of medical care 
is more important to the pabent than the payment 
of the first dollar, they can do much to promote 
the development of major medical plans and sell 
the insurmg pubhc on the pnnciples of deducbbles 
and coinsurance which are so necessary in the cost 
conbol of these plans _ Agam, if they appreciate 
the safeguards which must be established, they can 
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do mncli to make possible tlic sale pf contacts 
covering diagnostic procedures-.in area which is 
ot prime importance in the health care of tlie na- 
tion and which can do much to reduce long periods 
of hospitah/ation and major surgery 
One of the pioblems needing study with an open 
nnnd is tlie question of fee schedules In the Blue 
Shield Plans where the contracts arc on a service 
basis and whcio the seivice income limits aie 
Ijcing inci eased to substantial amounts (foi cv 
ample, pnn-iding full semcc for anv subscriber 
whose income is less than $6000 or $7500) this 
presents a ical pioblem because tlie doctors must 
accept the amount piovided in the fee schedule 
as full pavment for their serwees Naturally, they 
are inclined to set the fees on the high side which 
wall of neccssitv inciease the picnnums Further¬ 
more, each specialtv gtoup is likely to think that 
the other fellow' is getting more than his share m 
the fee schedule The general practitioner thinks 
so of the surgeon, the surgeon of the neurologist, 
the neurologist of the anesthetist, and the anes¬ 
thetist of the general jiractitioner So, tlie cycle is 
completed and each one needs a psychiatrist, so, 
the ps\ chiatrist ends up w'lth the best fee of all 

The problems of establishing a fee schedule are 
not limited to the sen'ice benefit tj'pe of contract 
They are present in tlie indemnih' contracts Here 
again the fees must be fair and equitable foi the 
\arious ser\'ices rendered In some cases the doc¬ 
tors are w'llhng to accept the fee schedule of Blue 
Shield for a cerLun procedure for a patient in a 
certain income bracket, but are not w'llhng to ac¬ 
cept this same fee under similar circumstances from 
an insurance companv indemnity policy This mav 
have a tendency to increase fee schedules in tlie 
indemmt)' contract w'lth a corresponding increase 
in premiums, thus making it more chfficult for tlie 
insurance companies to compete w'lth Blue Shield 
plans 

Moreover, the doctors fear that the fee schedules 
of the insurance company indemnity contracts may 
eventuallv fi\ their maximum fees At a recent meet¬ 
ing of a group of doctors, one spoke seriously on 
the question of the regimentation of die medical 
profession He listed the various forms of regimen¬ 
tation 111 the order m which he feared them most 
First came regimentation through tlie practice of 
medicine by hospitals or other corporations, next, 
regimentation by insurance companies, next, regi¬ 
mentation tlirough the federal government by means 
of sociahzed medicine, and finally, as the Best solu¬ 
tion to the problem—self regimentahon Note tliat 
the insurance compames have tlie dubious honor 
of bemg placed ahead of sociahzed medicine m 

the list of dangerous trends 

There is ample assurance that these principles 
of deductible, coinsurance, diagnostic coverage, ^d 
reasonable fee schedules will work in practice be¬ 
cause in my company we have a self-admmistered 
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employee medical care plan We do not v'nte sick¬ 
ness and accident insurance but w'e have been over 
die years pretty closely exposed to its problems 

uirtJiermore, we have in our employ medical direc¬ 
tors W'ho can direct and control tlie plan 
Briefly, it provides coverage, including diagnosis 
both in and out of tlie hospital There is a modest 
lirst dollar deductible applicable to each employee 
or dependent w'ho receives benefits in or out of 
the hospital dunng a calendar year After tlie de¬ 
ductible 1 $ paid, the company pays tlie next $500 
of hospital, surgical or medical benefits m accord¬ 
ance W'lth a fee schedule w'hicli is discussed with 
the patient and the doctor before service is ren¬ 
dered if possible Then, after die payment of a 
varying corridor deductible on a farmly basis for 
the calendar year in which benefits are received, 
a major medical benefit comes into play 

I realize tliat this is a W'ell-controlled group since 
the employee is exanimed before he is hired and 
must have an annual phvsical examination if his 
coverage is to be conbnued, but I believe the key 
to the success of our plan hes in tlie cooperation 
w'liich our medical directors have been able to ob¬ 
tain from our local doctors 

Be diligent as professional ambassadors to help 
the members of tlie medical profession find the 
answers to these six questions—Mdiat, Why, When, 
How, Where, and Who 

In a bioader sense w'e are all interested m tlie 
answ’ers to these six questions and in exercising 
tolerance in discovenng these answers 

Picture if you w'lll a delicate and accurate bal¬ 
ance scale similar to those used by the doctor m 
days past w'ho compounded his ow'ii presenpbons 
.Picture tolerance as the arm of tins balance scale 
The w'eight on one side of the scale cannot be 
changed without affeebng the other side Let us 
look at a number of combinabons for the two sides 
of the scale which must be kept in proper balance 

First, insurer and insured Benefits must be rea¬ 
sonable from the standpoint of the insured and the 
premium must be reasonable from the standpoint 
of tlie insurer If either gets out of balance, some¬ 
one is sure to suffer iinbl the balance is reached 
again 

Second, employer and employee Agam w'e can 
say that benefits must be reasonable for tlie em¬ 
ployee and the cost reasonable for the employer 
There has been a tendency on the part of the 
unions to push for substanbaUy increased welfare 
benefits, and so far the unions have been reluctant 
to recognize the deductable pnnciple If this step¬ 
ping up of benefits with tlie correspondmg mcrease 
m cost conbnues, it simply means that this cost wU 
eventually be reflected m less take home pay for 
die employees or reflected in the third combma- 
bon m the balance scale—producer and consumer 
the cost bemg passed on to the consumer or the 
profit of die producer substanbaUy reduced 
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We each find ourselves in one or more of these 
combinations Probably we are on both sides of 
the first one since we are working for insurers and 
are probably all insured We are to some extent 
on botli sides of the second one since we are all 
employees of die axanous corporabons for which 
we w'ork but ave are m management so we arc 
cogmzant of the problems of the emplover Cer- 
tamly we are on both sides of tlie third combina¬ 
tion—producer and consumer We are all consumers 
and certamlv aa’O would all like to believe that we 
are also producers 

If w’e waant to carry this concept a little furtlier, 
md perhaps get a little more into absh-act, our 
next combination could w’cU be secunt)’ and op- 
portunib' Security has been much m the air re¬ 
cently In fact, these healtli care plans that we 
are talking about are reallv prepaid secunty, and 
secunU' is certainly a desirable thing to attain to 
a reasonable degree How'eser, if secuntj' is at¬ 
tained at the expense of opportunity, tlien even- 
tuallv secunty wall be more costly than is w'arranted 
The final pair of the combmabon follow closely 
secuntj’ and opportunity Tliev are authonty and 
responsibilits' Every individual, group, or corpora- 
hon which is gisen a certain amount of authonty 
also must assume a certain amount of responsibility, 
and, converseh', responsibiht\' cannot be properly 
earned out unless the person charged wuth diat 
responsibihts’ has a certain amount of authonty 
So I w'ould suggest to > ou today that you pause 
for a minute in your busv lives and look at this 
problem of tolerance Sam Walter Foss, an Amer¬ 
ican poet and )oumahst, widi a )oumahstic career 
on the Boston Qhbc and the Christian Science 
Monitor wrote a number of published poems 
among which ivas one enbded “The House By die 
Side of the Road ” I w'ould recommend to each of 
you that vou pause m your house by the side of the 
road and follow' the admomhons of Sam Walter 
Foss 

Let me live in my house by the side of tlie road 

As the race of men go by 

They are good they are bad 

They are weak, they arc strong 

Wise, foolisli—so am I 

So why should 1 sit In the scomer s seat 

Or hurl the eyoiic s ban 

Let me live m my house by the side of the road. 

And be a fnend of man 

Tolerance, gendemen, is the most needed in¬ 
gredient in the presenphon for todays economy 
Dn SrsiMONS—Thank you, Mr Irwm 
Inasmuch as the several papers of the mommg 
will be treated as a umt, I wdl suggest that there be 
no discussion of the mdiividual papers, but that we 
w'lthhold discussion until the mommg program is 
complete 

Smee Dr Filson has worked qmte closely 
with the next three speakers m the prepara¬ 
tion and correlation of the matenal to be pre¬ 


sented, I have asked Dr Filson to introduce 
these speakers Dr Filson, xvill you come to the 
rostrum? 

Dr Raiwh M Filson-I feel that the Accident 
and Health phases of our insurance busmess deserve 
increasing degrees of understanding, and here I will 
pause, because I believe that that one word em¬ 
bodies basic elements wtihout which diere can be 
no effective superstructure Understanding, accord¬ 
ing to mv mterpretahon, comes only from studv, 
and so we might say that oiir Accident and Health 
busmess deserves increasing degrees of study, of 
support, and of explanation of fhe purposes and 
problems from every member of this Association 

Executives of insurance companies spare no effort 
to build new, improved, and more comprehensive 
proteebon They create and support orgamzahons 
like the Health Insurance Council, m which this 
Associabon has membership, and the newly estab¬ 
lished Health Association of Amenca Members of 
the medical profession have a large mterest in un¬ 
derstanding and cooperabng in these efforts 

The complete story cannot be told at this meebng 
but certain of its illustrative points can be brought 
out Two important newer attempts to meet ex¬ 
pressed pubhc needs will be discussed These he m 
the realm of major medical msurance and noncan- 
cellable guaranteed renew'able Accident and Health 
coverages 

As our program indicates we are to have tliree ad- 
dibonal speakers Each one will deal witli a specific 
subject related to Acadent and Healtli business, but 
these will be closelv integrated 

The first speaker is a graduate of the Umversity 
of Pennsylvania, who commenced his insurance 
career w'lth the Pennsylvania Mutual Life Insurance 
Company He has had a widely varied expenence 
within tlie msurance busmess He served as General 
Manager in the Insurance Department of one of the 
country s largest states He w.is responsible for con- 
struebve broadening of mterests and funebons of 
the Bureau of Accident and Health Underwnters 
He has contributed notably in draftmg both indus¬ 
try regulatory measures and legislahve enactments 
affeebng the insurance mdustry His extensive 
wnbngs cover vanous phases of the Accident and 
Health busmess and has been a Visitmg Lecturer 
on these subjects at the University of Connecbcut, 
New York Umversity and the Umversity of Soutli 
Carolma Among his personal mterests, provmg his 
versatility, are music and the drama He has com¬ 
posed two symphomc works that have been pre¬ 
sented by the Philadelphia Sj'mphonv Orchestra, 
and he is a member of the Amencan Federabon of 
Musicians 

He was appomted Director of Informabon and 
Research of Ae HealA Insurance Associabon this 
year I am dehghted to introduce Mr Joseph F 
FoUmann, Jr, who will talk on “Major MeAcal 
Expense Insurance—Its Development and Prob¬ 
lems ” Mr Follmann 
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major medical expense INSURANCE-rrS DEVELOPMENT 

AND PROBLEMS 


Joseph F Follmann, Jr., New Rochelle, N Y 


In the fourth act of “Julius Caesar,” Shakespeare 
gives to Brutus these lines to speak 

TJicrc IS 1 hdo in tlie ifTairs of men 
Which tiken nt the noml, leads on to fortune. 
Omitted, all tin voyage of tlieir life 
Is bound m shallows md in miscnes 
On such a full sea arc w e now afloat. 

And we must take the current when it sers'es. 

Or lose our % cnturcs ' 

Theie are perhaps no hues from all hteiatuie which 
could more aptlv describe the challenge which faces 
the institution of prii'ate health insurance today 
than these 

Before entenng upon a chscussion of major medi¬ 
cal expense insurance, it might be well to examine 
briefla' the socio-pohtico-economic chmate in which 
we live todav, the rapid ex'Plution proceeding in the 
field of medical care, and some of tlie more recent 
past in tlie field of accident and health insurance 
It is submitted that such a brief exammahon will be 
helpful so that we might have before us tlie pano¬ 
rama against which major medical expense insur¬ 
ance stands in bas-relief and so that we might more 
readily grasp how and why this form of insurance 
has logically evolved 

Socio-Political Backgiound 

The health of a people is considered today, botli 
in the United States and m most of tlie nations of 
the world, a matter for governmental and social con¬ 
cern Included in this consideration are the broad 
areas of preservation of health, prevention of acci¬ 
dents and illnesses, provision for adequate medical 
care for all and rehabilitation of those who become 
stricken 

An imjDortant segment of this broad consideration 
IS tlie problem of financing tlie costs of medical care 
It is with respect to tins segment, as well as the 
problem of continuing a reasonable portion of 
earned mcome during periods of disabihty, that 
private voluntary health insurance is concerned 
This IS not to say that private voluntary insurance 
does not have an interest in all otlier segments of 
the general subject Contra, the preservation of 
health, tlie prevention of accidents and illnesses, tlie 
nature, quality, and cost of medical care and facil¬ 
ities, and the rehabilitation of die disabled are all 
matters of vital interest, as are tiie roles played or 
proposed by goverment However, they are matters 
which primarily he in odier domams Hence atten- 

Uircctor of Informnlion nnd Resenrcli, Henlth Insurance Assodntlon 
of Amcrfcn 


tion IS directed here to the subject o 
costs of medical care as this relates 
insurance mechanism " 

The costs of medical care are generally borne in 
one, or a combination, of the following nine ways 

1 Use of personal funds from income, savings, 

investments, or holdings f 

2 Insurance policy benefits or prepajunent plans 

3 By the employer 

4 By labor, fraternal or otlier organizations 

5 Personal loan 

6 Funds provided by relatives or friends 
/ Charitable mstitubons 

8 Care or treatment \vithout charge 

9 Government 

In many otlier countries, government plays a more 
direct role m financing "medical care than m our 
own By January |I954, 41 nations had compulsory 
healdi and maternity msurance programs|: and 3 
had voluntary subsidized programs Avith broad 
coverage § Additionally, one nation offers medical 
and dental sendees in special centers built witli 
social insurance funds.(but does not provide cash 
benefits) and three provide for maternity insurance 
but not health insurance Many of these programs 
have progenitors dating back many years, the 
earhest being Germany, 1883 (latest enactment 
1952) Five have come into operation since 1949 
and four are not yet m operation Thirty-two are 
presently operatmg under laws enacted since the 
cessation of World War II 
It wiU be noted tliat govennnent programs con¬ 
cerned xvith financing medical care on a more or less 
universal basis are not new in concept They are 
devoid, it is also to be noted, of any identification 
with any particular pohbcal ideology, form of gov¬ 
ernment, degree of economic control or freedom, or 

"Other forms of private insurance play an important role 
in protecting against the financial consequences of illness 
nnd injury including life insurance, annmties, total and 
permanent disability nnd accidental death benefits wntten in 
conjunction ivitli life msurance, workmen’s compensation in¬ 
surance, Labihty insurance, and medical payments benefits 
wntten in conjunebon with habihty msurance 

flncludmg life insurance surrender and loan values, pro¬ 
ceeds from life insurance, anniubes, rebrement programs, and 
Old Age Survivor’s Insurance benefits 

included m the 41 are Ausbaha, Austna, Belgium, BranJ, 
Denmark, France, Germany, Great Bntain, India, Italy, 
Manco, Netherlands, New Zealand, Nonvay, Spam, Sweden 
and Turkey Also included are Cluna (both Nabonalist and 
Commumst), Czechoslovakia, Hungary, Poland, Rumania, 
tlie Umon of Soviet Socialist Repubhes, and Yugoslavia 
§The three nabons are Austraha (employs both ap¬ 
proaches), Finland, and Switzerland 


• financing tlie 
to the pnvate 
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economic, social, or cultural level Notably absent 
from anv of the vanous categories of government 
programs mentioned is the United States 

This IS not to say tliat government in the United 
States has evinced no concern over tlie financial 
consequences of illness md injury Contra, all forms 
of our govermnent have displaj-ed an active, con¬ 
tinuing and increasing interest Through workmen’s 
taiinpens ition laws en acted since 1911, all tlie states 
and the federal government (longshoremen and 
harbor w'orkers and Distnct of Columbia) have 
placed c*crtain fivecl responsibilities upon the em¬ 
ployer for the costs of occupational accidents In 41 
states this responsibility can be insured wntla pnvate 
insiu-aiicc carriers, in 11 of these m competition wath 
a state fund In se\ en states pnvate earners are e\- 
cluded by monopohstic state funds 

In four states nonoccupabonal statutory disabihtj' 
benefit laws have been enacted since 1942 These 
laws generally provide c.ish benefits to covered em- 
plo>ees for a limited penod of time dunng dis- 
abiliU' California addihonally provides for fixed per 
diem hospital benefits up to a speafied maximum 
Witli the exception of New York, these laws are 
linked to unemploiment compensation benefit laws 
In one, Rhode Island, pnvate earners cannot par¬ 
ticipate in prosading the coverage In the other 
three California, New Jersey and New York, in¬ 
surance companies can, to varying degrees, compete 
with tlic state fund In those states the companies 
wTite 48%, 64% and 97% of the covered employees 
respectively Essenhally similar measures have been 
introduced in 15 other states, the District of Colum¬ 
bia, and Haw'aii but were not enacted into law 

Between 1939 and the present, bills directly con¬ 
cerned with some form of generally universal health 
msurance have been introduced Into ever>’ session 
of Congress These bills have run the gamut from 
biUs which would have provided practically um- 
versal coverage under federal administration, to bills 
which would provide government reinsurance for 
private health msurance plans They have included 
such proposals as federally subsidized state systems 
of medical c-are and disability compensation, pro 
vision for practically universal medical and hospital 
care including penodic physical exammations from 
birtli to death and relieving income loss resulting 
from chsability, appropnation of federal funds to 
enable the states to provide medical care for the 
“medically indigent, ’ promotion of “cooperating pre¬ 
payment health service plans” through federal-state 
subsidizabon, old age survivor’s msurance benefits 
to the totally disabled, and provision for smaller m- 
surers to pool their operabons and expenence Unbl 
this year none of the proposals were enacted This 
year, as is generally kmown, a bill was enacted to 

“US Department of Commerce. 

fCommission on Organization of the Execiibve Branch of 
the Government 
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provide OASI benefits to totally and permanently 
disabled old age survivor’s msurance beneficiaries 
over 50 years of age 

Dunng tins same period several important studies 
w'ere conducted by the federal government Out- 
standmg were those of the Committee on the Costs 
of Medical Care appointed by President Hoover, the 
National Health Survey, that of tlie Nabonal Health 
Conference appomted by President Roosevelt, the 
Clark Report prepared at the instance of the Sub¬ 
committee on Healtli of the U S Senate Committee 
on Labor and Pubhc W'’elfare, and tlie report of the 
President’s Committee on the Healtli Needs of the 
Nabon appointed by President Truman In 1956 
Congress enacted a measure to prornde for a 
National Health Survey on a conhnumg basis 

In addition to the approaches and proposals of 
more direct significance to pnvate msurance, tliere 
are many governmental services at die federal, state, 
and local level which make provision for medical 
care, serx’e to prevent disease and illness, and aid m 
the rehabilitabon of tlie disabled Hence 24% of the 
total 814 billion medical bill of the nabon is borne 
by these vanous goveinments, often on a jomt 
financing basis ” The federal government in 1955 
spent some $2 billion on disability allowances, $1 7 
billion for operabonal services, 8199 milhon for 
federal hospital construchon, and 8207 miUion for 
grants, of which $75 million w'ere under the HiR- 
Burton Act and $41 milhon for research t Seventy- 
one per cent of all hospital beds in 1949 were fur¬ 
nished by government, although their use accounted 
for only 25 6% of hospital admissions 

The federal government has undertaken a large 
measure of responsibihty with respect to the entire 
populahon and specific resjronsibihty for all or part 
of the medical care of over 30 milhon persons (not 
mcluding totally and permanently disabled old age 
survivor’s insurance beneficiaries over age 50 now 
ehgible but whose numbers are npt yet known) 
About 4 milhon are enbtled to complete medical 
care These include acbve duty mihtary personnel, 
indigent Indians, Merchant Seamen, Coast Guard 
personnel, federal prisoners, detamed ahens, drug 
addicts, lepers, and others Addihonally, 3 5 milhon 
veterans are enbtled to complete care for service 
connected disabihhes Over 20 milhon are ehgible on 
a facihties available basis, these bemg mostly 
veterans, dependents of military personnel, and re¬ 
tired mihtary personnel Ten per cent of all acbve 
physicians, 9% of denhsts, and 6% of graduate nurses 
are employed by the federal government In 1953 
$152 milhon of medical supphes were purchased by 
the federal government | 

Under the Hill-Burton Hospital Survey and Con¬ 
struchon Act federal funds have been granted to 
assist m the construchon of hospitals, health care 
facihbes for the chromcally lU, nursing and convales¬ 
cent homes, diagnosbc and treatment centers, and 
centers for rehabihtabon This program, now 10 
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years old, ]}as 3,047 pioject approvals to its credit 
at an aggregate cost of $2 4 billion of Avliich $7814 
million was fedeial funds 

Tlie various governments in tlie United States 
have piowded grants to aid the educabon of medical 
and public health personnel, public assistance medi¬ 
cal care, vocational rehabilitation, prevenbon of 
disease and accidents by such means as pure food 
and drug administration, water and air polluhon 
control, vectal control, detection and control of 
mental disease, diagnosis, detection and control of 
physical disease, communicable disease control, 
nutribon, accident prevenbon, occupabonal healtli 
and safet)' services, garbage collechon and dis¬ 
posal, sehool health services, educaboiial media, 
and grants for research, serwces for mothers and 
crippled children, aid to the bhnd, the aged, de¬ 
pendent children, and persons totally and per¬ 
manently disabled, consbncbon of hospitals and 
other medical care facihbes, public healtli medical 
nursing and dental semces, and hcensure 

This brief resume of government approaches to 
tlie problem of medical care and its financmg serves 
to illustrate die socio-political background against 
which pnvate insurance in diis countrj' funcbons 
today It would seem to indicate rather clearly tliat, 
to the degree nongovernmental means cannot or do 
not pronde for die costs of medical care, govern¬ 
ment IS prepared to assume'* or designatef the re¬ 
sponsibility to die end that there shall be adequate 
medical care for all 


Evolution m the Provision of Medical 
Care and in Medical Economics 


There is another area of tlie panorama which has 
marked effect upon die prowsion and cost of medical 
care and its financing and which is equally of con¬ 
cern to pnvate health insurance—that is, die rapid 
evolubon proceeding in die provision of medical 
care and m the economics of its financing Tins evo¬ 
lution has proceeded at an unprecedented pace in 
recent years It has had, and is havmg, marked effect 
on the cost of medical care, the nabire of medical 
care, die atbtude of the public toward medical care, 
and pohbcal opinions and atbbides Its effect on 
private voluntary healdi insurance is great, although 
not yet measurable, so rapid has been the pace 
There is more and better medical care today It 
is more readily available to more people More 
people take advantage of this care than ever before 
and hfe is prolonged as a lesult But medical care 
has become more complex It becomes increasingly 
cosily as more and more facihbes tire brought into 


“Dirccrty, lliTOUgli taxation, indirectly tiirougli compnl- 
sor}' employer-employee contribution, or botli 
fUsually the employer 

lEmploycc Benefit Plan Review September, 1956 
Pay E Brown, Jojimal of the AHA, Apnl 1, 1^56 
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rammon usage and more expensive procedures and 
drugs are developed The problem of financing this 
cost becomes increasingly diflScult to many It falls 
upon pnvate health insurance to provide the means 
lor spreading, for averaging out, diese costs 

The U S Department of Commerce reports tliat 
in 1954, $14 billion was spent m the United States 
tor health and medical care Of tins, consumer ex¬ 
penditures represented 76% and government 247c 
Of the $10 6 biUion spent by consumers, pnvately 
conbolled hospitals and physicians’ services com- 
pnsed 54%, net cost of msurance 10%, dental care 
9%, otlier professional services 6%, and commodibes 
21% Health Informabon Foundafaon esbmates tliat 
this cost to the Amencan family averaged $207 m 
1953, although 11% of the famihes surveyed ex¬ 
perienced charges m excess of $500, these 11% ac¬ 
counted for 43% of all charges for personal healtli 
services Seven per cent of the people saw physicians 
at least 15 tunes during tlie year These costs fall 
heavily upon some persons 

Today one out of eight persons m tlie United 
States IS hospitalized each year Hospital utilization 
m 1955 reached a new high of 21,072,521 pafaents, 
this being an mcrease of 3 5% over tlie preceding 
year Meanwhile die cost per pahent day rose to 
an average of $2415, an increase of 6%; over 1954, 
and tlie average total hospital bill increased 5 92% 
to $18113 A decennial comparison shows that smee 
1946 the average cost per pabent day has risen from 
$10 04 to $2415, an increase of 141%, and tlie aver¬ 
age total hospital bill has increased from $88 35 to 
$18113, an increase of 105% | It is forecast that 
hospital costs wall continue to increase at about 5% 
annually for the indefinite future § 

The average length of stay m general short term 
hospitals has dropped, however, from 40 days in 
1900 to 14 days in 1934, to 8 1 days in 1947, to 7 8 
days m 1955 

These scant figures on hospital costs illusbate 
nntny of die evoluhonar)' factors which have been 
at work They, of course, show die effect of an in¬ 
flating and expanding economy, but while the con¬ 
sumers’ price mdex rose 37 6%, die hospital cost per 
pahent day increased 132'% They display the m- 
creased use of skilled professional personnel m 
hospitals resulting from sxvifter and more lughly 
developed beatment They display reduced hours 
of hospital work m order to compete in the labor 
market They represent an increase in the qnanbt)' 
and quahty of hospital serxaces per pabent day as a 
result of the technical and scienbfic progress being 
made m medicme The personnel required for one 
pabent day of care has grown over 24% m die past 
nine years tlie number of roubne nursing pro- 
cediues per pabent day has increased 30% The in- 
creasmg complexity of hospital service is also lUus- 
bated by the mcrease m the past nine years ot tlie 
average total capital assets of aU short term, genwiU 
hospitals required per bed, an increase from $b, 0 Xw 
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to $11,170 These figures also illustrate the fact that 
the shorter the patient’s stay, the more intensive is 
the treatment requn-ed, m that such costs as operat- 
mg room and \-ray are spread over fewer days 
Also displayed is the use of more vaned and e\- 
pensi\e drugs, equipment, and procedures 

The hospital admission figures are also reflective 
of certam basic factors One of these is die increase 
m our populabon With an increase of over 4 million 
last year due to hve burtlis alone, the contmumg 
effect of our population increase wdl be felt for a 
long time to come m the field of medical care as 
well as many other fields Anotlier factor made evi¬ 
dent by these figures is the increasing availabiht)’ of 
hospital care, made possible by improved transpor¬ 
tation and hospital construction programs, and the 
changuig pubhc atbtude toward hospital care, with 
decscasmg teas wad agnorwace berng in. the ascend¬ 
ancy Also reflected are the effects of our general 
economic well-being and of the phenomenal growth 
of pnvate voluntary health msurance 

These figures are mentioned here for anotlier 
reason They illustrate the marked effect the 
changes m medical care are having and wU have on 
the financmg of medical care, mcludmg the under- 
wTitmg of msurance This, m turn, indicates the de¬ 
mand for further evolution m certam directions to 
the end that lower cost facihties and methods, 
though just as adequate, will come into more general 
usage 'This contmumg evolution must come about 
if present developing methods of financmg medical 
care on a pnvate and voluntary basis are to 
contmye 

Some of the changes underway are the design and 
creation of facihties more nearly related to the de¬ 
gree of illness, the further development and coordi¬ 
nation of nursing and convalescent homes and out¬ 
patient care, more ambulatory and self-semcO 
hospital care, the substitution of less skilled hospital 
persormel to take over the lesser skilled duties from 
the professional personnel, synchronization of hos¬ 
pital patient admissions with discharges to reduce to 
a mmimum the loss of bed days, locabon of hospitals 
closer to the populabon they serve and the budding 
of more but smaller hospitals on an interrelated 
basts, the development or grouping of more speaal- 
ized treatment, orgamzabon and development of 
home care, nursing service, homemaker service, and 
"meals on wheels”, the development of diagnosbc, 
therapeubc, and rehabihtabon centers, and the de¬ 
velopment of relabve value schedules for medical 
services as was recently done m Cahforma These 
changes, properly brought about, can serve to place 
medical service m this country on a sbll higher 
plane whde at the same bme keepmg its mcreasmg 
costs within control 

With all this change surroundmg the providmg of 
medical care and its cost, there has been equally 
sudden change with respect to the manner m which 


this cost IS borne Pnvate contnbubon to hospital 
construcbon and deficit is no longer available on its 
former scale * Replaang this m part has come gov¬ 
ernment grant 

Chanty or nonpaying pabents of hospitals and 
physicians, while reduced in number, are no longer 
chargeable at the other end of the spectrum to the 
extent they one time were There is httle quesbon 
but that prepayment and msurance methods have 
provided the begummgs of a sound financial base 
for all health services in our country Today about 
half the income of our general hospitals, for in¬ 
stance, IS estimated to be denved directly from these 
means f If the use of 'not known’ msurance fimds 
was added to this, the proporbon would be much 
greater 

A surv'ey conducted for Health Informahon Foun¬ 
dation shows that 19% of all Aiuericau familY 
medical charges was paid by msurance in 1953 
Spokesmen for the government have recently stated 
cnbcallv that only 22% of the $10 6 bilhon personal 
medical care expenditure was covered bv insurance 
These figures, of course, bear critical and current 
analysis The purpose here is to indicate generally 
the role prepayment methods have come to assume 

It can be seen from this bnef account of the 
evolubon going on in the field of medical care and 
medical economics that marked affects are bemg 
produced on the problem of financmg medical care 
Medical care, wilii its bemendous advance, has be¬ 
come mcreasmgly expensive Means for usmg the 
least expensive care possible, commensurate with 
medical adequacy ivill have to be exploited to the 
fullest Meanwhile msurance and prepayment meth¬ 
ods will have to conbnue, or even accelerate, then- 
phenomenal development 

Hence we, as pnvate msurers, find ourselves m a 
climate of a general social concept that no one shall 
lack for adequate medical care, of sbong and acfave 
socio-pohbcal forces moving m the direcfaon govern¬ 
mental provsion for the costs of medical care, of a 
rapidly evolvmg form of medical care mvolvmg m- 
creasmgly expensive technics and facdibes, of an 
evolvmg pattern of medical economics tending away 
from exbemes m the direcbon of a more level allo- 
cabon of the costs of care, of a personal tax struc¬ 
ture which makes the accumulabon of savings 
agamst the cost of emergencies more difiBcul^ and 
of a changed personal economy m the direcfaon of 
more total consumpbon of earned income, mstall- 
ment purchases, and a resultant higher percentage 
of mdebtedness 


“The U S Department of Commerce has reported that in 
1954 patient income, including amounts paid direct by in¬ 
surance plans, equalled 90% of the income of nonprofit short 
term general and specific hospitals The remainder came 
from gifts, bequests, and grants 
fRay E Brown, Ibid 
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The Response of Private Insurance 

TJic priVvite insurance mechanism has not been 
unaware of the challenge with winch it is faced 
Ratlier, it has been vibrant with development and 
experiment As a financial institution, however, it 
has had to progress logically and with a certain cau¬ 
tion and alertnass to the consequences of unforeseen 
hazards This is befitting the important and long 
range responsibility which it, of necessity, assumes 

Tile fact that the coverage provided by insurance 
companies has been increasingly effective and ade¬ 
quate cannot be quesboned by any reasonable per¬ 
son Developments and improvements liave been ap¬ 
preciable Experiment in new approaches has been 
vital and varied These developments have been 
brought about by insurance companies individually 
and voluntarily Tlie benefits of a free compebtive 
system, prevalent in accident and healtli insurance, 
have accrued direct!)' to die insuring public Entire 
new coverages have come into being, more tradi- 
bonal coverages have been broadened and often 
reconceived. coverages have been redesigned to 
meet the current needs and demands of the public, 
underuTibng pnnciples have been revised, pracbces 
and methods hax'e been altered To men bon a few 
the conversion privilege and continuation of cover¬ 
age on rebred employees in group insurance, the in¬ 
troduction and growing acceptance of deducbbles 
and coinsurance, guaranteed renewable insurance 
witli the nght of the company to change tlie pre¬ 
miums, an increase in the vuiting of noncancellable 
insurance®, reduced and unlevel commissions, in¬ 
creased age limits for tlie writing and contmuahon 
of hospital expense insurance, the development of 


"The number of companies olTcnng tins form of covcrasic 
mcreasod from 67 to 107 between 1950 and 1955 Source 
ArRus Chart 

lA 1955 joint Burcau-Ckmfercncc survey reveals the fol- 
lo\\inR averiRes Maximum daily hospital benefit, $15, Num¬ 
ber of days covered, 107, Mistelhneous benefits, 10 times 
the daily benefit, Surgical maximum, $290, lu-hospUal doctor 
nslts, $3, In-bosxrital pnvate duty nurse, $10 Group msor- 
anee benefits are comparable 

fit IS estimated tliat nonhospitali^ed illness aec-ounts for 
more tlian half tire funds now pnvatclv expended for medi¬ 
cal care Emil E Brill, General Amcncan Life Insurance 
Company, before tlie National Conference of Health and 
Welfare Funds Administrators and Tmstees, June, 1956 


§lbid See also Donald D Cody, New York Life Insurance 
Company, before the Illinois Wesleyan University Sec-ond 
Annual Insurance Seminar, Apnl, 1956, John L Carman, 
Connecbciit General Life Insurance Company, before tlie 
Bureau of Accident and Health Underwnters 
and Accident Underwriters Conference, January, 1956, A M 
Wilson, Liberty Mutual Insurance Company, Edmund n 
Whittaker 'Flic Pmdenhal Insurance Company of Amcnca, 
md HenrV S Beers, Aetna Life Insurance Company m 
“.Major Medical Expense Insurance . Chamber of ^m- 
mcrcc of the United States. 1956, the ^port of tlie ^asa- 
dent's Committee on the Hcaltli Needs of *e Nation, 195^ 
and rrcsnlcnt Eisenhower’s message to Congress, January 
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paid up insurance, the writing of substandard nsks 
increased reinsurance facilities, the development of 
small group insurance and generally an extension of 
the group underwribng principles, extension of cov¬ 
erage to medical services and forms of care not 
formerly covered, the extension of limits to cover 
longer hospital stays, and extensions of medical care 
benefits to more realistic levels 

In addibon to these, a most important develop¬ 
ment has been the entrance into the field of health 
insurance of a great many companies which did not 
formerly write this form of insurance or which wrote 
it on a hmited or restricted basis, and the entrance 
into the field of medical care coverages by com¬ 
panies long wnters of the more traditional forms of 
coverages 

In giving considerabon to the effeebveness of in¬ 
surance company coverages in financing medical 
costs It must be recognized that generally and tra¬ 
ditionally they have been directed more parbcuJarl}' 
to the short term pahent and to the more funda¬ 
mental or basic medical care costs possessed of 
clearer idenbty such as hospital, surgical, and m- 
hospital medical costs Effort and experiment has 
been directed toward increasing tlie level of these 
benefits and increasing the number of specific areas 
for which reimbursement would be made As a 
result the amounts of benefits generally written to¬ 
day for the traditional hospital, surgical, and medical 
expense appear quite adequate for the purposes 
intended f 

They have certain limitabons, however They, un¬ 
like tlie jmhcyholder’s problems, are segmented by 
types of expense, are usually hmited to m-hospvtal 
expense^ often do not cover the costs of private 
nurses, specialists and consultants, and medical sup¬ 
plies and appliances, often provide too much 
coverage for minor ills of little financial consequence 
and too htde for major illnesses, and often bnng ^ 
about dupheabon of coverage and oveniisurance § 

This is not to say tliev do not serve an important 
role m finanemg medical care costs They have, in 
fact, come to play an increasingly important role 
and one which is generally recognized They ease 
the financial shock m whole or in part in the vast 
majority of illnesses and accidents where insurance 
IS m force and where hospitalization is reqiured 
As tliey have developed in a iiahiral, evoluhon.iry 
way tliey have served and do serve the Amencan 
public well It may well turn out that tliey provide 
the type of proteebon winch the public will see fit 
to prefer Time and die public will be tlie deciding 
factors 

Major Medical Expense and 
Comprehensive Insurance 

It was out of the lecognibon of these understand¬ 
able and inherent hmitabons m the more tradibonal 
forms of medical care insurance coverages, however, 
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that the conception and development of major medi¬ 
cal expense and comprehensive insurances came 
about 

Secretar)' Folsom of the U S Department of 
Health, Education and Welfare has recently said, 
“One of the greatest needs and opportunities lies in 
tlie field of major medical evpense insurance 
We must remember that in 1953 alone half a mil- 
hon families had medical care costs as large or larg¬ 
er tlian tlieir entire annual income One million 
families had ilbesses costing more than half dieir 
annual mcome I believe firmly tliat major medi¬ 
cal expense coverage should be used to supplement 
the protection afforded by basic benefits of many 
existing pohcies ” 

There is no need to descnbe here in dctiil the 
major medical or comprehensive coverages, nor to 
enter into discussion of the dwerse forms and vana- 
bons these coverages presently assume An appre¬ 
ciable body of current literahire is extant on the 
subject and so much has been written and spoken 
recently that any lengthy discussion would be re¬ 
dundant Suffice to say tliat under this form of 
coverage, msurance is generally proiaded for prac- 
hcally ail forms of medical expense m or out of the 
hospital Tins includes charges for hospitahzabon, 
physicians, private registered nurses, surgery, physi¬ 
otherapy treatments, x-ray and radium treahnent, 
x-ray and laboratory examinations, ambulance, pre- 
scnpbon drugs, medicines, blood, appliances, care 
for accidental mjunes to natural teeth, and ma¬ 
ternity comphcabons Generally not covered are 
expenses covered bv Workmen’s Compensation, ex¬ 
penses for eye refrachons and glasses, heanng aids, 
dental care not required as a result of accident, 
check-up examinabons, and luxury hospital ac- 
commodafaons, charges in government hospitals, 
charges resulhng from war, and normal matemit)' 
expenses Some jrohcies also exclude expenses result¬ 
ing from nervous ailments, care in nursing homes, 
msamty, alcohohsm, and narcoticism Some individ¬ 
ual and family policies are hmited to in-hospital 
expenses Underlying all such plans today is a de- 
ducbble amount,® a coinsurance feature,! and a 
maximum amount of benefit! Sbll being in many 
respects ex-penmental, these underlying principles 
vary among companies Hence, there are ‘corndor 
deducbbles, “benefit year’ deducbbles, ‘each lU- 

"Varying from $100 to $500 

1 Generally 25% 

{Usually ranging from $2 500 to $10 000 

§Often $50 

llOften 20% 

JA possible exception might be the blanket medical ex¬ 
pense coverage ivntten for both accident and illness losses 
in tire late 1920 s The experience here with respect to illness 
losses was too costly and the coverage had to be generally 
discontinued 

#Employee Benefit Plan Review, July 1956 
It IS difficult to obtain an accurate count 


ness” deducbbles, “integrated” deducbbles, each 
individual” deducbbles, varymg amounts of com- 
surance, varying maximum limit amounts, and vary¬ 
ing metliods for applying these maximum hmits, 
includmg on an “each illness” basis, an "each m- 
dividual” basis, and a “lifefame” basis 
It'Will be seen from this very bnef descnption 
that an enbrely new concept has evolved with 
respect to the costs of medical care The earlier 
and tradihoml segmented approach has been sup¬ 
planted bv a blanket approach 
More recently, being aware of the problems of 
deductibles as they effect particularly the lower m- 
come groups, companies have been expenmenbng 
with a sbll newer version of group major medical 
expense coverage This coverage is vanously re¬ 
ferred to as ‘Comprehensive,” "Minor-Major Medi¬ 
cal,” “Basic and Catastrophic,” and ‘Baby-Major 
Medical ” Some of its feahires are such things as 
lower deductibles^, a reduced amount of coinsur¬ 
ance,! j no deducbble-for hospital expenses, full re¬ 
imbursement of the first $250 of hospital expense, 
and a higher rate of reimbursement for hospital and 
surgical expenses than for other medical expenses 
This IS the most complete coverage ever offered by 
insurance companies for medical expenses f 
With respect to these newer coverages a review 
of the expenence of one company is of interest 
This shows tliat of 350 group cases sold m 1955 
ind early 1956, about 90% were on the compre¬ 
hensive rather than the in-hospital plan Almost 
all had 25% coinsurance although a few had 20% 
About 15% supplemented Blue Cross-Blue Shield 
basic plans and over 80% supplemented basic plans 
wTitten by the same company Three per cent of the 
cases replaced a basic plan # 

Today tliese coverages are written on a group 
basis by some®® 98 companies and on an individual 
and family basis by some TI companies At the end 
of 1955, 5,300,000 persons m the Uruted States were 
covered by major medical expense insurance The 
rate of growth in 1955 over 1954 was 140 9% The 
number of persons covered in 1955 compared with 
1953 was 224 2% greater There is no means of esb- 
matmg the number of persons presently so insured 
Rates of growtli so marked as those demonstrated 
defy future projection with anything resembhng ac¬ 
curacy In addiUon to this, the sudden msurmg of 
any large group of persons can alter the figures ap¬ 
preciably For example, had the bill before Con¬ 
gress this year which would have made possible 
the insurance of cmhan federal employees on a 
major medical expense insurance group basis been 
enacted, several milhon persons could possibly have 
been added to the total msured in a very short 
penod of time Such marked change can also be 
brought about by the mclusion of major medical or 
comprehensive coverage m a labor umon bargain¬ 
ing agreement 
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Tliese more lecent developments piesent to the 
Ameiicnn public these decided ftdvnnt.iges (1) 
protection against sizeable and unpredictable medi¬ 
cal bills, (2) protection against the costs of tlie vast 
ma]ont>' and more usual of the forms of modern 
medical care, (3) the broadest coverage for a given 
premium bi’ the elimination of hudgetahle expenses 
and bv providing an incentive to select the most 
appropriate tvpe of care, and (4) removal of the 
need for duplicate or supplemental coverage 

There can be little doubt but that further de¬ 
velopments will continue to c-ornc about This form 
of insurance protection has bv no means solidified 
nor will experimentation cease until further refine¬ 
ments are brought about The end, ccrtainlv is not 
1 ct m sight 

Some Areas For Consideration 

Major medical expense insurance and compre- 
hensix e medical care coverages are still incomplete 
and certain fields are open for further consideration 

It must be constantly borne in mind that these 
forms of insurance are relatively quite new A pat¬ 
tern has not yet formed, with the consequence that 
plans invariably differ, often in important detail 
In itself this is a most healthy condition, since in¬ 
surers are still finding their wav, gradually gaming 
more experience and knowledge Changes in ap¬ 
proach are constantly being made Experiment pro¬ 
ceeds continuously Trial and error are often the 
teachers 

Some of the more sahent areas for further con- 
siderabon are the following 

1 The development of an understanding attitude 
on the part of the providers of medical care It is 
generally recognized tliat this form of insurance 
cannot succeed without the understanding coopera¬ 
tion of the doctors, the Jiospitals, and all the others 
xvho provide such a high level of medical care for 
the American public Doctors and hospital admm- 
istrators are evidencing increasing axvareness of the 
close relationship which they have with tlie insur¬ 
ance mechanism This is a most encouraging and 
hopeful sign, for upon this axvareness will depend, 
m large measure, the success of this newest of in¬ 
surance cox'erages 

There is little question but that major medical 
and comprehensive insurance can result in a higher 
fee-paying ability of the patient It can result in the 
use of unnecessary' or luxury’ forms of facilities and 
care It can result in the overutilizabon of medical 
facilities and, consequently, of the msurance Any of 
these consequences are undesirable since they can 
place unnecessary demands upon doctors, nurses, 
and medical facilities, they can unnecessarily in¬ 
crease the cost of medical care, and they can bring 
about the increased cost of insurance protection 
which, if carried to an extreme, could mean the fail¬ 
ure of the prepayment or private insurance concept 
of financing medical care The remarks of others 
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Will shed a great deal of light on the many ele 
ments which make up this problem, the difficulh' 
in coming to grips with it, and the misunderstand¬ 
ings whicli often pervade anv approach to the sub¬ 
ject 

The principle of coinsurance is bemg used to give 
to the policyholder patient a share m the medical 
costs and hence an incenhve to keep tliose costs at 
reasonable levels However, the providers of medi¬ 
cal care with their close subjectix'e relabonship 
with the policy holder patient, are the ones who xx'ill 
determine, eventual]}', the success or failure of this 
new coverage 

One of the hopes foi major medical expense in¬ 
surance IS that it will discourage the unnecessarx' 
use of expensive hospital facilities Doctors and hos¬ 
pitals have been critical of the more traditional 
forms of insurance and piepayment because the 
benefits are often limited to m-hospitals costs and 
hence bring about the unnecessary use of these 
facilities xx’hen less expensix'e means would hax'e 
been sufficient Major medical insurance, in remox'- 
ing the in-hospital concept, overcomes this criticism 
The providers of medical care, on the other hand 
must take advantage of this more flexable approach 
by using less costly facilities where these are just 
as adequate This hope cannot be realized xxnthout 
tlieir understanding and cooperation It argues for 
close haison betxveen those concerned xvith medical 
care and those concerned with insurance to the end 
that the pubhc interest might best be served 
Another hope for major medical and comprehen¬ 
sive insurance is that it will avoid duplication of 
coverage The providers of medical care are quite 
critical of insurance and prepayment methods when 
they observe duplicate coverage resulting m over¬ 
insurance Particularly xx'hen they have based their 
charges on certain assumphons, only to find out 
later that the patient actually made money on his 
illness, do they feel cnbcal of the insurance and pre¬ 
payment mechanisms Insurance companies are xvell 
aware of this problem The fault has partially’, 
though unpurposefully, been theirs m packaging 
their coverages so that the pubhc feels the need 
for more than one kind of coverage, m msurmg al¬ 
ready insured dependents, and in not too carefully' 
underxxTitmg their business Steps are being taken 
to overcome this xxnth full recogmbon of the fact 
that it results m unnecessary and xvasteful msurance 
cost to the pubhc, unsound msurance practice, and 
unsatisfactory relationships with the medical profes¬ 
sion It cannot be overcome at once, hoxvever nor 
can it ever be completely eliminated, particularly 
m the instance of fraudulently minded pohcyhold- 
ers It IS hoped, hoxvever, that the advancement ot 
major medical and comprehensive coverages xviJJ 
provide the major step in overcommg this problem 

As members of the medical profession and as 
medical directors of insurance compames you 

key position to bring about mcreased unde - 


in a 
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standing and cooperation between the providers of 
medical care and the insurance companies Your 
counsel, your understanding of both segments of 
the subject, can be of inestimable assistance m 
bringing about a common imderstandmg of the mu¬ 
tual problem Where medical directors have come 
to play an active role m this respect, the results 
have been most rewarding But a relatively few 
doctors are not enough All of you are needed, 
needed to talk with groups of doctojfs and hospital 
administrators, to help them understand what pri¬ 
vate msurance is trymg to do, to gam an under- 
standmg of their problems and to cpnvey these to 
the msurance lay mmd, to accomplish a joint and 
common enterpnse in which the beneficiary mil be 
die Amencan public 

2 A second area for consideration is the develop¬ 
ment of a pubhc understandmg, and acceptance, of 
die principle of deductibles and coinsurance Ybc 
basic concept of what the public wants and needs 
as protecbon against the costs of mgdical care has 
not yet crystallized Certain it is tjiat the public 
has become accustomed to forms of protection 
which prowde payment for small billp “ Tliis means 
that evidence of the existence of the protecbon is 
more frequent, and hence more to the immediate 
lilong However, this results m high admmistrative 
costs, it means that bills are paid which are not of 
senous financial consequence and hence which 
could be handled by budgebng, it results m higher 
cost of protecbon if the costs of financially senous 
illnesses are also to be insured Perhaps the pubhc 
may choose this, nonetlieless It must be recognized 
that the public today is geared to an installment 
payment economy Many of its decisions are conse¬ 
quently based upon this premise However, the ul¬ 
timate selecbon by the pubhc should be based upon 
a sound understanding of the nature of the vanous 
forms of insurance available to it and the elements 
which enter into their costs In the instance of auto¬ 
mobile collision insurance, once aware of those fac¬ 
tors, the pubhc clearly showed a preference for the 
deduchble approach 

It must be recognized, also, tliat the development 
of pubhc acceptance while basically an individual 
matter, is not entirely so The development of pub¬ 
hc acceptance will affect labor union bargaining 
It will affect the attitude of employers in the pur¬ 
chase of group insurance It will affect the atbtude 
of public leaders, of those m pubhc office, and of 
pubhc opmion generally 

It IS to be recognized that the insurance mecha¬ 
nism fulfills Its pnmary funchon when it provides 
protecbon against the unusually high medical bill 
and not when used to prepay the cost of small, 
budgetable expenses 

*The expenence of one insurance company reveals that 
30% of its claims vmdei traditional hospital and surgical in¬ 
surance involved medical expenses of less than $25 


3 A third area for considerabon is the conbnued 
experiment and development among pnvate insur¬ 
ers It has been demonstrated that major medical 
axpense insurance is a developmg process Its vana- 
hons are many Eventually these will have to sohdi- 
fy m the best mterest of &e pubhc Before this can 
be done, however, a great deal has to be learned 
from research and from expenence Medical costs, 
their nabtre and their madence, have to be ex- 
ammed, more about tbenr subjecfave nature must 
be learned Insurance expenence, on an mtercompa- 
ny basis, would be helpful but vanebes of coverages 
and approaches make this virtually impossible at 
tins bme Attenbon must be paid to the rapid evo- 
lubon proceedmg in the fields of medical care and 
medical economics to be certam that insurance 
serves the public in the best possible manner Ex- 
aminabon of vanous approaches to claim costs con- 
tit)\ vnll becoTne mcreasmgly nftcessaiy as tins farm 
of insurance grows, m order to avoid unnecessary 
or unwarranted claims Expenses surroundmg the 
wrihng of msurance should be, and are, a constant 
source of study Both these will result in keeping 
the cost of msurance to the pubhc at a mmimum 
Hence the insurance process is, in many ways, a 
constant one of self-exammahon, of reevaluahon, 
of resolving impressions into facts 

4 A final area for considerabon is one which also 
lies ivith the insurance companies, that of educa- 
hon educabon of the public, of those who employ 
others and hence are present or potenbal purchasers 
of group insurance, of those who provide or admin¬ 
ister the vanous forms of medical care, and of in¬ 
surance company personnel Too little is known 
about major medical expense msurance, what its 
purposes are, how it funcbons, and how it fits into 
a personal msurance program as an mtegral and im¬ 
portant part A broad educabonal program can serve 
to bnng about such an understandmg, and hence to 
supplement tlie precedmg areas of considerabon It 
can serve to create a pubhc atbtude which will 
make major medical expense insurance a sound and 
workable device 

Conclusion 

The development of major medical expense and 
comprehensive msurance is an important step for¬ 
ward in helpmg the Amencan people meet die fi¬ 
nancial costs of medical care As this form of pro- 
techon becomes more widespread, sizeable medical 
bills will cease to be the financial and economic 
problem they are to miUions of mdmduals today 
It IS the answer to the asserbon that health insur¬ 
ance IS not paymg a large enough porhon of tlie 
nation’s health bill 

The insurance pnnaples conbnued m the major 
medical approach are sound The avoidance of 
smaller bills and ufahzabon of the premium for large 
bills which might otherwise result m financial dis- 
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An objechve Major medical msurance 

sliould prove to be an important contabuhon to the 
well-being and increased standard of Iivinc of the 
American people ° 

Dr Filson Our next speaker is one of our own 
members, a Yankee by birth and education and a 
native of Vermont Having graduated from Holy 
Cross and from tlie University of Vermont Medical 
bcnool in 1945, he became associated with the Med- 
ical Department of the Equitable Life Assurance 
Socie^ as Assistant Medical Director in the Bureau 
of Selechon He was made Associate Medical Di¬ 
rector m 1953, and for approximately three years 
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mg in a new program of activities with the EqS. 
hie This program s purpose is one of ftnSt 
Sth relations with policyholdcn 

With this background, Dr William J McNamara 
IS eminendy qualified to speak to us, supplement- 
mg what Mr FoUmann has just told us and devot- 
particularly to -Tlie Bole of the 
Medical Director m Major Medical Isurance ” It is 
a real pleasure to introduce to the members of this 
Association Dr Wilham J McNamara 




THE ROLE OF THE MEDICAL DIRECTOR IN 
MAJOR MEDICAL EXPENSE INSURANCE ' 


William J McNamara, M.D, New York 


Others have already described the development 
of this new type of insurance as a means of protec¬ 
tion against medical, surgical, and hospital expenses 
which are not adequately covered by the usual 
healdi insurance plans 

The purpose of Major Medical Expense Insur¬ 
ance IS to assist the American insurance buyer to 
meet the cost of expensive illnesses or accidents 
where expenses run to hundreds or even thousands 
of dollars This form of health msurance affords real 
proteebon against the expenses of a medical or sur¬ 
gical catastrophe 

The number of persons who are procted by Major 
Medical Expense Insurance has about doubled each 
year since tlie incephon of the insurance in 1949 
According to The Health Insurance Council Report 
of August 1956 “Accelerated growth of Major Med¬ 
ical Expense proteebon during 1955 mulbphed the 
number with such proteebon by nearly two and 
one-half bmes over 1954—the increase being 138% 

This growth should conbnue as the Amencan 
pubhc recognizes more and more the value of this 
form of msurance proteebon against extraordmary 
medical and surgical expenses A large number of 
health insurance plans written in industry now in¬ 
clude Major Medical Expense Insurance, and there 
is reason to expect growth of these plans m the 
future 


Associate Medical Director, Industnal Health Service, The Equitable 

Life Assurance Society of the Uidt^ Stat« H^ntth 

Dr McNamara is now Medical Director Bureau of Industrial Health, 
the Equitable Life Assurance Society of the United States 


In spite of the fact that approximately 110,000,000 
Amencans are covered by vanous forms of health 
insurance, there is stdl need for greater proteebon 
among individuals who are not m employed groups 
if health insurance is to be provided to a larger pro¬ 
portion of the populabon 

Major Medical Expense Insurance has four dis¬ 
tinct features 

(1) A maximum limit on benefits payable This 
commonly ranges from $2,500 to $10,000 

(2) A deductible provision This is similar to that 
found m most automobile colhsion pohcies It not 
only ehminates small claims but helps to reduce 
adminisbabve expense associated with them De- 
ducbbles may range from $50 to $500 

(3) Coinsurance This provides that the compa¬ 
ny reimburse the insured for only part—commonly 
75% to 80%—of all expenses above the deducbble 
amount, and that the pohcyholder pay the re- 
mamder of the bill It is beheved that, when the in¬ 
sured has to pay out of his o\vn pocket a porbon of 
each dollar of expense, he will be concerned ivith 
limifang his expenses to actual necessibes, without 
luxunes As a coinsurer he thus cames a portion of 
the risk himself Coinsurance aids msurance compa¬ 
nies to provide benefits when they are needed, while 
discouragmg needless expenses 

(4) The absence of a fee schedule For the medi¬ 
cal director this feature gives nse to the most senous 
problems Even though m many instances the in¬ 
surance pohey specifies tliat the charges must be 
“reasonable,'’ “customary,” “usual,” or some similar 
term, decision as to whether a specific charge is rea- 
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sonablc custom in' oi usual can be most difficult 
and ccrhtmly demands professional assistance On 
die other hand if a fee schedule were imposed m 
Ma3or Medical Expense Insurance, much of the val¬ 
ue of this ts'pc of insurance might be lost Within 
its deductible and coinsurance stipulations. Major 
Medical Expense Insurance is designed to protect 
agamst large expenses of illness, and imposition of 
a fee schedule which would limit benefits would to 
a large extent defeat the real purpose of this ts'pc 
of coverage 

Let us turn now to consideration of some of the 
specific problems of Major Medical Expense Insur¬ 
ance-problems whose solution is partially i respon- 
sibihty of the medical department of the insurance 
conipam 

First IS a brief summarv of the medical undcrwnl- 
mg of nsks for this type of insurance The princi¬ 
ples involved in underwriting all forms of accident 
and health insurance are basically alike In contrast 
witli life insurance undcnsTitmg, liowevcr we do 
not have the benefit of extensive mcdicoactuanal 
studies such as the Impairment Studies of 1914 
1929, and 1951 Nor do we have morbidity studies 
nearly is mfonnabve and rehible ^is vital statisbcs 
ind chnicil biostatistical studies relating to mor- 
tahts' The distressing lack of exact information 
about the costs, prevalence, and related features of 
many tj'pes of illness was recognized bv the 84th 
Congress when Public Law 632 was pissed, estab 
hshmg a National Health and Sickness Sun'ey 

Although individual companies have tlieir own 
accumulation of accident and sickness statistics 
generally there has been no great pooling of insur¬ 
ance ex-penence data from winch fundamental con¬ 
clusions may be draw'n 

Certain observahons nevertheless can be made 
Not everyone who is eligible for acadent msurance 
IS ehgible for sickness insurance and one who is 
eligible for both of these coverages may not be ac¬ 
ceptable for life insurance or x'lce versa All possible 
combmations may be found 

The most common unit of Major Medical Expense 
coverage is the family Occupations, habits, or mor¬ 
als, which are of cntical importance m underwriting 
mdividual medical expense insurance, are not as 
important m underwntmg the family unit 

Severe deformities that need surgical correction 
and the chronic diseases, along witli accidents, pro¬ 
duce the pnncipal underwnbng problems of the 
childhood period In adults, the chronic wasting and 
degenerative diseases usually render the person un- 
msurable 

To make this insurance available to more people 
policies now are being liberalized excludmg certain 
condibons and the compheabons ansmg from them, 
and efforts are being made to handle certam im¬ 
pairments of appheants subject to extra premiums 
In either case, the medical imdonvrihng will require 
considerable attenbon 


In addition to these considerabons, the claim 
costs of Major Medical Expense Insurance vary di¬ 
rectly with the income status of tire insured, increase 
markedly in later years of life, and are related to 
medical costs in various geographic areas of tlie 
country In the family, the costs are frequently esti¬ 
mated on a 1-2-6 bisis, where one unit represents 
the dependent children s cost, two units, the male 
employee, and three units, the employee’s wife 
The second consideration—and the chief subject 
of this presentation—is cost control of Major Medi¬ 
cal Expense Insurance, with its relahonsliip to im¬ 
proper use bv those insured and by the medical 
and allied professions 

The conbnncd success of Major Medical Expense 
Insurance depends on cooperabon from five distinct 
segments of the American public (1) the physician, 
(2) the hospital, (S) the insured, (4) the insurance 
company, and (5) in tlic case of Group Major Medi¬ 
cal Expense the cmplover 

(1) The phtistciaii Physicians have many rea¬ 
sons for being interested in the success of Volun- 
tars' Health Insurance 

According to The Health Insurance Council issue 
of August 1956, the 1955 benefits payable by tj'pe 
of benefit and by tsqio of insuring organization were 
elistTibntcd according to the following table 
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We all know the political as well as the sociologi¬ 
cal importance of the problems of financing the 
costs of medical care Both of our major political 
parties recently have focused much attenbon on 
Major Medical Expense or catastrophic illness insur¬ 
ance The Eiscniiower idinimstrabon has hvice un¬ 
successfully introduced bills to provide a govern¬ 
ment-sponsored reinsurance plan to expand such 
coverage In outlining his ‘New America’ heaWi 
program, Mr Adlai Stevenson recently favored a 
program to make comprehensive private healtli in¬ 
surance available on a voluntary basis to all Ameri¬ 
cans 

Dr Norvin C Kiefer, Chief Medical Director of 
the Equitable Life Assurance Society, recently told 
a “Symposium on Medical Educahon and Indus¬ 
try" sponsored by the Nabonal Fund for Medical 
Educabon, that the physician “must learn that in¬ 
dustrial and otlier voluntary health programs, al¬ 
though they may force him mto some alterahon of 
the conduct of his pracbee, nevertheless are based 
on an ideology of private enterpnse and therefore 
are fundamentally sympathefac to his own desire to 
protect the private pracface of medicine “ 
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He continued, “These programs need the physi¬ 
cians understanding, active participation and full 
cooperation If he fails to give such support, the 
result vull be a weakening of such programs to a 
point where they no longer can satisfy public de¬ 
mand Can we assume other than that from the re¬ 
sultant iwostrated private liealth system, will emerge 
a mighty governmental health program?” 

“If our private s>'stem fails," he asked, "what 
other answer could there be from a maturing de¬ 
mocracy?” 

(2) The liospifol Today, modem hospital serv¬ 
ice IS an important part of the nation s standard of 
Imng The remarkable development of hospitals 
and other health facilities over the last 50 years has 
been an important factor in the nation’s improved 
health 

Ray E Brown, immediate past president of the 
American Hospital Association, recently discussed 
the problem of nsing hospital costs and desenbed 
how It IS inevitably going to get worse Wnting in 
“Hospitals,” the official publication of tlie AHA, he 
said “Unless there is a very significant decrease in 
the general economic situation, we must e\pect hos¬ 
pital costs to continue to increase at about 5% an¬ 
nually for many years Only by the best efforts of 
hospital boards, administrators, medical staffs, and 
all members of the hosintal team can costs be held 
vathin that level of increase ” He pomted out 
that for the nine-year penod, 1946 tlirough 1954, 
total costs of short term, general hospitals increased 
$12 37 per patient day Of this mcrease $S 23 was 
m payroll alone ^VlnIe the total costs per patient 
day were thus rising by a factor of 132%, the pay¬ 
roll costs per patient day were rising at tlie rate 
of 165% 
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Benefits that are promised regardless of any siim- 
ar coverage by another company encourage abuse. 
Not only can such duphcation of coverage and the 
consequent duphcation of benefits become a tempta- 
hon to certam pohcyholders, but it may lead to m- 
dignabon on the part of the physician who has 
charged a regular and customary fee, and then dis¬ 
covers that, as he says, “The patient is profiting at 
my expense ” 

Insurance companies have been cnbcized for giv¬ 
ing insufficient attention to overuhhzation of medi¬ 
cal facihbes It has been stated by some enhes that 
that we merely keep an eye on claims expenence 
and adjust our premiums when necessary to guar¬ 
antee that expenses, whether justifiable or not, 
remain adequately covered Is such cnfacism de¬ 
served? Perhaps so 

When a claim which seems to be excessive is pre¬ 
sented to us, do we pay it without a complete study 
of its ments? Would not diplomabc contact and 
negobafaons with the medical profession and hos¬ 
pital admmisbators be more effecbve? And is not 
the leadership in such endeavors a responsibihty of 
medical directors of msurance companies? 

When luxury benefits are paid, premium charges 
necessarily are raised, without any mcrease m the 
true value of the benefits offered An insurance com¬ 
pany would be remiss m its duty toward its pohcy¬ 
holders if it insisted on mcreased premiums every 
year or so m order that luxury benefits would go to 
a few less conscienbous pohcyholders It would also 
be contrary to sound msurance prmciples if die in¬ 
surance company did not do everythmg possible to 
study and curb, if necessary, any quesbonable prac- 
bces bed m with Major Medical Expense Insurance 
whetlier it be by an agent, a pohcyholder, hospital. 


One area for future improvements in v'hich hos¬ 
pitals are achvely working is improved and more 
uniform accounbng methods Obviously, if hos¬ 
pitals, parhcularly small ones, are better able to 
control their costs, msurance companies will be bet¬ 
ter able to control premiums on hospital msurance 

(3) The insured Tlie insured's cooperabon is 
needed to prevent abuses When msurance benefits 
are paid for needless work absences, or when the 
insured demands insurance benefits for unneces¬ 
sary or overlong hospital stays, unneeded medical 
service, or health luxuiries generally, the effect is to 
increase the costs of the insurance without any cor¬ 
responding increase in its true value to the individ¬ 
ual While the majority of the insured do not abuse 
health insurance, it is hoped that die minonty in- 
chned to do so can be made to realize that they- 
as part of tlie public at large-are paying the bill 

(4) The insurance company Insurance compa¬ 
nies which sell Major Medical Expense Insurance 
have a great responsibihty to the pubhc Actuanes 
and underwnters planned this insurance on a sound 
basis for the pubhc benefit 


or doctor 

(5) The employer Industry in recent decades 
has contnbuted much to the development of health 
msurance and also has made great stndes m com¬ 
pany programs for improved liealth of employees 

Employers have adopted improved safety prac- 
bces, have provided healthier workmg condibons, 
reduced occupabonal diseases, and m many m- 
stances have estabhshed well eqmpped and com¬ 
petently staffed medical departments which provide 
preemployment and preplacement exairunabons, pe¬ 
riodic health examinahons, and emergency treat¬ 
ment for employees 

Concerning the prevenbon of abuse of Group 
Major Medical Expense Insurance, employers oc¬ 
cupy a parbcularly strategic posibon Their medical 
directors, whether employed on a full-bme or part 
tune basis, can often be helpful in distmguishing 
between the bona fide claim and the luxury, ex 
aggerated or dishonest claim for benefits It is de- 
adedly to the employer’s advantage to cooperate 
m preventmg the payment of excessive and unjush 
fiable benefits Tlie net premiums on Group Health 
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Insurance policies paid to insurance companies are 
closely proportionate to the benefits paid Thus, the 
employer in helping to prevent excessive benefit 
payments not only contributes to the success of his 
Ma)or Medical Expense Insurance plan but also re¬ 
duces its net premium cost 
Now let us return to the problem of excessive 
charges, the need for cooperation of the medical 
profession, and what we, as insurance company 
medical directors, can do to help solve it 
The insurance mdustry knows that medical costs 
must be kept withm reasonable bounds Orgamzed 
medicme recognizes the danger of allowing these 
costs to get out of control What is needed is a more 
effecbve method of channelmg informabon from in¬ 
surance companies to individual members of the 
medical profession Here is a fertile field for medi¬ 
cal directors As medical directors we must take 
cognizance of anythmg that threatens the success 
of our Voluntary Health Insurance system Medical 
directors in all compames engaged m the accident 
and health field should penodically visit medical 
soaehes to solicit and encourage support of the 
medical profession 

Many arhcles, pamphlets, and addresses on Vol¬ 
untary Health Insurance have been prepared—chief¬ 
ly by laymen In the mam, they have been good, 
some have been cnbcal of insiuance compames, 
some of pracbsmg physicians, and some of pabents 
who demand services and benefits which are in the 
luxury class But thus far we have failed to get 
across to enough Amencan physicians the story of 
the existence and effects of unnecessary charges, 
even flagrant abuses, that have nsen m the field of 
Voluntary Health Insurance 
Whatever cnbcism is implied here is offered con- 
strucbvely and for the future good of both Volun¬ 
tary Health Insurance and the medical profession 
Certamly it is not duected at the vast majority of 
physicians and surgeons who pracbce ethical medi- 
ane and render theu usual and customary fees 
regardless of whether or not theu pabents have insur¬ 
ance Rather, it is designed to sohcit senous con- 
siderabon by a mmonty of the medical profession 
who apparently do not understand the mobves or 
problems of Voluntary Health Insurance and the 
crucial importance of theu cooperabon to the suc¬ 
cess of the voluntary health system 
The fact that the maximum benefit in a Major 
Medical Expense Insurance pohcy runs from $2,500 
to $10,000 provides an unusual range of charges that 
the msured may be able to pay The high ceihng 
on charges opens the door not only to overcharges 
by physicians, parbcularly surgeons, but also to 
overubhzabon of hospital and nursmg facihbes, un¬ 
justifiably expensive beatments, and unnecessary 
diagnosbc procedures In Major Medical Expense 
Insurance the deducbble and coinsurance provi¬ 
sions alone cannot control such charges 


Some insurance compames, mcludmg the Eqmta- 
ble Life Assurance Society, are now issumg a com¬ 
prehensive health care policy which combmes the 
basic plan along with major medical features This 
demands even more attenbon from medical direc¬ 
tors of companies sellmg such a pohcy and greater 
understandmg and cooperabon on the part of prac¬ 
bsmg physicians 

Abuse of any insurance plan occurs when there 
IS excessive or injudicious use of the services of a 
physician, nurse, or hospital, unnecessary laboratory 
tests, x-rays, elecbocardiograms, and expensive 
drugs, as well as conbnuabon of disabihty sick 
benefits once the pabent can return to work There 
are certam factors, however, that have a legibmate 
effect on the amount of the medical or surgical fee 
Among these are (1) the claimant’s financial or 
execubve posibon, (2) the professional standing of 
the attendmg physician or surgeon, and (3) the 
extent of the surgical and medical service provided, 
including any unusual problems or senous compli- 
cabons that may have been encountered 

In Major Medical Expense Insurance, where these 
factors are involved separately or m combmabon 
so as to create unusual cucumstances, special con- 
siderabon should be given to a phvsiaan’s or sur¬ 
geon’s charge It cannot be overemphasized that 
careful attenbon must be given to each individual 
claim Keepmg in mmd tlie provision that “charges 
shall in no event include any amount in excess of 
the regular and customary charges for the services, 
supplies and beatment furnished ” unusual and ex- 
tenuabng cucumstances also must be recorded and 
carefully evaluated 

There are two chief categones of high medical 
and related fees encountered m Major Medical Ex¬ 
pense Insurance claims (1) Those in which the fee 
IS disbnctly higher than expected These are the 
most readily detected, easily mvesbgated, and ef- 
fecbvely contested (2) Those m which the fee is 
only a little higher than expected This category has 
been aptly called “creeping costs” Recogmhon of 
theu existence is likely to be tardy, mveshgahon is 
difficult, and effecbve countermeasures must be 
based on accumulabon of a large number of cases 
and depend on long range educabonal efforts 

In the long run, the second category, if un¬ 
checked, probably will do more damage to Major 
Medical Expense Insiuance The first category, how¬ 
ever, offers more immediate prospects for correcbve 
measiues 

A fee IS considered to be excessive when it is un¬ 
reasonable m relabon to the factors previously men- 
boned The following are a few dlusbabons of such 
actual cases that have been received and come to 
my personal attenbon durmg the past hvo years 

Case 1 The claimant’s annual income was ap¬ 
proximately $2,500, a lobectomy was performed, 
surgical fee was $2,500 
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Case 2 Estjmated monthly income of the claim¬ 
ant was approximately $250, a gastrectomy was 
clone, the surgeon charged $1,500 
Case 3 Monthly income of the claimant was esti¬ 
mated at $500, dilatation, curettage, and cauteriza¬ 
tion of cervix was done, surgical fee was over $1,200 
Case 4 Annual salary of the patient was approxi¬ 
mately $4,000, a semilunar caitilage of the knee was 
excised, physician’s fee was over $1,000 
Case 5 Estimated monthly income was $1,000 
The diagnosis was questionable angina pectoris, the 
patient being hospitalized three weeks Two medi¬ 
cal fees amounted to over $1,200, while total ex¬ 
penses were over $2,100 

Case 6 Occupation of claimant was that of com¬ 
mon laborer The operations consisted of amputa¬ 
tion of one arm and setting a fracture of the otlier 
arm The singeon’s charge was $2,500, and total 
expenses amounted to over $4,000 
The following are cases in which fees were un¬ 
usual, but m view of the fact that the patients were 
cither executives and/or in a high financial bracket, 
tbev were approved 

Case 1 A total hysterectomy was performed, 
surgical fee was $5 000 and total expenses were 
o\^er $8,000 

Case 2 Suprapubic prostatectomy and bilateral 
vas ligation were done, surgical fee was $2,500, and 
total expenses were over $3,800 
Case 3 A diagnosis of cerebral thrombosis was 
made The fees of three physieians totaled over $2,- 
700, and all expenses amounted to over $4,700 
Case 4 A submucous resection was performed 
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Efforts to combat abuses of basic coverages ac 
well as of Ma,or Medical Expense rnsuranl ’ar^ 
among the functions of this new sersace It is lo 
cated in the medical department under direct su¬ 
pervision of the chief medical director in order to 
preserve its medical idenbty and to assure full use 
ot at mechcal department facihties and skills It is 
closely related to the vmrk of many other depart¬ 
ments but especially of the group, claims, under- 
wribng, and legal deparhnents 

When requested by the Claims Analysis Service 
of the group department, wsits are made to group 
policyholders in cases of unsabsfactory claims ax- 
penence with tlieir Group Hospital, Accident and 
Health, and Major Medical Expense Insurance 
plans These trips are designed to help solve the 
problems and to create a more favorable relabon- 
ship among the group pohcyholder, local physicians, 
and the insurance company, on a high medical ex- 
ecubve level 

Talks on healtli insurance are given at medical 
sociebes and hospital staff meebngs Doctors are 
interviewed personally on quesbonable claim mat¬ 
ters Tlie)' are contacted m person, by telephone, or 
by letter on matters pertaining to healtli msurance, 
includmg, of course, unusual fees It has been found 
that a tactful approach bj'^ an msurance company 
medical director, talking as physician to fellow 
phj'Sician, is more likely to enhst cooperabon from 
the attending phj'Sician tlian is an approach, no 
matter how careful, by a nonmedical representabve 
of tlie company 

The results of addressing medical societies are 


for which tlic surgeon charged over $1,800 Total 
expenses were over $2,800 
The medical deparbnent of an msurance company 
lias a great responsibility in a field so inbmately 
connected with medical care A proper approach by 
a medical director promotes better understanding 
from members of tlie medical profession, and per¬ 
sonal contact by either telephone or correspondence 
should be handled by a medical director if tlie com¬ 
pany wishes to obtain full mfonnabon from the at¬ 
tending physician or surgeon, substanhate its con¬ 
sequent medical acbon, and provide tlie clinician 
or surgeon with an ex-planabon of the acbon 
The Equitable Life Assurance Society has been 
active since 1911 in the growth and development of 
Group Insurance It was the first life insurance com¬ 
pany to announce a Major Medical Expense policy 
for individuals and families in August 1951 
Almost three years ago a new acbvity was m- 
ibated by its mechcal deparbnent This led to the 
establishment of tlie Industrial Health Service, the 
chief objechves of which are to estalilish good medi¬ 
cal public relabons with Equitable Group policy¬ 
holders by assisbng them professionally in matteis 
relabve to Claims Experience and Industrial Medi- 
ane and to act as medical consultant for the Equi¬ 
table m the field of Voluntary Health Insurance 


impressive Confidence is enlisted by pombng out 
that competence m chmcal medicme is essenbal to 
competence m msurance medicme, and that many 
of us have had considerable expenence m botli 
fields Recogmbon that the speaker is truly a fel¬ 
low physician who is first of all mterested m pres- 
ervabon of our system of pnvate pracbee of medi¬ 
cine, results m a fnendly and cooperative atbtude 
on the part of the physician audience 

Some basic insurance facts and the meaning of 
health msuiance are described Specific examples 
of where tlie msurance indusbv and the doctors can 
and should cooperate are pomted out Major Medi¬ 
cal Expense Insurance witli its distinct features and 
potenbal abuses are reviewed The quesbon and an¬ 
swer period following the talk has always proved 
to be sbmulabng and mteresbng The atmosphere 
of these meebngs is anytlimg but hostile, an ex¬ 
change of xnews occurs m a sethng of dignity, re¬ 
spect and courtesy 

From personal expenence over the past three 
years tliere is reason to believe that the physician 
in pracbee is mterested m msurance, parbcularly 
that part involved m medical care He soon real¬ 
izes diat msurance paymients form a substanfaal part 
of Ins income and he is quite mlhng to give it the 
thought and attention it rightfully desen^es 
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Attendance at these meetings usually is the result 
of an mvitabon from either the president or secre¬ 
tary of the county medical society Meetings are 
scheduled months in advance and are properly ad¬ 
vertised to the membership 

In presentmg my talk to physicians, it is stressed 
that all forms of voluntary insurance, mcludmg Blue 
Cross and Blue Shield, are being considered At 
first, some physicians may show an iinsympathehc 
atbtude toward insurance in general and express 
them behef that the msurance industry is trying to 
regiment mediane They are assured that the in¬ 
surance mdustrv is in no way interfering with the 
private pracbce of medicine They are told that, by 
providing vanous forms of Voluntary Health Insur¬ 
ance, insurance company interests are indeed m 
sympathy xvith those of the medical profession, and 
that Voluntary Health Insurance plans are perhaps 
the last bulwark against a nabonal medical and 
health care program 

I beheve that these talks to local medical groups 
are of great value, but, unless many other insurance 
companies join in these efforts, the number of such 
medical groups that can be reached is severely lim¬ 
ited 

Some possible recourses should be menboned for 
use when an understanding with the physician can¬ 
not be reached concerning individual excessive 
charges We kmow, of course, that the Amencan 
Medical Assoaabon has encouraged use of the 
County Medical Society Gnevance Committee In 
my opinion, a direct approach to tlie doctor always 
should be made first by a medical director of the 
insurance company 

Before presentmg a claim to a County Society 
Gnevance Committee, we must have the cooperahon 
of the County Medical Society Although these com¬ 
mittees are sympathebc to a gnevance from an in¬ 
dividual, physicians frequently are less sympathebc 
toward insurance compames with their great assets 
appearmg before a gnevance committee as a third 
party Furtliermore, sympathy for the company may 
be discouraged by the atbtude of the msured who 
has paid an insurance premium for his coverage and 
mistakenly feels that he is recoupmg money that is 
nghtfully his regardless of the ments of his claun 
Such cases are likely to result in bad publiaty for 
the insurance company In a group pohcy the em¬ 
ployer has a financial interest and pubhc posifaon to 
be protected 

It IS hoped that m the near future a more sabs- 
factory mechanism can be developed between medi¬ 
cal sociehes and insurance compames in order to 
evaluate cases m which fees seem unreasonable 

Summary 

The medical director has an important role in the 
successful operabon of Major Medical Expense In¬ 
surance It IS his responsibihty to see that the claims 


department has available at all bmes professional 
advice m order to avoid abuse and overublizabon of 
any health plans If he approves any unreasonable 
claim without thorough sbidy of its mdividual ment, 
he is simply invibng more abuse 

The direcbve to the medical director therefore is 
quite clear He has a useful funchon to perform 
from which he should not and cannot shirk His 
cooperabon is necessary to the underwnters, claim 
representabves, and agents for the insurance plan, 
to the physiaan in order that he may sohcit his co¬ 
operabon necessary to make voluntary health plans 
successful, to the employer to see that costs are kept 
within bounds, and to the insured to see that equity 
is provided 

Major Medical Expense Insurance is no longer 
in its infancy but is now experiencing growing pams 
In spite of diose pains, its growth has been phe¬ 
nomenal What IS needed most at this time is mtelh- 
gent understanding of and sympathebc considera¬ 
tion for the problems of both insurance compames 
and medicine An intensive educabonal and pubhc 
relabons program duected toward better pubhc 
imderstanding and full cooperabon by physicians 
IS necessary for Major Medical Expense Insiuance 
to complete its objecbve 
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Db Filson— Our next and final speaker is a veter¬ 
an, havmg had an acbve part in his company in the 
building and the admimstrabon of an ever-changmg 
and broadening picture of accident and health in¬ 
surance growth This expenence has now extended 
over some three and a half decades Dr Horan has 
contnbuted much m the affairs of this associabon 
I am sure that to all of us, and especially to those 
who are comparabvely new as medical advisors, 
tliere will be much to gam in the way of pracbcal 
gmdance through heanng the paper by Dr Joseph 
C Horan, Associate Medical Director of the Mebo- 
pobtan Life Insurance Company Dr Horan will 
speak to us on the subject of "NoncanceUable and 
Guaranteed Renewable Insurance — Underwriting 
Considerabons ” It is my pleasure to inboduce Dr 
Horan 
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NONCANCELLABLE AND GUARANTEED RENEWABLE 

UNDERWRITING CONSIDERATIONS 


insurance- 


Joseph C Horan, M D, New York 


The previous speakers Jiavc given an integrated 
picture of health, accident and major medical msiir- 
ance Mr P C Irwin stated that there is much yet 
to be done m expanding coverages and increasing 
benefits He pointed out that all these efforts are 
being made to give the American people the best 
health care possible on a voluntarj' basis, thus avoid¬ 
ing the dangers of socialized medicine This point 
needs no further emphasis Mr Josepli Follmanns 
excellent paper on major medical insurance analyzes 
this approach to broader coverage for the more ex¬ 
pensive tj'pes of medical care Dr William Mc¬ 
Namara’s contribubon concerning the role of the 
medical director in major medical insurance supple¬ 
ments and complements the paper of Mr Follmann 

The remaining time will be given to discussion of 
another approach to meet the needs of the insuring 
public and this lies m the rather recent venture into 
the field of noncancellable and guaranteed renew¬ 
able accident and sickness msurance Contracts con¬ 
taining this vet)' valuable concession can and are 
being wTitten m both the individual and family hos- 
pitahzabon and surgical operahon insurance, in¬ 
cluding the older age groups up to age 75 and, 
more importantly, to cover loss of income due to 
disabilit)^ 

At the 62nd Annual Meeting of tlie Association of 
Life Insurance Medical Directors of America m 
1953, a part of the Transaciions was devoted to the 
subject of personal accident and health insurance 
At that time the statement was made that m the 
previous sixty-one meetings of this group, accident 
and liealth insurance did not concern us enough to 
ever before devote a part of the annual meeting to 
that tj'pe of coverage Because of tlie very rapid 
growth of this business and because of tlie large 
number of our member companies having entered 
the field within the previous five years, discussions 
pertammg to this subject were made a part of that 
program The prediction was made then that 50% 
of tlie companies in tlie Association would be in the 
accident and healtli business by the end of 1954 
This prediction was wrong on two counts It missed 
by one year and by one company the exact year and 
the exact total It was not until the end of 1955 tliat 
of the 214 life insurance member companies, 106, 
and not 107, were writing some type of accident 
and health coverage on individuals, families and 
employee groups __ 

Associate Medical Director. Metropolitan Life Insurance Compan} 


For many, if not for most of our companies, acci¬ 
dent and health insurance was a new horizon” Dur- 
ing the last half of the mneteenth century and the 
first half of tlie hventietli, most of our member com¬ 
panies were devoting themselves exclusively to the 
insurmg of life With a few exceptions, the enti)' into 
the accident and health business did not rapidly ac¬ 
celerate until about 1948 But the comparatively re¬ 
cent years have witnessed what might almost be 
described as a headlong scamper on the part of hfe 
msurance comjiames to enter this business There¬ 
fore, most companies were widiout any expenence 
whatsoever m a field tliat had been almost exclusive¬ 
ly occupied before that time by accident and health 
and casualty compames 

Many people may tend to think of health msur¬ 
ance as being mainly msurance agamst hospital, 
surgical, and otlier bills for the treatment of ill 
health But protection for the family breadwinner 
agamst loss of earmng capacity can often be of 
greater importance In cases where sickness or acci¬ 
dent causes loss of mcome, the amounts involved 
are frequently much more than the hospital and 
doctor bills alone 

At the end of 1955, an imduplicated total of 
39,444,000 workers had loss of mcome protection 
This does not mclude, however, the miffions of em¬ 
ployees who have some measure of loss of mcome 
protection tlirough mformal wage contmuahon 
practices of their employers Insurance companies 
are active m prowding loss of mcome protection 
on botli a group and an individual pohey basis, 
covermg 30,344,000 of the above total Blue Cross- 
Blue Shield, however, do not offer loss of mcome 
protection 

In the face of figures given us by Mr Irxvm and 
the fact that more than 30,000,000 people are cov¬ 
ered for mcome replacement, it would be tnte to 
discuss whetlier or not the msurance industry is at- 
temptmg to fill the public need for prepayment 
medical care and disabdity The insunng public 
feels, obviously, that it requires and can afford to 
pay for such protection under our American system 
of mdmdual pnvate enterprise We m the life in¬ 
surance business are now providing ample oppor¬ 
tunity for our policyholders to add this necessary 
supplementary insurance to round out tlierr ring 
of protection agamst the financial losses due to ac¬ 
cident and sickness and the high costs of medical 
care 
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By tradihon and training and our upbnnguig in 
the insurance discipline, we would have preferred to 
see this new type of business—hospital, surgical and 
medieal as well as income replacement—m which 
most of the hfe msurance compames were novices, 
become seasoned and grow to orderly matunty in 
the same manner as did our hfe busmess With 
methodical sales eventually giving us a ivide spread 
of nsk and the acquinng of a stabshcally matured 
espenence; the company actuanes could then have 
recommended hberahzabons and removals of re- 
stncbODS and exclusions as they became warranted 
We were, however, denied this opportunity by the 
very rapid growth of the accident and health busi¬ 
ness xvithm the last decade Dunng this ssvift growtli 
pubhc and governmental agencies began to mterest 
themselves m the problems which are mherent in 
this highly speaahzed busmess Syndicated news¬ 
paper articles and monthly penodicals, as well as 
state legislatures and various agencies of the federal 
government, became very vocal m their cnbcisms of 
Sie sms of omission and commission which a few of 
the accident and health, casualty, and some life com¬ 
pames had allowed to creep mto theu: operabons It 
IS hardly explanabon enough to point out that this 
young giant has achieved its gargantuan dimensions 
so recently that it is sbll sub)ect to the adolescent 
growmg pains attnbutable to its being sbll in the 
sometimes frustrating throes of puberty These cnb¬ 
cisms are not completely minimized by our pombng 
out that the offendmg compames were feiv in num¬ 
ber and consbtute a very small percentage of tlie 
total This IS parbcularly true m the face of die 
emphasis that the public agencies and lay press have 
placed on the refusal of companies to renew con¬ 
tracts pnncipally because of detenorabon m physi¬ 
cal condibon You are all famihar with these cnb¬ 
cisms and the Nabonal Associabon of Insurance 
Commissioners are parbcularly conscious of them 
At them meehng m June 1955 at Los Angeles, they 
formed a subcommittee to study the problems in¬ 
cident to cancellabon and to clearly define issues 
and ramificabons to the end that any ensbng m- 
eqmbes might be alleviated to the mutual benefit of 
the insurmg pubhc, the mdustry and the regulatory 
agencies concerned An interval report was issued m 
April, 1956, that dealt pnnapally with the genenc 
term “canceUable” as it had come mto common 
usage This was defined as the reservabon of the 
nght by the insurance compames m the pohcy con¬ 
tract not only to cancel a pohcy at any bme upon 
at least five days nobce and return of the unearned 
porbon of the premium, but also to refuse to renew 
the policy on a premium date The subcommittee's 
study m^cated that 90 6% of all accident and health 
msurance purchased by mdividuals was on a can¬ 
cellable basis Despite the fact that the nght of the 
company to disconbniie any policy of insurance is 


not iinfamihar to the public, this subcommittee 
raised the quesbon as to whether or not all mdivid- 
ual accident and health insurance coverage should 
guarantee to the insured that his protecbon would 
be conbnued at his own opbon for as long as he 
desired it, or at least up to some stated ultimate age 
This study on cancellable accident and health m- 
surance was very complete and exhausbve In their 
early dehberabons the subcommittee recogmzed 
that the histoncal dommance of terminable forms of 
this type of msurance, because of its very nature, 
reveals that the acceptance of such forms by both 
earner and msured has been a reasonable develop¬ 
ment They point out that, as medical men know, 
human health is a very compheated matter There 
are people who are fairly well and those who are 
unquesbonably sick, but there remam many who 
are not definitely either one or the other Even diag¬ 
nosis IS not always crystal clear and among several 
persons m this gray area, the subjecbve attitude 
toward symptoms is vanable One shrugs off the 
symptoms and goes to work as usual Another takes 
to his bed A third may make an emergency call to 
his doctor, while a fourth demands immediate 
hospitahzabon At die bme the undenvnter is deal- 
mg with an appheant, he may have reasonable as¬ 
surance as to the moral character and reputabon 
and presume that his future claims wdl be reason¬ 
able and just However, this inibal evaluabon does 
not suffice because when that appheant gets sick, 
what he may do about working or not working be¬ 
comes unpredictable From a claim viewpomt, many 
other unknowns then enter tlie picture In general, 
for those who are insured, the trend is toward higher 
frequency and seventy of disabihty Some such in¬ 
sured pobcyholders have acquired a financial abihty 
to stop work which they did not have before they 
insured against tliese losses The jirogress m the 
science of therapy enters mto the picture also Dura- 
bons of many disabdibes may be shortened by un¬ 
proved medical technics, but on the other hand the 
great improvements in mortahty have permitted 
more people to survive to ages when disabihty be¬ 
comes more frequent and more prolonged The sad 
experience of the 1930’s shows that morbidity rates 
were more than twice as high when the depressed 
economy provided httle mducement to terminate 
disabihty and to return to work or to resist border- 
Ime disabihty For all these reasons the cancellable 
conttact was one solufaon to the problem and the 
company’s nght to dechne renewal to any mdividual 
permitted it to retam those risks who conbnued to 
meet the undervmbng standards, and by ehmmafang 
those risks who produced a disproportionate amount 
of claims, the company could conbnue to renew the 
coverage for most of its pobcyholders at the same 
low premium rate for as long as their aggregate 
expenence warranted 
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The subcommittee studied tlie reasons for cancel¬ 
lation The principal ones included discovery of mis¬ 
representation or fraud, false, exaggerated or exces¬ 
sive claims, moral hazard subsequently developed or 
undetected at the inihal underxvnting or evident m 
the claim experience, overinsurance, and discovery 
of undisclosed preexisting medical history Otlier 
causes were deterioration of health below the under- 
wnting standards of the company, changes in occu¬ 
pation wlierc the occupational hazard is materially 
affected, attainment of the age limits for winch the 
policy is rated, and full payment of benefits 
promised, leaving the insured mehgible for further 
benefits 

After an ludustrj'^ committee liad been mxnted as 
adxasors to the Commissioners’ Subcommittee, they 
recommended continumg augmented voluntary 
efforts to meet die problems within the industry 
itself without additional statutor)-’ or admimstrabx'e 
enactments The Commissioners’ Subcommittee, 
howex'er, felt that tliere was need for more immedi¬ 
ate and decisive acbon to sabsfy the pnncipal cause 
of policyholders complaints and die rensons least 
understood by the insuring public winch bad to do 
with cancellahon because of detenoration of health 
Their final report, which was adopted by the parent 
committee and die Nabonal Associabon itself, last 
summer, recommended (1) that in all cases the 
penod of nobce prior to cancellabon be increased 
from 5 to SO days, (2) diat the guaranteed term of 
all acadent and healdi policies be made not less 
than one year regardless of die frequency of prem¬ 
ium pa>'Tnent, and (3) diat the cancellahon pro- 
xnsion (as disbnguished from the nght to refuse 
renexval} be ehmmated entirely This would prohibit 
cancellabon of the pokey during the penod for 
which premiums are vpaid In general, few com¬ 
panies, and probably no life companies, are current¬ 
ly usmg the cancellabon provision, relying entirely 
on the nght to refuse renewal 

Other recommendations concerned themselves 
with the admonition that compames voluntarily 
make a sincere effort to refram from refusal to re¬ 
new solely because of detenorabon of health 

An attempt has been made in what has just been 
sard to give you a complete and at the same time a 
succinct evaluation of the recommendabons of the 
Nabonal Association of Insurance Commissioners, 
realizing that it has used up a part of the bme as¬ 
signed to the subject of this paper The reason for 
dus IS that your own execubves are aware of this 
report and they may ask for your views concerning 
what your own company should do in their approach 
to the noncancellable and guaranteed renewable 
questions 

One rather persuasive argument m favor or a non- 
cancellable type of coverage runs somewhat as 
follows “When I apply for life insurance it is be- 
cause the loss to be insured agamst-my death is a 


MEDICAL SERVICE jama k 

I A M A, Nov 23, 1957 

loss I can anbcipate will surely happen and I want 
to pay premiums to meet that eventuality When I 
apply for health insurance, the loss to be insured 
against is sickness, 1 e, detenorabon of my physical 
condibon When that eventuahty does happen I do 
not xvant the coverage to be in jeopardy of canwHa- 
tion by the insurer, else where is my insurable in 
terest and why should I be paying premiums only 
dunng the bme I am not incurring any loss Or, put 
another way, why, after the reason inducing me to 
buy proteebon-the hazard of a detenorabon of my 
physical condifaon-has become an established even¬ 
tuality, should the msurer have the nght to cancel 
cmy further promise of proteefaon when I need it 
most and have no chance to replace the coverage 
elsewhere?” 

However specious the argument may be, it is in- 
chcabve of a public need for coverage which cannot 
be cancelled by the insurer Many of our companies 
have, therefore, entered into, or reentered, the non¬ 
cancellable field Some have gone into it exclusively 
and others have introduced it as an addibonal hue 
Some few accident and health compames have never 
stopped wnbng it at all 

The noncancellable type of msurance was first 
mboduced m this countty as long ago as 1907 That 
pioneenng experiment was underwntten by the 
Nabonal Masomc Protective Associabon of Mans¬ 
field, Ohio The first corporate earner was the Mas¬ 
sachusetts Accident Insurance Company xvhich 
began wnbng guaranteed renewable contracts m 
1915 With the huge Josses which occurred durmg 
the depression, nearly all of the compames m that 
field xvere forced to stop the issuance of this type 
of coverage because the old pohcies paid hfebme 
sickness benefits 

The new noncancellable and guaranteed renew¬ 
able pohcies now bemg written for loss of mcome 
proteebon limit the losses by resbicbng sickness 
benefits to a specified number of years mstead of the 
old lifetime sickness benefits which proved catas¬ 
trophic durmg the depression The premiums 
charged are hi^er and the hope is they will prove 
to be adequate These guaranteed renewable disabil¬ 
ity mcome pohcies carry with them a guarantee that 
they will be renewable at the same premium rate 
In other words, the premium itself is guaranteed 
for the durabon of the pohey This is not necessarily 
true of the noncancellable and guaranteed renew¬ 
able hospital and surgical pohcies The premium at 
the same rate is specified there with a proviso that 
if the expenence in the enbre class mdicates the 
need for it, the premium rates at some future date 
be mcreased on aff policyholders fallmg withm that 
classificabon 

When we come to the underwnbng considerabons 
for long term noncancellable and guaranteed renew- 
able cbsabJUy, we all agree that the 
mvjst be more ngid than those used for undenvntiog 
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of cancellable forms The medical underwnter must 
try to forecast what type of impauments or adverse 
past medical histones carry with them an imphca- 
bon of future detenorabon of physical condibon In 
these newer so-called noncancellable and guaran¬ 
teed renewable forms of coverage, wherem the nght 
of penodic reselecbon is forfeited, the imbal classi- 
ficabon of the risk is the only one which will be 
afforded to the company The old accusabon that a 
company may be domg its imderwnbng m its claim 
division IS a cnbcism which none of us ever liked 
and a technic against which any company entering 
this new business mil be hereafter automabcally 
foreclosed 

The causes of long disabilihes .ue fairly well 
knoivn to us from our e\-penence and, of course, 
we do not want to grant this type of coverage to 
applicants mth senous organic disease of the cardio¬ 
vascular or renal systems We can declare as unm- 
surable at the fame of underwnbng, diseases of the 
brain and spinal cord, the chronic arthnbdes, cases 
Avith histones of mahgnancy, chronic tuberculosis, 
bronchiectasis, emphysema, and severe asthma 
These, and many other similar impairments, cannot 
be given favorable considerabon for this type of m- 
surance The difficulty at the fame of underwnbng 
for the medical underwnter mU come from those 
impauments and adverse medical histones which 
are much more borderhne In an attempt to be 
pracfacal, we have renewed our achial underwnbng 
of apphcabons for noncancellable and guaranteed 
renewable m accident and health insurance and find 
that the principal medical reasons for not issumg 
were in a descendmg order of frequency about as 
follows the senous orgamc diseases ated above, 
plus pepbc ulcer, hypertension, visual impairments, 
mild psychoses, low back impairments (pnncipally 
disks), overweight, leg or foot impairments, histones 
of ladney disease or stones, and arthnbs 

To get a sharply focused accurate photograph of 
an apphcant for long-term guaranteed renewable 
accident and health insurance, we cannot depend on 
the somewhat mdisbnct snapshots such as have 
served m the past for pohcies which had hmited 
liabihbes by reason of the fact that they were non¬ 
renewable and even cancellable To obtam this 
sharply focused porbait of the apphcant, it will now 
be necessary to use a tnpod The underwnbng bi¬ 
pod has its first and very important leg m its field 
underwnter A proper field bainmg program to 
teach him the essenbal elements of selecbon for this 
type of risk is essenbal He should learn the im¬ 
portance of correct, complete, and comprehensive 
answers to the quesbon m the apphcabon The ap¬ 
plicant himself cannot be expected to know the 
underwnbng significance of his own past medical 
history, nor can he give a proper valuabon to im- 
pamnents previously disclosed to hun by his physi¬ 
cian The well-bamed agent can bring out the facts 


when he is complebng the apphcabon One of the 
most important critena in the acceptance of an ap¬ 
plicant for this more generous coverage depends on 
the apphcant’s character and reputabon Only the 
well-bamed local agent can do this part of the 
underwnbng adequately He must be taught how to 
appraise this fairly mtangible charactensbc of moral 
hazard and such underwnbng abihty should super¬ 
sede his eagerness to demonsbate to his company 
his evpertness m salesmanship Sabsfactory results 
and the success of the msurer are closely related to 
the quahty of the company’s agency operabons and 
the adequacy of its field underwnters 
Tlie second leg of the bipod is die lay under¬ 
wnbng as pracbced m the home office Teams of 
junior lay underwnters can handle all the simple 
cases referring only those beyond their abihty and 
authonty to the semor lay underwnter, who super¬ 
vises their work, for his final decision 
The undenmbng division has, m addibon to the 
apphcabon and agent's report, otlier tools to aid m 
its decision Inspecbon reports will provide mforma- 
bon about the exact dubes of the occupabon, the 
amount of the eammgs, the personal habits and 
reputabon Statements from attending physicians are 
valuable aids on the past health history Whenever 
mdicated requests for reports from company 
exammers should be mibnted and m some cases, 
especially m older applicants seekmg this very 
generous coverage, these are absolutely essenbal 
Wliere the undenvnbng rules require reference to 
the medical underwnter, and very many of these 
apphcabons should require the use of this third leg 
of the tnpod, all of the specialized knowledge and 
expenence of the medical director domg this work 
must enter into the final decision As the medical 
underwnter, he then has several courses of acbon 
He may recommend acceptance, taking a calculated 
risk that this apphcant and the others m the group 
into which the given apphcant falls because of past 
medical history and physical impmrments will show 
in the aggregate about tlie same disabihty probabil¬ 
ity as the normal group upon which the premium 
rates were predicated If the evaluabon of the risk 
places the apphcant so far outside any such favor¬ 
able prognosis, one may recommend dechnabon 
altogether In between these two exbemes there re- 
mams considerable labtude For acute impairments 
from which full recovery may be expected appro¬ 
priate acbon would be to postpone acceptance 
Other factors of adverse past medical history or 
physical findmgs can in many instances be msured 
with a properly worded exclusion endorsement, 
with or without a tune factor, for future review 
Other underwnbng considerabons related to hmita- 
bons of over-all dollar amounts or prolongabon of 
the waibng penods may be ufahzed 
In makmg the bansibon from the underwnbng 
of standard to noncancellable and guaranteed re¬ 
newable the medical undenvnter is of necessity the 
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one who contiols this experimental enterprise Thus 
it IS that the medical director doing this work' must 
lenm to make wise and equitable decisions If he is 
overconscrvative m his prognoses and thereby runs 
lip a vciy Ingli rejection rate he may derive comfort 
m having done a fine job of inechctil underwriting, 
but eventually there will not be enough premium 
income with which to pay Ins salary Furthermore, 
his compaii}^ will not accoinplisli the purpose for 
which thev embarked on the new business because 
of his ultraconsen'atism His company will be placed 
m the position of having offered very attractive 
policies which, as a practical measure, will be very 
hard or impossible for the public to obtain because 
of excessivclv high medical hurdles One of tlie 
deterrents to the generous use of fairly comprehen¬ 
sive exclusion endorsements under the standard 
forms was the philosophv that too many rider re¬ 
strictions on these limited policies result in issuing 
too restrictive a coverage and acceptuig too mucli 
unearned premium These new forms of contracts 
are so much more x'aluablc because of their long 
term coverage which cannot be cancelled and which 
must be renewed that the more ample use of ex¬ 
clusion endorsements can be jusfafied because of this 
verj' fact alone Utilization of exclusion endorse¬ 
ments for the more serious impairments and fewer 
of them under the limited standard forms will give 
the medical underwriter more latitude in his under- 
wnhng 

If tlus philosophy can be accepted, imderxxTiters 
mav want to give consideration in setting up their 
undenvnting rules for use of exclusion endorsements 
in the borderline group for unpairments which have 
produced symptoms resulting in a diagnosis of arth¬ 
ritis, asthma, cataracts, detached retina, diverhcu- 
losis, emphysema, gastnc and duodenal ulcers, ilei¬ 
tis, kidney stones, osteomyelitis, pyehfas, thjToid dis¬ 
ease, and many other conditions m which there has 
been a reasonable interval of time since cessation 
of symptoms—the nsk being otherwise first class 

In formulating medical underwnting rules, ad¬ 
vantage should be taken of any technic which wtU 
avoid a high rejection rate and at the same time 
include with proper exclusion endorsements as many 
applicants as can safely be underwritten 

To be a really practical contnbubon this portion 
of tlie program should be concluded xvith the distri¬ 
bution of a “gmde” for the investigation and rabng 
of medical impairments pertaimng to the underxvnt- 
mg of noticancellable and guaranteed renewable ac¬ 
cident and health insurance We are sorry no 
"guide' exists and if there were one it would be a 
sham witliout authenticity This is for die obvious 
reason that any such “guide” should be premwed on 
claim expenence and this field is so new mat no 
representative or dependable experience has yet 
been accumulated 
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The theme for this symposium was set by the first 
speaker who stressed the pubhc need for expanduiP 
coverages Major medical insurance is one way of 
meeting the needs of the pubhc Noncancefiable 
and guaranteed renewable disabihty as well as 
hospital and surgical mil satisfy another demand 
Some accident and health and life compames have 
entered the truly substandard accident and health 
field and through the mechanism of a rated-up 
premium they try to anticipate and cover losses due 
to the very impairment which makes the applicant 
substandard We mil watch mth interest the ex¬ 
perience winch develops m those compames because 
they are undertaking a further effort to fill a public 
demand and need 


Two other approaches need only to be mentioned 
My company is attempting to cover the older age 
groups up to age 75 m& a noncancefiable and 
guaranteed renewable hospitalization and surgical 
operation benefit pohey This is being offered to 
counter the criticism that when the need for hospi¬ 
talization and surgical operation msurance becomes 
greater because of advancing years and when the 
mdixadual's group coverages cease by reason of 
semiactivity or actual retirement, there has not been 
any way to replace this needed coverage These 
policies may include the spouse and dependent 
children An alternate metliod of expanding cover¬ 
age IS being tned by some companies wntmg group 
insurance A contractual pnvilege of convertmg the 
hospital and surgical coverage to an mdividual or 
family hospital and surgical pohey on a nonmedical 
basis, mth the pa)Tnent of appropnate premiums, 
IS bemg offered m some group plans This conver¬ 
sion pnvilege may be utilized on the rebrement of 
the msured employee or for the continuation of 
coverage at Ins death on his widow and dependent 
children Some personal family hospital and surgical 
plans also now contam a similar conversion pnv¬ 
ilege There has been a demand also for an oppor¬ 
tunity to obtam hospital and surgical coverage 
which would provide a lifetime benefit for an in¬ 
dividual or eligible dependents which would be 
marked “Paid-Up” when both the husband and wife 
hax'e reached age 65 By contnhution of some addi¬ 
tional premium dunng the productive years, we are 
issuing this type of hospital and surgical operation 
insurance which contmues in force after the termina¬ 
tion of die premium paying penod 
To conclude the underwntmg considerations as 
applicable to noncancefiable and guaranteed renew¬ 
able acadent and sickness insurance, we have pre¬ 
mised our remarks on the use of exclusion endorse¬ 
ments as dus IS die accepted undenvnhng technic 
presendy bemg employed by most compamw en¬ 
gaged m dus busmess A good case can be made for 
the use of exclusion riders because die f 

better off to be msured against all causes of disabU- 
ity other than the excluded one, than to have to fore- 
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go insurance altogether The use of this technic 
represents the only practical way available presently 
for handling certain conditions which might be cor¬ 
rectable or disabling for a short time or subject to 
recurrences As experience accumulates in those 
companies using exclusion endorsements, perhaps 
underwnting rules can be modified because no one 
hkes to issue pohcies svith lunitafaons It can be pre¬ 
sumed that the few companies that have entered the 
substandard field were motivated by then- dislike for 
exclusion endorsements and the hope that a practical 
numencal ratmg table calhng for extra premiums to 
cover the additional hazard will prove to be a sound 
undenmtmg device 

Da Sbimons— Thank you. Dr Horan This con¬ 
cludes the formal papers and they are now open for 
discussion The essayists wll wthhold discussion or 
answers to questions until all questions have been 
presented 

I am aware of the fact that there are guests in our 
meefang room this morning, some of them not 
physicians, and I wish to mvite them to jom m the 
discussion of these verv important papers 

Dr Donald G Kilgore—I want to express my 
appreciabon first for the comprehensive coveragfe 
we have had of this subject I would hke to endorse 
Dr McNamara’s remarks about the medical pro¬ 
fession My experience has been that they are eager 
to hear about insurance medicine and when proper¬ 
ly presented I can assure you of them sympathetic 
attenbon 

I have been asked to speak bnefly about the com¬ 
mittee we have m Texas, a joint acadent committee, 
composed of representatives from hospitals, the m- 
surance mdustry, and physicians When a member 
of one of these groups feels that he has a just com- 
plamt and has not been able to satisfy himself other¬ 
wise, he first gives this complaint to the appropnate 
screening committee If he is a doctor it goes to the 
medical society, if he is a member of the hospital 
group, the hospitals have their associations, if he 
is m the insurance group, the insurance mdustry has 
the claims association These committees are com¬ 
posed of people who have had vast expenence in 
settlmg disputes They may dispose of this complamt 
by a simple suggeshon to the man bnngmg the com¬ 
plaint If they think it has ment, it is passed on up 
to the higher committee This “Hip-Jack” committee 
has no particular power except that of moral force 
but when these groups get together and lay all of 
the facts on die table, ordmanly most complamts 
are disposed of quickly and satisfactorily to every¬ 
body concerned 

Dr. SrsmoNs—Thank you. Dr Kilgore 

Dr Ungehleideh— Dr Simmons, I have been im¬ 
pressed, as most of you have been, by the quahty of 
these papers They have jointed out some of the 
ways m which the medical directors can and should 
parbapate m these programs Now all of you are 


busy, and m making these contracts with the medi¬ 
cal profession, a certain amount of research is 
necessary This includes some amount of inquiry 
into what is being done m other compames, research 
of other pubhcahons, which may be difficult to pro¬ 
cure I want to call your attenbon to the pubhca¬ 
hons of the Health Insurance Council Dunng the 
last years there have been five such pubhcahons and 
each of you should have received them If not you 
may get them bv wnbng to the Health Insurance 
Council But the best thing the Health Insurance 
Counal has done, in my opmion, dunng this year is 
the provision of a rather comprehensive speaker’s 
kit It consists of somethmg hke seventy or eighty 
pages All the researdi has been done on the im¬ 
portant pomts necessary to make a talk before any 
land of medical society, and I would suggest that 
each of you write to the Health Insurance Council 
for a speaker s kit By so doing, you will be able to 
address the county medical societies, as both Dr 
McNamara and Mr Folhnann suggested I beheve 
that contact with the Medical Directors Associabon 
IS desnable not only m the health insurance field but 
m all phases of our busmess 

Dr Simmons— Who else would like to speak on 
this important phase of our program? 

Dr John McC Peck— I just have a quesbon I 
would hke to ask Dr Horan if the lay undenvnters 
have a manual available to them for their routme 
handimg of apphcabons 

Dr Berthold T D Schwarz— It has been a very 
great pleasure to hear all of the fine papers through¬ 
out the meehng I would hke very much, however, 
to direct my hvo quesbons to the two medical 
speakers who parbcipated m this symposium 

Dr McNamara referred to the case of exorbitant 
medical costs of doctors’ fees Somebmes that is a 
very dilBcult proposibon to determme what is un¬ 
reasonable For example, we have different soaal 
and economic strata m our populabon Therefore, 
their requirements—the siibjecbve requirements of 
the pabents—vary One might be satisfied with 
mmimal medical attenbon and tests and perhaps his 
service bill might amount to $250 Another pabent m 
another economic class might require all the tests 
he can get and his bill might come out tenfold 
greater How are you gomg to evaluate what is 
reasonable and fan? Is it going to be a rule of 
thumb? Maybe Dr McNamara would be able to 
help us 

Then, a quesbon to Dr Horan, I wonder how we 
might approach the exclusion nder proposibon That 
IS a very fine thmg, too, but take the example of 
arthnbs-he menboned that Suppose a claim is 
submitted and the pabent has an arthnbs exclusion, 
but his diagnosis comes up from his doctor that he 
has sciabca, neuribs or recurrent lumbago 

Dr, Hall Shannon—I would like to ask Dr 
Horan if they pay for services rendered to then 
pohcyholders by dinopractors and osteopaths I do 
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not know wJi.U the icst of your experience has been, 
but we have recently liad several claims by chiro¬ 
practors Unfortunately, the law has been passed in 
Texas dial their testimony in court has to be ac¬ 
cepted 

Dn F Hai\ix,ex SMinr—It might be interesbng at 
some stage in this to ask those who occupy some 
sort of official position with state or county medical 
associations to hold up their hands I think a fan- 
number of our doctors here already have some such 
association I think it would be interestine to find 
out 

Dll Simmons—S uppose we have such a show of 
hands of those who have or have had positions in 
county or state medical societies (There was a show 
of hands ) That is a wonderful showing 

Dn Rickaud B Singer—I have just one quesbon 
to ask Mr Folhnann or anybody who can supply an 
answer Do any of tiiese major medical expense 
plans provide for psychiatric care? 

Dr John G Ross— It seems to me the funda¬ 
mental dung in coverage for accidents, health and 
hospitahzabon is die desire of the pubhc to have 
security against these hazards, which is creabng die 
problem for us as insurers and ourselves as physi¬ 
cians as well MTnlc die major medical expense 
coverage seems to be the best answer there is sbll a 
large segment of die populahon that is not covered, 
pnncipally by reason of cost I wondered whether 
the gentlemen who have spoken this morning might 
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Clmic he wjII be through .md bade home m four or 

dXrSr “““ — 

T further opinion to express since 

1 have been a medical director, I have been ven- 
much aware of the 10 and 15% disabihbes on people 
widi normal physical examinaboiis I think that if 
our group could make themselves heard at the 
feder^ level it would do the taxpayers, themselves, 
and the profession a great deal of good 

Dr Simmons Thank you for those comments 
Does anyone else want the floor? 

Dr McShane-I would like to ask Mr Follmann 
if it IS within the realm of possibihty that possibly 
catastrophic hospitalizabon msurance could be 
added to the hospitalizabon cost In other words, if 
a per diem charge of 10 or 15 cents a day were 
added to the pabents hospitahzabon cost, could m 
surance companies then guarantee to pay over a 
certam amount-when tlie bill became a certain 
amount, to pay the balance beyond that? 

Mr Follmann— Dr McNamara is going to an¬ 
swer the last one, even tliough it was directed to me 

There was a quesbon raised as to whether major 
medical covers psychiatnc care, and I think that 
might include such thmgs as alcohohsm The answer 
IS that tlie company praebces differ Some com¬ 
panies do not at the moment, some do wholly and 
some do m part Obviously there is great tementv 
in approachmg this coverage, but Mr Donald Cody 


have some comments on that parbcular phase of it 
How can we reach these people? I thmk in that way 
we can prevent tlie government steppmg in and tak¬ 
ing over if tliere is some answer to that problem 

Dn Simmons— Good quesbon Who else would 
like tlie floor? 

Dr Joseph E ODonnell— I have an opinion 
rather dian a quesbon I thmk that a great deal of 
our ex-pense on Healtli and Accident msurance 
comes from the pabent who is seekmg—and the doc¬ 
tor as well-a clinical work-up The insured comes 
into die office with a pain and the doctor has to find 
out, and certainly the pabent wants to find out He 
takes recourse dirough his hospitahzabon to do that 
when die same procedure can be much more eco¬ 
nomically done as an outpabent We are foremg a 
lot of people to go to the hospital for x-rays and 
simple proceduies xvlnch normally could be done 
either in clinics or in offices or as outpabents 1 
come from a community of 35,000, and diis is a very 
customary procedure there and it adds tremendously 
to the cost of hospitahzabon 

Now while I have the bme to express an opmion, 
It seems to me that we ought to pay some attenbon 
to the federal method of handhng equal complamts 
If a client has stomach ache and goes to a Veterans 
Hospital and has a duodenal ulcer, he may he m 
that hospital six or seven xveeks If he goes to Mayo 


of the New York Life Insurance Company was re¬ 
cently quite emphabc in callmg to the attenbon of 
the msurance mdustry that it was nonrealisbc in die 
last analysis to attempt to leave mental care out of 
the equabon of medical care 

The quesbon was raised about the indigent and 
the low mcome group, and that might also include 
the temporarily unemployed This is a problem widi 
which we are gready concerned We at dae moment 
within the mdustry are givmg some considerabon to 
a rather comprehensive research and educabonal 
program aimed at all of what might be considered 
the problem areas The mdigent, the low mcome 
group and the temporarily unemployed are three of 
the problem groups with which we are very much 
concerned 

One problem, of course, which faces us is the 
suggesbon that government pay the proporbon of 
the premium which the pohcyholder or prospeefave 
pohcyholder cannot afford to pay That—and here I 
am expressing purely a personal opuuon—is perhaps 
much oversimplified I dunk when this subject is 
given some thought, it will be found that among 
other thmgs the parties might be forced mto a 
means test, which I thmk everyone, mcludmg ffiose 
m government, finds unsavory This is a probJem 
which xve are studymg It is not an easy problem to 
talk about msunng people xvho do not 
to pay the premiums On the other hand, they 
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have a problem of financing medical care, just as 
much as anyone else, and I thmk we have to recog¬ 
nize the flmdity of these vanous groups We have to 
keep very much in mind, I believe, the low mcome 
person—and this is ivithout defimtion—they can be 
made mdigent by the fact of serious illness Either 
the low income group or the mdigent may be the 
older aged people, another group of the population 
with which we are concerned The older age group 
may m turn be the chromcally ill, and the chrome 
illness may produce the indigency, so while these 
population groups are often segmentized by those 
m government and out of government, they have a 
way of flouang mto one another, makmg it a rather 
difBcult problem to cope with 
A question was raised with respect to diagnosis 
and outpatient care and how we might encourage 
this rather than handhng it through hospitalization, 
or the use of hospital care itself I tried to point out 
m my paper that this is one of the hopes underlymg 
major medical expense insurance As we have writ¬ 
ten the segmented coverages m the past, there is no 
question that we have forced the use of expensive 
hospital care where it was not necessary We are 
very conscious of this We recognize fully that the 
mescal profession is very cnbcal of us because of 
this and this is what we are trymg to overcome 
through major medical Here we need the coopera¬ 
tion of the medical profession and agam this is 
where you medical directors can play such a very 
important and valuable role 
The matter of Veterans Administration hospitals 
was referred to, and, of course, this is a subject ivith 
which we have been concerned, particularly when 
the insurance busmess is criticized for not paying 
claims because many policies exclude coverage in 
government hospitals 

In my paper I referred to the amount of govern¬ 
ment hospital care, and the fact that this care only 
covers some 25% of the admissions to hospitals—the 
difference is m the length of stay—and that is why 
we cannot cope with it, as an msurance mdustry 
Dr Horan— The question of Dr Schwarz about 
the hberal use of exclusion riders What do you do 
with them after you get them? I wish I knew What 
we try to do is get an exclusion nder wordmg that 
says what we mean We have a very forthnght 
chairman of the board, who is a framed lawyer, and 
we have had it mstdled m our mdoctnnation from 
the early days that if you are gomg to do something, 
say you are and put it m the contract, if you are 
not gomg to do it, take it out of the contract 
Well, I know, of course that when advising the 
claim division, these questions of the scrambled eggs 
are awfully hard to unscramble Did the exclusion 
nder exclude that, and, if it did, will the law division 
defend you if we get mto hbgation? It is a very 
difficult problem We do die best we can with it and 
try to be as hberal as we can m the mterpretabon 


of just what was excluded two, three or four years 
ago when we put the nder on, and see whether or 
not this current claim can be paid, if possible Our 
slogan m die claims division is to pay every proper 
claim that we possibly can, and pay it promptly 
That is not a very good answer, but it is the only 
one I have 

Dr. Simmons— Dr McNamara, I beheve it is up 
to you now 

Dr McNamara—I realize that the hour is late 
and I would just like to menbon bnefly a quesfaon 
or a statement by Dr Schwarz on exorbitant fees I 
do not like to use that term It was expressed to me 
one day when I called a doctor on Park Avenue He 
said, “Are you telhng me my fee is exorbitant. 
Doctor?” 

I said, ‘T have not used that word I am sorry you 
got the wrong impression But, your fee was $1500 
and what we have in our surgical schedule is $150, 
so you have to admit it is a bit unusual ” We do not 
have to use the word exorbitant, but it does require 
careful attention on the part of the doctor Cases I 
see are those referred by laymen when they are m 
doubt about the vanous thmgs that I mentioned m 
my speech, the factors that have an effect on the 
amount of fee They send me those cases, and I have 
made a careful study of them I will not say how 
many I see but this is just part of my job as a con¬ 
sultant to the claims committee on such a situation 
They ask me for my opinion “Do you feel that this 
IS usual and customary, or, m your opmion, what 
would be?” I thmk you doctors have to assume that 
responsibihty You probably are already domg it, 
but 1 am saymg that we have to get closer co¬ 
operation between the claims department and our 
other departments on these claims They are waiting 
for the doctors to come through and express their 
opmion, but when you call a doctor or wnte him, be 
very careful and tactful and do not accuse him of 
dishonesty or usmg exorbitant fees or excessive fees 
After all, I think myself that the physicians have 
been blamed too much I do not thmk we have edu¬ 
cated the pubhc They are the ones that have bought 
these j^olicies, whether mdlvidual or group, and, if 
they are abusmg it, do not blame the doctors What 
we should do is just approach the doctors and ask 
for more details Tell them it is a question of a 
major medical and that with further details we can 
submit our report to the claims committee, and they 
are perfectly satisfied 

I have yet to meet a doctor, except the first one I 
menboned, who used the word exorbitant, who ques¬ 
tioned my motives any tune I have vmtten or called 
up You would be suipnsed at the courtesy you get 
from the profession 

The next two I am gomg to combme, and it will 
be short May I ask whether there is a company that 
writes such a pohey as the gentleman mentioned, 
addmg 10 cents a day for catastrophic medical? I 
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miagmc it coukl ho written hut I wiU have to ask my 
actuaries I think tlie best advice woidd be to sug¬ 
gest to groups tliat they increase their basic plans to 
include tins 

Recently, Mr Hines, Vice President of Equitable 
said ‘The essence of major medical insurance ap¬ 
plies to all costs over whicli tJierc is any practical 
control, mtli a few exclusions and limitations as pos¬ 
sible By and large hospitals are crowded Hospital 
costs continue to rise, but not because of empty 
beds The desperately sick sometimes wait for beds 
to be vacated by sniffles cases Hospitals themselves 
are interested in a shift from impatient to outpatient 
care ” 

Tliat IS what wc try to stress wlien wsiting group 
pohcyjiolders—that these plans are not supposed to 
cover diagnostic procedures The doctor has to diag¬ 
nose tlie case to get the patient m but if the contract 
does not include the group laboratorj^ and \-ray on 
the hospitalization plan, persuade tiie doctor not to 
put everybody in the hospital and therebv run up 
the bill 

Dn Horam—I did not take the extra time to try to 
answer the chiropractor and osteopatii question Tlie 
chiropractors and osteopaths are licensed in most of 
the states Only two or three exclude the chnoprac- 
tors, mcludmg New York State If within the Medi¬ 
cal Practice Act of the state in xvhich tliey are prac¬ 
ticing the}' are licensed as chiropractors, tliat is a 
limited license within tile Medical Practice Act If 
any of our pohcies provide a benefit for something 
that tiiey are permitted by laxv to do, xve recognize 
it and pay it Now I do not believe faith healers are 
in the Medical Practice Act, but xve also xvill accept 
from a Christian Science practitioner a statement of 
the belief that his patient had had somefhmg, xvhich, 
if he were not a Chnsban Saentist, xvould have been 
called a cold or acute appendicitis We xxnll accept 
that report as not due proof of claim, because, after 
all, the claim is paid for a specific msurance loss 
total disabibty, surgical operation, or something 
We xvill use our other facilities tiiat we have for in¬ 
vestigation of claims and perhaps have a medical 
examiner call on that policyholder and complete the 
medical exammer’s report After all, you must all 
have some chiropractors as policy holders, and cer¬ 
tainly you all have osteopaths, and also Chnstian 
Science practitioners or other people who folloxv 
those faitlis xvhen there is faith heahng involved If 
you use the limitations imposed by tlie state itself 
xvluch permits them to practice freely xvitlnn tliose 
limitations, and you have a benefit tliat you can pay 
for it, you can recognize tliem, You always have 
your own independent medical exammer’s investiga¬ 
tion as to the possibility of venfymg tlie proof and 

making it due proof , m c 

Dr Simmons-1 cannot relinquish the oifice ot 

President xvithout feeling the great honor and the 
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or xnenasiiip and trust charactenzing tk 
omce J k^nly appreciate your expression of confi 
dence and particularly your cooperation in mahne 
^is meeting a success I would be remiss if I should 
tail to pubhcly express my great appreciation to cer¬ 
tain persons and certain groups for their specaal 
help m the activities of the past few days I am sure 
that ^ is the opimon and thouglit of this meeting 
mat Dr Reynold C Voss, Medical Director of the 
Pan American Life, has gone beyond Ins required 
duties as a member of the Convention Commit¬ 
tee 


I do want to express my appreciation to the entire 
Convention Committee, headed by our Secretary 
Dr Henry B Kirkland, and ivhose third member is 
Dr Frank McGurl 

Additionally I would mention xvitfa appreciation 
the U'ork of our Program Committee, beaded by m} 
colleague, Dr Wilham O Purdy, and associated 
with him Dr Norman J Barker and the moderator 
of the symposium, Dr Ralph Filson 

Additionally I want to mention the Ladies’ Com¬ 
mittee This IS important since we have about half 
as many ladies as we have men at this meeting This 
Committee was composed of the following Mrs 
Henry B Kirkland, Mrs Frank J McGurl, Mrs 
Wilham Purdy, Mrs Reynold C Voss, Mrs John 
Boland, Mrs Duncan T McEwan and Mrs Norman 
Barker I think my unfe very ably assisted us m the 
program by acting as Cbairlady of that Committee 

I thmk xve should also recognize the tremendous 
amount of work that has been done by our Secretary, 
Dr Harry Kirkland, and also Miss Clara Rizzolo, 
xvho has served at the desk, along with two very able 
assistants from tlie Pan Amencan Life Jnsurance 
Company 

I am informed that there have been more than 200 
men registered at this meeting and nearly 100 
xvomen I think lustoncally it might be of interest to 
you to know that xvhen xve first discussed bnngmg 
the convention to New Orleans, 1 had some reserva¬ 
tions m my mind as to xvhat that might do to our 
attendance, and I called first some of my colleagues 
in Canada, and I got nothing but warm approval of 
the idea—I dunk because they saw a mce chance to 
come to the Sunny South and xusit a part of the 
country they had never seen before, because the}’ 
knew nothmg of the program at that time, but I feel 
quite agreeably impressed xvitli the attendance at 
this meeting 

My concludmg service as President of tins organ¬ 
ization IS to turn over the gavel and authontv of tlie 
presidency to onr incoming President, Dr Edson E 
Getinan Dr Getman, would you come to the plat¬ 
form? , J. 

Db Edson E GETMAN-Thank you so much tor 
your confidence in me This selection has meant the 
achievement of a lifetime, which I am most happy 
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to accept I hope tliat within the ne\t year we ^vlII 
see fiirAer progress in our Association I am certam 
that we are faced uadi a challenge, many challenges, 
m tlie coming year I also realize how difficult it is 
going to be to equal or even approach the perform¬ 
ance of Dr Simmons and his colleagues, displayed 
m the past few daj's 

On October 23, 24, and 25-that is Wednesday, 
Thursday, and Friday—next year, \ye wall hold our 
meetmg at tlie Hotel Statler in New York I hope we 
wall have as large an attendance as w'e have here 
Is there any further business to come before this 
meetmg? 

Dr William Bolt— Mr President, you have re¬ 
ferred to the w'onderful performance of Dr Ralph 
Sunmons as President I am sure that all agree wath 
you This has been a very successful meetmg, and 
he IS also to be eongratulated because of his miba- 
tive in bringmg the meetmg to a city bke New' 
Orleans I w'ould like to move a heart)' vote of 
thanks to Dr Ralph Simmons for the splendid job 
he has done this year 

Dr. Getmal— Do I hear a second? 

Dr. James R Gudcer— Second 
Dr Getman—Is there any further business to be 
brought before this meebng before w'e adjourn? 

Dr, Lauritz S Ylitsaker- Dr Simmons men- 
boned all the w'ork tliat Dr Voss has done to make 
our meetmg such a delightful one I thmk we w'ould 
all hke to join wath Dr Simmons and express our 
appreciabon to Dr Voss, Mrs Voss, and their 
daughter, Mrs Smgreen, and the entire Pan Amen- 
can, for their dehghtful party and for all they have 
done to make the meetmg a very happy one and giv- 
mg us all a dehghtful visit here in New Orleans 
Dr GErrxLAN—Y ou have heard the mobon, is tliere 
a second^ 

Dr Shannon— Mr Chairman, I thmk we ought to 
officially thank the Roosevelt Hotel management for 
the excellent service they have given us 
Dr Getman— Would you like to put that m the 
form of a mobon? 

Dr Shannon—Y es 

Dr. Montgomery- Mr Chairman, this is a penod 
of change, as you all know Maybe some of us 
haven’t recognized the fact that a gentleman who 
has been sitbng up on the platform for about a pe¬ 
riod of ten years is due to be moved uphill That is 
to say, our Secretary, Harry Kirkland, will not be 
Secretary next year Someone menboned that fact 
to me last night and I agreed with them that we 
should say a word about Harry After all, over these 
many years the past presidents are the ones who 
really know about the Secretary Harry has done 
a most excellent job of nmnmg everythmg As a 
matter of faet, he was very quiet today—I do not 
think he was off the platform once—but as a rule he 
is m and out and up and down I thmk he knoivs 


more people m the Associabon by their &st name 
than anybody else He has been a tower of strength 
m everythmg that has happened, and, as a matter of 
fact, thmkmg about this last night I was remmded 
of some poeti)' tliat w'e used to know w'hen we went 
to school, and I thought it sort of described Harrv 

I come from Imunts of coot and hem 
I make a sudden sally. 

And sparkle out among the fern 
To bicker domi a valley 

And draw them all along and flow 
To join the brmimmg river. 

For men may come and men may go 
But I go on fore\ er 

This bme he is not going to go on forever, be¬ 
cause he has a new' job, but I would hke to make 
tlus mobon, tliat this associabon place on record 
most hearty Blanks to Harry Kirkland for a job xvell 
done as Secretary of tlus association for the past 10 
years 

Dr Getman—I believe w'e passed that mobon by 
acclamaboii 

Is tliere any furtlier business? If not, the meebng 
stands adjourned 
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POSTGRADUATE COURSES 

The follow'ing courses for physicians, not previ¬ 
ously listed, have come to the attenbon of the 
Council on Medical Education and Hospitals 

Designed to help the general surgeon relate 
anatomy to standard and newer surgieal tech- 
mques, an mtermittent course. Surgical Anatomy, 
for general surgeons is scheduled Nov 18-Feb 3, 
1958, m Los Angeles Meebng for bvo hours each 
VIonday evemng, the class is limited to 30 at a fee 
of 380 each Requests for appheabons or informa- 
bon should be addressed to Dr Thomas H Stern¬ 
berg, Assistant Dean for Postgraduate Medical Ed- 
ucabon, Umversity of California Medical Center, 
Los Angeles 24 

A three-day conbnuous course m cardiovascular 
physiology as apphed to climcal medicme will be- 
gm Dec 13, 1957, at Mount Zion Hospital, San 
Francisco This 13-hour lecture and open quesbon 
penod course is designed pnmanly for speciahsts 
m mtemal medicme, at a fee of $35 Inqmnes 
should be addressed to the co-sponsor. Head of 
Postgraduate Instruebon, Umversity of Cahforma 
Medical Center, Second and Pamassas Avenues, San 
Francisco 
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ILLINOIS 

Pathologists Meet m Rockford -Tiie Illinois Societv 
of Pathologists will meet Dee 7, at the Rockford 
MemonaJ Hospital, Rockford A slide seminar will 
be held at II 00 a m moderated bv Dr Marshall 
U Alexander Discuss.ints include Dr Joseph P 
^Veinmann, Dr C Brute Tavlor. and Dr Daxod O 
Holman The seminar xvdj be completed after tiie 
luncheon at 1 00 p m followed l)y a business meet- 
mg Dr James W Hcnn' is president of the societx'^ 
and Dr Franklin J Moore is diairman, program 
committee A few extra slide sets are available to 
nonmembers for $5 from Dr James B Hartnev, St 
Anne’s Hospital. 4950 W Tliomas St, Chicago 51 

Chicago 

Lectures on Cancer —Tile first of tlie annual North¬ 
western Hniversitx' medical school cancer lecture 
series svas given Nov 12 In- Dr Austin M Brues, 
director, division of biological and medical research, 
Argonne National laboratonx on “Problems of 
Growth m Relation to Cancer ” The six-part senes 
has been planned to coi’er the advances in experi¬ 
mental work and to correlate the thnical aspects of 
the treatment and behavior of cancer All lectures 
wall be presented in the social room of Thome Hall 
0 to 6 p m Succeeding lectures wall be on Dec 10, 
pathologx', ]an 14, surgerx', Feb II, radiologsx 
Vlarch 11, obstetrics and g^mecologj'’, and April 8, 
medicine Chamnan of the senes is Dr AVilham 
Wartman, chairman, department of pathologv, at 
the Medical School 


MINNESOTA 

Pilot Study on Oral Cancer -On Sept 30 free mass 
oral cancer examinations were carried out at the 
Willmar Auditorium, Willmai, under the sponsor¬ 
ship of the Minnesota Division, Amencan Cancer 
Societxx svith the endorsement of the Minnesota 
State Dental and Medical Associations This was the 
culmination of a plan suggested six months before 
at a meeting of the Cancer Committee of the Minne¬ 
sota State Dental Association Kandiyohi Countv 
xvas selected for tins first pilot study on the basis 
of size A short postgraduate course m the diagnosis 
of oral cancer for the dentists xvas prepaied bv 
Ralph Christensen, D D S, and Robert Gorlin, 
D D S A total of 1,926 individuals weie examined. 


Phniciam are Imilcil lo icnd to this depnrtmtnt items of new of 
cenml Zre-st for example, timse relallnR to loclctj nct.s.t.es new 
hospitals, education, and public health ProRrams should lie leceueel 
at least three uceVs iaforc the date of meetioR 


the examinations being earned out by 15 of the 
members of the WdJmar Dental Study Club The 
recorded data from the examination ivas sent to the / 
denhst and/or physician indicated by the examinees 
hour consultants were present Dr William F Fel¬ 
ler and Dr Donald B Shahon, Cancer Detection 
Center, University of Minnesota, Ralph Chnstensen, 
DDS, Minneapolis, and Robert Gorlin, DDS, 
School of Dentistr>', University of Minnesota Anaty- 
sis of the pre-biopsv data indicxites that there were 
some SIX or eight cases of probable oral cancer and 
in excess of a dozen cases of probable facial slnn 
cancer FoIJow-up data on suspicious lesions mil be 
gathered periodically by the Amencan Cancer So- 
cieti' Benign tumors numbered over hvo dozen A 
brochure is being WTitten outlmuig the details of 
this pilot study 

NEW JERSEY 

Hospital to Expand Rehabihtation Department — 

As part of a $2,500,000 modernization and expansion 
progr.im, die Mountainside Hospital plans to exptuid 
its physical medicine and i eJiabihtation department 
at a cost of $265,000 Tow.ird this amount, die 
Fannie E Rippe] Foundation, of Nexvark, has appro¬ 
priated a grant of $100,000 Under the terms of the 
grant, the constnichon and alterabon xvork must 
be started by Aug 1, 1958, and die physical medi¬ 
cine ,md rehabilitation department must have been 
designated as a comprehensive tj'pe rehabilitation 
center by die State of New Jersey Department of 
Institutions and Agencies Tins designation has been 
made At present, die hospital offers a broad-range 
physical medicine rehabilitation program, including 
physical tiierapv, rehabilitation, diagnosis, occu¬ 
pational therapy, speech tlierapy, social serxace and 
chmeal psychologj', and splmtmgs and biacmg 
Smee 1953, Di Robert F Dow has been m charge 
of die center, and wall continue as it head In addi¬ 
tion to expansion of present facilities, many other 
specific needs will be met in tlie new rehabilitation 
department 

Seminar on Unusual Tumors -The seventli annual 
Slide Seminar on Unusual Tumors, sponsored joint¬ 
ly bv the New Jersey Society of Clmical Patliolo 
gists and the New Jersey State Department of 
Health, Bureau of Pathology, will be held on Dec 
T at die Essex House, Newark, beginning at 2 p m 
Dr Arthur P Stout, of Columbia University College 
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of Physicians and Surgeons, New York City, will 
be moderator Dr Murray Shulman, of Irvington 
General Hospital, is chairman of the program com¬ 
mittee The New Jersey State Department of Health 
IS represented bv Elmer L Shaffer, Ph D , director 
of laboratones Case histones and micro slides pre¬ 
pared in the Bureau of Pathology are being mailed 
to all members of the socieW Interested physicians 
are iiiMted 

NEW YORK 

Personal —Dr Arthur J Bedell, Allianv, h.is re¬ 
turned from Austraha, T,ismama, and New Zealand, 
where he spoke in Sydney and Hobart and gave a 
senes of lectures m Melbourne at the meeting of 
the Austrahan Ophthalmological Societj' He was 
elected an honorarsr member of the Australian Oph- 
tlialmological Society and also of the New Zealand 
Ophthalmological Society 

Honorary Award for Scientific Acineveraent—Al¬ 
bany Medical College has mnounced the creation 
of an annual lectureship award hononng Amencans 
who have made ‘outstanding contnbutions m the 
fields of science, medicine, and teachmg ” First to 
receive the award was William Mansfield Clark, 
Ph D , to whom the college paid tnbute on Oct 29 
The award nail be knomi is the Albany Medical 
College Honorary Lectureship Award Dr Clark is 
DeLamar enientus professor of physiological chem¬ 
istry at Johns Hoptans Medical School, Baltimore, 
where he has been a member of the faculty for over 
30 years Preceding his lecture, Dr Clark was feted 
at a testimonial dinner, follovang which he was pre¬ 
sented mtli i plaque designed especially for the 
occasion 

Decrease in Rabies m Animals —The New York 
State Department of Health has announced that the 
number of animal rabies cases reported in Upstate 
New York is down for the second consecutive year 
Tlie department’s Bureau of Epidemiology and 
Communicable Disease Control announced that dur- 
mg the first nine months of 1957 a total of 162 cases 
of rabies u as reported from 19 counfaes in Upstate 
New York For the same penod in 1956 tliere were 
249 cases reported, while 387 cases were reported 
for the first nine months of 1955 The decrease m 
rabies cases was largely attnbuted to the depart¬ 
ment’s program to immumze dogs and the efforts of 
the State Conservation Department and some coun- 
hes to reduce the fox population by trappmg 
Eighty-four of the 162 cases reported were cattle 
There were 21 cases of fehne rabies reported dunng 
the first nine months of the year The bureau noted 
that there had been no significant reduction in cat 
rabies dunng the last three years 


New York City 

Personal —Dr Walter Modell, of Cornell Umversity 
Medical College, has been appomted to fill a vacan¬ 
cy on the Committee of Revision of the Pharma¬ 
copeia of die United States Dr Modell svill serve 
on the subcommittees on scope and posology for 
the remamder of the 1950-1960 decade 

Hospital News —The annual Israel S Wechsler Lec¬ 
ture ivill be given Dec 13, 8 30 p m, at the Mount 
Sinai Hospital, by Dr Herbert H Jasper, professor 
of expenmental neurology, McGill University, 
Montreal, Canada, on 'Trogress and Problems m 
Bram Research ” 

Huggins Memonal Lecture —The Phi Delta Epsilon 
Fratemit)', Nu Chapter, will hold the 12th annual 
R R Huggins Memonal Lecture Dec 12 at the 
School of Health Professions auditonum, Cornell 
University, at 4 30 The speaker will be Dr Rach- 
miel Levine, chairman, department of medicine, 
Michael Reese Hospital, Chicago The subject will 
be "The Oral Hypoglycemic Agents ” 

University News —John Bruce, Regius professor of 
surgery. University of Edinburgh and president of 
the Royal College of Surgeons of Edmburgh, will 
speak at New York University-Bellevue Medical 
Center on “Simple Mastectomy and Radiation Ther¬ 
apy m the Treatment of Cancer of the Breast” Nov 
28, at 4 p m All members of the medical profession 
are invited —Omicron Chapter, Phi Delta Epsilon 
Fraternity, will present a lecture by Dr Charles P 
Bailey of Philadelphia, at New York Medical Col¬ 
lege m the school auditonum at 8 00 p m, Dec 9, on 
“Recent Developments in Cardiovascular Surgery" 

Schoenberg Lecture —The Annual Schoenberg Me¬ 
monal Lecture of the New York Society for Climcal 
Ophthalmology and the National Society for the 
Prevention of Blindness will be given at 8 15 p m, 
Dec 2, at die New York Academy of Medicine 
Dr Bernard Becker, chief, department of ophthal¬ 
mology, Washmgton Umversity School of Medicine, 
St Louis, will discuss “Tonography Expenmental 
and Clmical Aspects ” Dr Mark J Schoenberg, a 
Rumanian refugee who became a dishnguished 
Amencan ophthalmologist, was a founder of the 
New York Society and spearheaded the National 
Society’s glaucoma control program Smee his death 
m 1945 the two societies have joined each year in 
hononng his memory All physicians are welcome 

Dr Thomas Named to Chair Department of Medi- 
cme —Dr Lewis Thomas has been nommated by 
the Board of Trustees of New York University as 
chairman of the department of medicme in the 
College of Medicme and director of the Third 
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Medical Division of New York City’s Bellevue Hos¬ 
pital Center Dr Thomas’s appointment will become 
ettechve with the rebrement of Dr William S 
Tillett at the close of the 1957-1958 academic year 
Currentlv, Dr Thomas is chairman of the depart¬ 
ment of pathologv, a position he has held since 
joining the university faculty m 1954 Dr Thomas 
was appointed a member of the Board of Healtli 
of New York Cih' in Januan', 1957 He is also a 
member of the Research Council of tlic Public 
Health Research Instibite of New York and a con¬ 
sultant to both the Surgeon General, U S Army, 
and tlie Surgeon General of the U S Public Health 
Seriuce Dr Tillett will become full-hme project 
director for research in the held of allergy and m- 
fechous diseases The five-)'ear program, which be¬ 
gan Sept 1 , was awarded to Dr Tillett by the Na- 
bonal Insbhite of Allerg^' and infectious Diseases 
of the U S Department of Healtli, Educabon, 
and Welfare 
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society’s Commission on Blood Banks, was named 

Dr ^ Kuhns, of Pittsburgh, vice-president 

Other charter members mclude membere of the 
Commission on Blood Banks of the state medical 
society and members of the board of directors of 
the Pennsylvania Associabon of Clinical Patholo 
gists Membership is open to all those interested 
in blood banks 

Philadelphia 

University News -Dr Frank Netter gave the Phi 
Rho Sigma lecbire at the Temple University School 
of Medicme Oct 30 on “Medical Illusbation-Its 
Histoty, Its Conbibubon and Its Pracbce” Dr 
Netter is a fellow of the New York Academy of 
Medicine and a member of the Society of lUus- 
bators and the Artists’ Guild 

Appoint Director of Research Division —Dr Theo- 


PENNSYLVANU 

Booklet for Family Hcaltli Record —A booklet in 
which to keep the family health record over the 
vears is being offered free to tlie public by the 
Medical Society' of the State of Pennsylvania as 
an information record on immunizations, illnesses, 
injuries, and physical examinabons Including space 
for the family Instor)', tlie 12 -page booklet unll offer 
data on blood ty^pes, allergies or drug sensibxoty, 
ihnesses both m hospitals or at home, a checklist 
of diseases occurring in the family, and also health 
and accident insurance informabon and records of 
insurance paxments Tlie booklet vnll be mailed 
free to those wrihng to Department A, Tlie Medical 
Society' of the State of Pennsylvania, 230 State St, 
Harrisburg 

Organize Blood Banks —The Pennsylvania Associa¬ 
bon of Blood Banks is undergoing organization 
under tlie sponsorship of tlie Commission on Blood 
Banks of tlie Medical Society' of the State of Penn- 
svlvania and witli tlie support of the Pennsylvania 
Associabon of Clinical Pathologists The objecbve 
of the associabon is to establish a state-w'ide blood 
bank cleanng house similar to programs elsewhere 
in the country conducted under die American Asso¬ 
ciation of Blood Banks At present, no transfer of 


dore H Ingalls, associate professor of epidemiolog}', 
Harvard University School of Pubhc Health, Boston, 
has been appomted professor of prevenbve medicme 
and epidemiolog)' at the University of Pennsylvania, 
where he mil be responsible for developmg and 
direcbng a diwsion of graduate research and tram- 
mg in the university'’s department of pubhc health 
and prei'enhve medicme The head of the depart¬ 
ment IS Dr John P Hubbard The new dinsion 
u'lU have as one of its major objectives the trammg 
of physicians to be competent invesbgators m the 
field of nonmfecbous diseases Dr Ingalls and asso¬ 
ciates w'lll carry on long-term research xvork study- 
mg metliods of healtli exammabons and techniques 
for tlie earl)' detecbon of chronic diseases, this 
acbvity bemg supported by a five-year $400,000 
grant by the W K Kellogg Foimdabon In addibon, 
he uaU develop projects for evaluabng radiabon 
hazards and for tlie conbol of congenital defects 
A registry of mhented and acquired abnormahbes 
among Philadelphians will be insbtuted at the West 
Philadelphia Healtli Center A chnical registr)' of 
congenital anomalies w'lll also be niamtamed for 
counsehng purposes Dr Ingalls is an associate 
editor of the New England Journal of Medicine and 
a section editor for the American Journal of Medi¬ 
cal Sciences 


blood from one part of the state to anotlier is con¬ 
templated, but “paper credits w'lll be exchanged 
bctw'een hospitals Every six months, tlie cleanng 
house xvill tally the transactions diroughout tlie 
state and each blood bank w'lll be paid bv check 
the amount ow'cd by the cleanng house, or x'lce 
x'ersa Another objective is an educabonal program 
for physicians and technicians to illusbate improved 
metliods of blood collection, preservabon, and bans- 
fusion through refresher courses and w'orkshops 
Dr Robert F Noms, chairman of tlie state medical 


Lasker Award to Dr Starr-Dr Isaac Starr has been 
named to receive tlie 1957 Albert Lasker aw'ard of 
die Amencan Heart Associabon “for dishnguislied 
achievement m the field of cardiovascular research 
A former president of the American Society for 
Chnical Inx'esbgabon, inventor of the first practical 
balhstocardiograph, and a member of the editonal 
board of Circulation, Dr Starr is also HartzeU Re¬ 
search Professor of Therapeufacs at tlie University 
of Pennsylvania School of Medicine, an msbtubon 


/ 
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he has served for 35 years m many capacities The 
Lasker award was presented to Dr Starr at the 
association’s scientific sessions held m Chicago m 
October Compnsmg $1,000 and a gold statuette of 
the Wmged Victory of Samothrace, it is conferred 
annually by the Albert and Mary Lasker Founda¬ 
tion through the Amencan Heart Associabon 

VffiGINIA 

Society News —The Nortliem Virginia Pediatnc So- 
aeW was organized at a meetmg Sept 24 at the 
Army Navy Country Club, Arhngton Dr Arthur I 
Sims was elected president. Dr Robert Anderson, 
vice-president, Dr Cohn MacRae, secretary, and 
Dr Francis Zinzi, treasurer The purposes of the 
soaetv are to promote the general health and wel¬ 
fare of children in the area and to participate m 
avc affairs relative to problems of juveniles 

Personal—Dr Henry B Mulholland, professor of 
mtemal medicme, University of Virgmia School of 
Medicme, Charlottesville, has accepted membership 
on the National Adinsory Arthnbs and Metabolic 
Diseases Council for the term 1957-1981 Dr Mul- 
hoUand is vice-chairman of the Council on \fedical 
Service, and chairman of the Committee on Agmg 
of the Amencan Medical Association He is a past- 
president of the Amencan Diabetes Association, and 
of the Nfedical Society of Virgmia 

WASHINGTON 

Personal —Dr Robert H WiUiams, Seattle, profes¬ 
sor and executive ofiBcer, department of medicine, 
Umversity of Washmgton, has accepted member¬ 
ship on the National Advisory Arthntis and Meta- 
bohc Diseases Council for a four-year term begm- 
nmg Oct 1 Dr Wilhams is a past-president of the 
Amencan Society for Chnical Invesbgabon 

GENERAL 

Pubhc Welfare Conference —The biennial round¬ 
table conference of the Amencan Pubhc Welfare 
Associabon will be at the Edgewater Beach Hotel, 
Chicago, Dec 4-7 The program mcludes four 
round-table sessions and panel sessions on “Planning 
for Services m Pubhc Assistance” and “Services and 
the Individual ” Guest speaker at the openmg gen¬ 
eral session will be Mr John A Perkms, undersecre¬ 
tary, Department of Health, Education, and Wel¬ 
fare, Washmgton, D C 'The speaker at the banquet 
will be Mr Ernest K Lmdley, durector of the Wash¬ 
mgton Bureau, Newsweek magazme, who will speak 
on “Report on the Mid-East” The closmg general 
session svill feature Wilbur J Cohen, professor of 
public welfare admmistrabon, School of Social 
Work, University of Michigan, Ann Arbor The 
regisbation fee is $4 for members and $7 for non¬ 
members For informabon ivnte the Amencan Pub¬ 
hc Welfare Associabon, 1313 E 60th St, Chicago 37 


Society News—The newly elected officers of the 
Academy of Psychosomabc Medicme are president. 
Dr Bernard B Ragmsky, Monbeal, Canada, vice- 
president, Dr Lester L Coleman, New York City, 
secretary, Dr Wilfred Dorfman, Brooklyn, treasur¬ 
er, Dr George F Sutherland, Balbmore, histonan, 
Dr Maury Sanger, Brooklyn, and president-elect, 
Dr Wilham S Kroger, Chicago—The followmg 
officers of the Amencan Academy of Ophthalmolo¬ 
gy and Otolaryngology have been elected Dr John 
H Dunnmgton, New York, president-elect, Dr 
LeRoy A Schall, Boston, president, succeedmg Dr 
Erhng W Hansen, Minneapolis, Drs Bruce Frahck, 
Ann Arbor, Mich, David D DeWeese, Portland, 
Ore, and Philip M Lewis, Memphis, Tenn, vice- 
presidents, and Dr Wilham L Benedict, Rochester, 
Minn , secretary-treasurer —^The 1958 officers of 
the Clmical Orthopaedic Society are president. Dr 
Marcus J Stewart, vice-president. Dr Foster Mat- 
chett, and secretary-treasurer, Dr Charles H 
Frantz The 1958 meetmg will be a combmed meet¬ 
ing held m Denver and Colorado Spnngs, Colo 

Grants for Nutnhon Research —Grants totahng 
more than $473,000 have been awarded bv the Nu- 
tnbon Foundabon to 27 research projects m um- 
versibes and hospitals m this country and Canada 
The grants were announced at the annual meetmg 
of the foundation’s board of trustees Dunng the 
year the nonprofit organizabon, supported bv food 
and related manufacturers, will allocate more than a 
milhon dollars on research and educahon m the 
science of nutnbon, mcludmg protem research, 
sugars research, and work on the ongm and ubhza- 
bon of fats m the body ’This year the foundabon 
received $725,000, m addibon to regular member¬ 
ship contnbubons, earmarked specificaUv for fat 
research The three largest grants were awarded as 
follows 

Dr Theodore B Van Itallle, director of medicine, St Luke s 
Hospital, New York City, $36,000 for a three-year study 
of human dietary patterns and serum lipids 
Dr Donald E Pickering, University of Oregon, Portland, 
$41,350, three-year grant 

Dr Robert W Wissler, University of Chicago, $38,000, 
three-year grant 

Fellowships m Industrial Medicme —The University 
of Cmcmnab’s Insbtute of Industnal Health is offer- 
mg graduate fellowships m Industnal Medicme 
The insbtute provides training for graduates of ap¬ 
proved medical schools who have completed at least 
one year of internship The three-year course of 
instruebon, leadmg to the degree of doctor of sci¬ 
ence m mdustnal medicme, satisfies the training 
requirements for cerbficabon m occupabonal medi¬ 
cme by the Amencan Board of Prevenbve Mediane 
Two years are devoted to mtensive academic and 
clmical study m the fiold of mdustnal medicme 
A final year is spent m residency m an mdustnal 



examinations 

der the patronage of the Minishy of Education and 
oocial Security and of die University of Monte- 
A'ldeo Tlie subjects on the agenda include national 
problems from the social, pohfacal, juridical, and 
economic points of view, responsibility of univer- 
sity men and women, professional associations, uni¬ 
versity giaduates and public office, recognition of 
university status, appomtments to technical posts, 
graduate professionals m small communities, voca¬ 
tional orientation, codification of professional etliics, 
and retirement Interested persons may communi¬ 
cate mth Dr Carlos A Estap4, Agrupacidn Uni- 
versitana del Uruguay, Avenida Agraciada 1464, 
Monte\adeo (Uruguay) 


EXAMINATIONS 

AND 

LICENSURE 



BOAltDb OF MEDICAL EXAMINERS 


Alabama Examination Montgomery, June 17-19 Sec, Dr 
D G Gill, Stale Office Bmldmg, Montgomery 4 
CoLOBADo “ Examination Denver, Dec 3-4 Exec Sec, Mrs 
Beulah H Hudgens, 715 Republic Bldg, Denver 2 
CoiVnecticut “ Homeopathic Derby, Dec 9 Sec, Dr 
Donald A Daxas, 38 Elizabeth St, Derby 
Delawabe Examination Dover, Jan 14-16 Reciprocity 
Dover, Jan 23 Dr Joseph S McDaniel, Professional 
Bldg, Dover 

Idaho Examination and Reciprocity Boise, Jan 13-15 Ex 
Sec, Mr Armand L Bird, 364 Sonna Bldg, Boise 
Iowa ® Examination Des Momes, Dec 2-4 Exec Sec, 
Mr Donald V Saf, State Office Building, Des Moines 19 
Kentucits Examination Louisville, Dec 9-11 Sec, Dr 
Russell E Teague, 620 South Thu-d St, Louisville 2 
Louisiana Examination and Reciprocity New Orleans, Dec 
5-7 5ec , Dr Ed\wn H Lais-son, 930 Hibernia Bank Bldg, 
New Orleans 


Mabixand Examination Balbmore, Dec 10-13 Sec, Dr 
Frank K Moms, 1211 Cathedral St, Baltimore 
Massachusetts Examination Boston, Jan 14-17 Sec, Dr 
Robert C Cochrane, 37 State House, Boston 
Mississippi Reciprocity Jackson, December Examination 
Jackson, June Asst Sec, Dr R N Whitfield. Old Capi¬ 
tol, Jackson 113 

Nebbaska * Examination Omaha, June Sec, Mr Husted 
K Watson, Room 1009. State Capitol Bldg, Lincoln 9 
New Hampsiiibe EMiimndtion and Reciprocity Concord, 
Mar 12-14 Sec , Dr Marj' M Atchison, 107 State House, 


Concord 

Nexv Yoiuc Examination Albany, Buffalo, New York and 
Syracuse, Dec 10-13 Sec, Dr Stiles D Ezell. 23 South 
Pearl St, Albany 7 

Nobth Cabouna Endorsement Southern Pin«, Jan 11 
Sec , Dr Joseph J Combs, Professional Bldg, Raleigh 

Nobth Dakota Examination Grand Forl^, Jan 9*12 Rc^- 
procity Grand Forks, Jan 12 Sec, Dr C J Glaspel, 

Grafton ^ TT 

Omo Examination Columbus, Dec 17-19 Dr H M 
Platter, 21 W Broad St, Columbus 5 
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Ok^homa Endorsement Oklahoma City. Dec 14 1 s 
Examination Oklahoma City. June 3-4 Dr F 
Lester, 813 Bramff Bldg, Oklahoma City ' ® ^ 

Obtcon ** Exarnination Portland, Jan 15-16 Final date for 
filing applicabon is December 10 Exec Sec Mr HmuorJ 
I Bobbitt, 609 Fa,lu.e Bldg, Ported 4 

P^SYLVANIA Examination PJuIadelphia, Jaauaiy Actaie 
Sec, Mrs Margaret G Sterner, Box 911, Harrisburg ® 

So^ Cabouna Examination Columbia, Dec. 10 Sec 
Dr H E Jarvey, Jr, 1329 Blandmg St, Columbia. ’ 

Sooth Dakota *> Examination Siam Falls, Jan 21-22 
Exec Sec, Mr John C Foster. 300 First National Bank 
Bldg, Sioux Falls 

Tennessee * Examination Memphis, Dec 18-19 Sec, Dr 
H W Qualls, 1635 Exchange Bldg, Memphis 3 

Texas ” Examination and Reciprocity Fort Worth Dec 
5-7 Sec, Dr M H Crabb, 1714 Medical Arts Bide. 
Fort Worth 2 

UTaXH Examination Salt Lake City, July 9-11 Director Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 

Vehmont Examination and Reciprocity Burhngton, Jan 29 
Sec, Dr F J Lnwhss, Richford 

ViBciNiA Reciprocity Richmond, Dec 4 Examination 
Riclimond, Dec 5-7 Address Office of the Secretary, 
631 First St, S W, Roanoke 


Washington * Examination Seattle, Jan 13-15 Sec, Mr 
Thomas A Carter, Capitol Bldg, Olympia 
West Vibginia Examination Charleston, January Sec Dr 
Newman H Dyer, State Office Bldg, No 3, Charleston 5 
Wisconsin ” Examination Madison, January Sec, Dr 
Thomas W Tormey, Jr, 1140 State Office Bldg, Madison 
^VioMiNG Examination and Reciprocity Clieyenne, Feb 3 
Sec, Dr Fnnkhn D Yoder, State Office Bldg, Cheyenne 
Alaska * On application in Ancliorage and Juneau Sec, 
Dr W M VVhitehead, 172 South Frankhn St, Juneau 
Guam Subject to Call Act Sec, Dr S F Provencher, 
Agana 

Hawaii Examination Honolulu, Jan 13-14 Sec, Dr I L 
Tilden, 1020 Kapiolani St, Honolulu 
Puerto Rico Examination San Juan, March 4-7 Sec, 
Mr Joaqum Mercado Cruz, Box 9156, Santurce 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Iowa Examination Des Momes, Jan 14 Reciprocity Des 
Moines, Jan 13 Sec, Dr Elmer W Hertel, Waverly 
Kansas Examination Kansas City, Nov 25-26 Sec, Dr 
R E Stowell, Kansas City 12 

Michigan Examination Detroit and Ann Arbor, Feb 14-15 
Sec, Mrs Anne Baker, 116 Stevens T Mason Bldg, 


W Michigan Ave, Lansing 

Nevada Examination Reno, Dec 3 Sec, Dr Donald G 
Cooney, Box 9005, Uiuversity of Nevada. Reno 
Dklahoma Examination Oklahoma City, Apnl 4-5 Sec, 
Dr E F Lester, 813 Bramff Bldg, Oklahoma City 
3begon Examination Portland, Dec 7 Sec, Dr Earl iM 
Pallett, Box 5175, Eugene 

Rhode Island Examination Providence, Nov 20 Mmin 
istrator of Professional Regulation, Mr Thomas B Casey, 
366 State Office Bldg, Providence 
Sooth Dakota Examination Verinilhon, Dec 6-7 Sec, 
Dr Gregg M Evans, 310 E 15th St, Yankton 
Tennessee Examination Memphis. Dec 13-14 Sec, Dr 
O W Hyman, 62 S Dunlap St, Memphis 
Wisconsin Examination Milwaukee, U 

Sch 29 Sec, Mr Wilham H Barber, 621 Ransom St, 


T»__ 


"Basic Science Certificate required 
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government services 


AIR FORCE 

Personal— Dr Elmer Hess, nahonal consultant in 
urology to the surgeon general, paid a hvo-day visit 
in August to tlie 7244tli U S A F Hospital and 
other United States mihtaiy' installations'•in Saudi 
Arabia and the Middle East 

New Air Force Hospitals —The folloiving U S Air 
Force hospitals are tliree of a total of eight com¬ 
pleted during the fiscal year 1957 Seven new dis- 
pensanes also were completed and contracts were 



Top, 4226tli U S A F Hospital Homestead Air Force 
Base Florida Center, 1605th U S A F Hospital Lajes Field 
m the Azores Bottom, 4050th U S A F Hospital, Westover 
Air Force Base Massachusetts 

awarded for five additional hospitals and 13 dis¬ 
pensaries, scheduled for complehon m 1958 
The 4226th Air Force Hospital, an air-condi- 
boned, 100-bed facibty on a 150-bed chassis, is 
constructed of concrete blocks with an extenor 
finish of stucco Acoustical tde codings in comdors 
and offices reduce noise Obstetnc, general med¬ 
ical, aviation medicme, and surgical services as 
weU as x-rav, laboratory, and pharmacy are pro¬ 
vided 


The 1605th Air Force Hospital, a single-story 
150-bed facihty, provides the following services 
internal medicine, general surgery, obstetrics and 
gynecology, aviation medicme, and outpatient 
Ancillary service support includes well-equipped 
laboratory, x-ray, pharmacy, and physiotherapy de¬ 
partments 

The 4050tli Air Force Hospital, a 100-bed fa¬ 
cihty, provides medical and surgical care to rmli- 
tary personnel and their dependents Its mission is 
accompbshed througli a preventive medicine pro¬ 
gram, an aviabon medicme program, and complete 
clinical medicine coverage 

ATOMIC ENERGY COMMISSION 

Research Grants —The U S Atomic Energy Com¬ 
mission has announced the award of 67 unclassified 
hfe science research contracts in medicme, biology, 
environmental sciences, radiahon instrumentation, 
and special traimng The contracts were awarded to 
universities and pnvate institubons as part of the 
conbnmng policy of assisbng research and develop¬ 
ment in fields related to atomic energy as specified 
in tlie Atomic Energy Act Fifteen of the awards, 
which cover a penod of one year, are new projects, 
eight in the field of medicme Fifty-two contract re¬ 
newals for one year were awarded to allow for con- 
bnuation of research already m progress, 21 of 
these are m medical sciences The largest contract, 
of $72,769, was awarded to Dr Sidney Farber, of 
the Children’s Medical Center, Children’s Cancer 
Research Foundabon, Boston, for the study of “The 
Nature of Bleedmg m Pancytopema with Special 
Regard for Thrombocytopenia and the Vascular 
Defect ” 

NAVY 

Personal —Capt Ralph Chandler Parker Jr, formerly 
chief of medicme at the U S Naval Hospital, Be- 
thesda, Md, rebred Sept 1, with the rank of rear 
admiral He has been appomted director of profes¬ 
sional affairs of the Rochester Regional Hospital 
Council, Rochester, N Y 

Capt George N Raines attended tlie Intemabonal 
Congress of Psychiatry m Zunch, Smtzerland, 
held from Sept 1 to 7, as a member of the American 
Delegabon of the Amencan Psychiatnc Associa- 
bon Capt iin Rames is head of the neuropsychiatry 
branch, professional division. Bureau of Medicme 
and Surgery Capt Felix H Ocko, chief of neuro- 
psychiatr)' at the U S Naval Hospital, St Albans, 
Long Island, N Y, also attended the congress 

VETERANS ADMINISTRATION 

Personal —Dr Stanley B Lindley, director, pro¬ 
fessional services, VA Hospital, Knowulle, Iowa, 
has been appomted manager of the VA Hospital 
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at St Cloud, Minn , succeeding the late Dr Claud 
Lews, wlio died in June, 1957—Dr Juiuis L 
Wilson, diiector, Henry Phipps Institute, Univer¬ 
sity' of Pennsyh'ania, Philadelplna, has been ap¬ 
pointed chief consultant to the VA director of 
tuberculosis service Di Wilson has been duector 
of medical education for the American Trudeau 
Societv for the past five vears, and a VA consultant 
for more than 10 vears 
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m b the Salk ^bomyebbs vaedne, for example CarefS 
and extensive field tnals prior to its licensing micated that 
1 was from 60 to 80% effective, today, we can see m mnS 
declining poliomyelibs incidence figures the benefits delved 
from that less than perfect vaccine Yet during (he flnS 
years tliat poliomyelibs vaccine has been in Je, 
increase shll further the measure of protechon it affords 
linyc been sought Change, directed toward improvement 
IS the nabiral course of events dunng the development of a 
hwlogicnl product 


PUBLIC HEALTH SERVICE 


Increase m Potency Requirements for Monovalent 
Asian Strain Influenza Vaccine —Dr Roderick Mur¬ 
ray, director, Division of Biologies Standards, Na¬ 
tional Institutes of Health, Bethesda, Md , has sub¬ 
mitted the following brief narrative statement on 
recent changes m the potency requirement for 
tnonovalent Asian strain influenza vaccine 


In resiKiusc to tlic qucsUoiis raised liv a number of physi- 
tims vs ho have iiiqmrevl about tbc tffcthvencss of Asian 
vtrun influenza vaccine, it is considered dasirablt to report 
bneflv on the recoinmondations of an nd hoc comimttec 
advisorv' to t!ie Division of Biologies Standards which con¬ 
vened at tlic National Jnsbfnfcs of HeaJfJi, on Sept 26, to 
consider tlie data available concerning the degree to vv'hicli 
Asian strain infiaonz<i vaccine provides protc'Ction against 
this illness 

The Asian strun influcnM varus was idcntifiotl as a new 
strain at Walter Reed Anny Institute of Rcscarcli in May 
CwlUvtes were provaded to industrial, governmental, and 
other laboratones for test purposes wathm a few days after 
idcnhfication Based on those test results, slandanls for Asian 
inflvicnza vxceme were establishctl in July By August, the 
first lots of v'acciiie w’ere tcstevl and releascvl for civilian and 
military use As of Oct 4 some 16 million cubic cenhnicters 
of v'accine liave been released and rotiglily 11 million cubic 
cenbmeters hav'e lieen sliipped for use Current industrial 
estimates of future supplies evceed original projections, and 
it now appears possible tbat the goal—of 60 million cubic 
centimeters by Fef> 1—may be reached by Dec 1 

It IS not possible to say what epidemiologic pattern Asian 
influenza may follow in tlie montlis ahead It is hnowai, 
however, that thus far the cliarnctensbcs of the illness have 
not changed ns it has spread, the illness conbmies to be 
relatively mild And it must be assumed that the incidence 
of Asian strain influenza will follow a typical course, with 
continuing outbreaks across the country and vvath the possi¬ 
bility tlint it may become epidemic in many places simul¬ 
taneously and wathout warning If this should happen, the 
nation will have been as well prepared as it is possible to 


be against tliis illness this year 

A vital part of the preparition is in the proteebon tiie 
vaccine gives the mdividtin] Although the rapid sequence 
of events makes it impossible to measure m precise tenns 
tlie amount of proteebon the Asian influenza vaccine pro¬ 
vides, tliere is ample evidence tbat the present vaccine is 
effective Tlie evidence of cffecbvencss is, first, 15 years ot 
cvperiencc witli influenza vaccines which, althougli dilter- 
ent varus strains were used, were comparable to the present 
Asian influenza vaccine, second, studies by government, in- 
diislnal, and other laboratones show tliat subcutaneous ad^- 
mimstralion of 1 cc of the present vaccine causes a majonty 
of persons to develop antibodies against tlie disease, and 
llnrd. preliminary data from several current studies show 
that the vaccine does give protection against acbial infeebo 


For the Asian sbam influenza vaccine, the potency re¬ 
quirements established in July by the Pubhc Health Sen-- 
ice Division of Biologies Standards were high in the light 
of the then available infoirnabon on the growth cbaractens- 
tics of the virus and its capacity for ehcibng anbgenic re¬ 
sponse Subsequent developments have confirmed the pro¬ 
techon afforded by vaccine meehng these requirements 
Witliin the last sev'eral weeks, it has become apparent that 
greater cvpenence vwth the Asian straw mSueaza virus and 
improved produebon methods and facilibes of mdusby now 
make it possible to produce a somewhat more effective vac¬ 
cine m the near future The ad hoc committee, after care¬ 
fully considering the available information, agreed to the 
follovvnng recomniendahon which was transrmtted to the 
surgeon general of the Pubhc Health Service 
“The Committee has reviewed the data dealmg with sero¬ 
logic responses and protective effects ehcited m man by 
Asian monovalent influenza vaccine having an anbgemc 
potency of 200 CCA [chick cell agglubnabon] units The 
recent mformabon, like that obtain^ earher, indicates that 
administration of J 0 ml subcutaneously of a vacane of 
this potency is of defimte value Thus, it is capable of ehat- 
ing detectable antibodies in a majonty of persons and pre¬ 
sumably of proteebng an appreciable proporbon of those 
v’accinnted against clinical disease However, when 400 CCA 
V'accine is administered, anbbodies develop in more people 
ajid to a higher level On the basis of all previous mforma- 
bon tins should induce more effecbve immumty more 
promptly Indeed, the anfabody levels in such persons are 
comparable to those m pabents who have recovered from 
Asian influenza Because of the intense efforts of the vaccine 
manufacturers, produebon methods and facihbes have im¬ 
proved to the point where 400 CCA vaccine might be made 
avmlable for general use in the near future Therefore, the 
Committee recommends the following THAT THE ANTI¬ 
GENIC POTENCY OF ASIAN MONOVALENT INFLU¬ 
ENZA VACCINE BE INCREASED FROM 200 CCA 
UNITS PER ML TO 400 CCA UNITS PER ML AS SOON 
AS FEASIBLE AND NOT LATER THAN DECEMBER 
1 1957 ” 

' The surgeon general has accepted this recommendabon, 
and, accordingly, the manufacturers have been asked to 
make this change as soon as possible, and not later than 
Dec 1 of this year 


r Masland Appointed Assistant Director-Dr 
ichard L Masland, formerly professor of neurolo- 
z and psydnatry, Bownan Gray School of Medi¬ 
ae, Winston-Salem, N C, has been appointed 
:sistant director of tlie National Institute of Neuro- 
gical Diseases and Blindness, a division of the 

ational Institutes of Health 
Bom m Philadelphia m 1910, Dr Masland re- 
3 ived his M D degree at the University of PeM- 
dvania and was an associate m neurology at the 
mversity from 1940 to 1946 While on leave of 
bsence, he served ™(h the U S toy beWM 
942 and 1945, mostly as director of the department 
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of physiology. School of Aviahon Medicine, Ran¬ 
dolph Field, Texas He jomed the staff of the 
Bowman Gray School of Medicme m 1947 as an 
issistant professor, and in July, 1955, took a years 
leave of absence to accept appouitment as research 
director of the National Associabon for Retarded 
Children He is a diplomate of the Amencan Board 
of Neurology and Psychiatry, a member of the 
Amencan Academy of Neurology, and was presi¬ 
dent of the Amencan League Against Epilepsy, 
professional group, m 1954 

Psychopharmacology Information Service —A clear¬ 
ing house of mformabon on psychopharmacologv is 
being established by the Nabonal Institute of Men¬ 
tal Health A collection of the hterature m this field, 
mcludmg pharmacological, clmical, behavioral, and 
expenmental studies of the ataraxic, psychotomi- 
mebc, and other centrally actmg drugs, will be 
classified and coded When enough materials have 
been assembled, the center plans to offer biblio¬ 
graphic and reference service as well as the prepara¬ 
tion of cntical and analyhc reviews of special topics 
m the field The center mvites persons working in 
this field to provide tliree copies of any papers that 
deal with their work—repnnts, manuscnpts, progress 
reports, informal mimeographed reports, papers read 
at meetings, or abstracts Letters outlining work in 
progress would also be welcome All matenals should 
be addressed to the Technical Information Unit, 
Psychopharmacology Service Center, National In¬ 
stitute of Mental H^th, 8719 ColesviUe Rd , Silver 
Spnng, Md 

Dechne m Prevalence of Tuberculosis —The first 
official survey of the prevalence of tuberculosis m 
this country m five years shows that, although the 
number of active cases has dechned almost 30%, 
there are still about 250,000 persons with the disease 
m its active form, the Pubhc Health Service and the 
National Tuberculosis Association reported jomtly 
on Oct 30 The survey reveals that, despite mtensive 
efforts bv groups and health departments m recent 
years, almost 40% of the active cases are unknown to 
medical and health authonbes and that these per¬ 
sons are not receiving any type of care The current 
estimates of nationwide tuberculosis prevalence re¬ 
veal that m 1956 some 2 milhon persons in the 
Umted States were ill or had been ill with tubercu¬ 
losis This IS about the same number found in the 
last survey m 1952 

Research on Cerebral Palsy and Mental Retard¬ 
ation —The Pubhc Health Service has announced 
that grants of $168,820 will be given to New 
York Medical College and $147,946 to the Uni¬ 
versity of Oregon Medical School for research into 


the causes of cerebral palsy, mental retardation, 
and allied neurological disorders This brings to 
11 the number of medical schools and hospitals 
which have joined the National Institute of Neu¬ 
rological Diseases and Blindness in a long-range 
study in this field 

The broad-scale iiivestigation-which may last 
for 10 years or longer—is specifically concerned 
with bram damage occumng durmg the perinatal 
penod It will seek to evaluate such factors as lack 
of oxygen, brain injuries, blood incompatibility 
(the Rh factor), infections during pregnancy, and 
hereditary factors About 15 institutions are ex¬ 
pected to participate m the study and about 8,000 
cases will be under mvestigation annually There 
are an esbmated 460,000 persons m the United 
States m whom cerebral palsy appeared in infancy 
or childhood It is also estimated that about 4,500,- 
000 persons are mentally retarded, about one-third 
of these are children 

Dr Pearce Bailey, director, Nabonal Insbtute 
of Neurological Diseases and Blindness, which 
IS coordmabng the study and serving as a central 
laboratory, said the study is bnnging together the 
talents of many neurologists, obstetnaans, pedi- 
atncians, orthopedic surgeons, embryologists, pa¬ 
thologists, genebcists, and others 

Appoint Consultant on Radiahon—Surgeon Gen¬ 
eral Leroy Burney has appointed Dr Russell H 
Morgan, professor of radiology at Johns Hopkins 
University, Balbmore, as a special consultant on 
pubhc health aspects of radiafaon Dr Morgan 
will serve as pnncipal advisor in the development 
of the service s radiological health program which 
IS concerned with proteebng the populabon from 
harmful effects of radiabon from vanous sources 
He wdl also assist in the coordinabon of Pubhc 
Health Service acbvibes m research, epidemiolog¬ 
ical studies, environmental monitoring, and tech¬ 
nical assistance to the states Prior to his present 
posibon, as radiologist-m-chief at Johns Hopkins 
University Hospital, Dr Morgan was associate 
professor of radiology at the University of Chi¬ 
cago 

MISCELLANEOUS 

Science Foundabon Publications Available —Nafaon- 
al Science Foundabon pubheabons are available to 
all scientists who have need for them Lists of pub- 
hcabons are available from the foundabon Requests 
should be addressed to the Pubheabons Office, Na¬ 
bonal Science Foundabon, Washmgton 25, D C 
The central task of the Nabonal Saence Foundabon, 
which was established by Congress, is the promo- 
bon or culfavabon of science in the Umted States 
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DEATHS 


” * ^^on’e> N Y, born in Oswego, Sept 
J, 1SS9, UniversitA^ of Buffalo Sdiool of Medicine 
1918, fellow of the Inteination.al College of Sur¬ 
geons and the American College of Surgeons, mem¬ 
ber of tlie House of Delegates of the Ameiican 
Medical Association in 1956, past-president of the 
Fifth District Branch and the Medical Society of 
the State of New York, of winch he was a council 
member since 1945, sen'ing two terms as chairman 
of the board of trustees, past-president of the 
Oneida Count}' Medical Societs' and the Mavo 
Clinic Alumni Association, received the annual 
Distinguished Sennce Award of the Utica Academy 
of Medicine, entered the Mavo Foundation m 
Bochester, Mmn , m July, 1918, and left July, 1921 
member of the World Medical Association, for¬ 
merly commissioner of public welfare, served as a 
member of the Joint Hospital Sur\'ev and Plan¬ 
ning Commission of the SjTacuse Regional Hos¬ 
pital Planning Council, for manj' years associated 
with the Rome Hospital and Murphy Memorial 
Hospital, served on the board of managers of the 
Rome State School, died m the Genesee Hospital 
m Rochester Sept 2, aged 87, of coronary thiom- 
bosis 

Sandy, William Charles, Ovid, N Y, born in Troy 
Sept 9,1876, Columbia Umversit)' College of Physi¬ 
cians and Surgeons, New York Citj', 1901, specialist 
certified b^' the Amencan Board of Psychiatry and 
Neurology, member of the Amencan Psychiatnc 
Association, of which he was formerly secretary- 
treasurer and past-president, past-president of die 
Pennsylvania Psychiatnc Association, an associate 
member of the American Medical Association, vet¬ 
eran of World War I, assistant physician at the 
New Jersey State Hospital, Trenton, from 1905 to 
1913, and the Kings Park (N Y) State Hospital 
from 1913 to 1915, medical director of the South 
Carolina State Hospital m Columbia from 1915 to 
1917, assistant superintendent of tlie Connecticut 
State Hospital m Middletown, 1917-1918, psychia¬ 
trist, State Committee for Mental Defectives, New 
York, from 1919 to 1921, from 1921 to 1944 director 
of the Bureau of Mental Health, State Department 
of Welfare of Pennsylvania, seiwed as associate 
editor of the American Journal of Psiichiatry, died 
m Geneva (NY) General Hospital Sept 7, aged 80, 
of pneumonia following a fracture of his kg 

French, Sanford Williams, Colonel, U S Aimy, 
retired, San Antonio, Texas, born at Rochester, 
N Y, Sept 12, 1881, George Washington Umver- 

« Indicates Mcn.ber ol ll>c American Medical Association 


sity School of Medicine, Washington, D C 1909 
service member of the Amencan Medical Assoaa’ 
ton, member of the Amencan College of Chest 
Physicians, Association of Mihtary Surgeons of the 
United States, Amencan College of Allergists, and 
tile International Association of Allergists, fellow 
of the Amencan College of Physicians, for eight 
3 'ears chief petty ofiBcer in the Navj' with service in 
Guam and tlie Philippine Islands, entered the U S 
Army m 1910, rose through the various grades to 
that of colonel in 1937, veteran of World Wars I 
and II, served at vanous posts throughout tlie 
United States as well as in Hawau and Panama, in 
1926 established the first allergy clinic m the U S 
Army at Fort Sam Houston, retired Dec 1, 1944, 
died in the Brooke Army Hospital, Fort Sam Hous¬ 
ton Aug 21, aged 75, of emphysema and cor pul¬ 
monale 

Harter, Harry Morton ® Kew Gardens, N Y, bom 
m Breslau, Germany, July 6, 1899, Schlesische- 
Fnednch-Wilhelms-Umversitat Meizimscbe Fa- 
kailtat, Breslau, Prussia, Germany, 1924, fellow of 
the Amencan Psychiatnc Association, member of 
the Association for Reseai ch in Nervous and Mental 
Diseases and tlie Amencan Psychopathological As¬ 
sociation, served with the Veterans Administration 
in Brooklyn, and on the staffs of the Horace Hard¬ 
ing Hospital in Elmhurst, Hillside Hospital in Glen 
Oaks, Tnboro, Jamaica, and Queens General hos¬ 
pitals m Jamaica, N Y, and the Kew Gardens Hos¬ 
pital, where he died Sept 21, aged 58 

Clark, Coryell ® Cold Spring, N Y , horn Nov 29, 
1878, Cornell University Medical College, New 
York City, 1900, dunng World War II received a 
citation for his service as a physician for the Selec¬ 
tive Service Board, served as health officer, for 
many years physician for the fire department of 
Cold Spring, president of the National Bank of 
Cold Spring, since 1916 surgeon for the New York 
Central Railroad, chairman, medical board, chair¬ 
man of the board of trustees, and chief of medical 
staff, Julia L Butterfield Memonal Hospital, where 
he died Sept 10, aged 78, of caremoma of the lungs 

Cutler, Jacob W. ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 
1925, certified by tlie National Board of Medical 
Examiners, specialist certified bv the Amencan 
Board of Internal Medicine, member of the Amer¬ 
ican College of Chest Physicians and the Amencan 
Trudeau Society, director of the Delaware County 
Tuberculosis and Health Associahon, medicd * 
rector of the Wawa (Pa) Chest Hospital, consultant 
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for Taylor (Pa) Hospital, and Chester and Crozer 
hospitals m Chester, Pa , died in Wallingford, P^ , 
Aug 31, aged 58 

Chambers, Noble Russell, Syracuse, N Y , Syracuse 
University College of Medicine, 1920, member of 
the Medical Society of the State of New Yorh and 
the Amencan Psychiatnc Assoaation, speciahst 
certified by tlie Amencan Board of Psychiatry and 
Neurology, formerly on the faculty of his alma 
mater, on the staffs of the Hospital of die Good 
Shepherd, General Hospital, Syracuse Memorial 
Hospital and Syracuse Psychopathic Hospital, and 
assoaated svith the Veterans Administration, died 
Sept 14, aged 62 

Hooks, James Moore, Ventura, Cahf , Medical De¬ 
partment of Tulane Umversity of Louisiana, New 
Orleans, 1895, fellow of the American College of 
Surgeons, at vanous times president and secretary 
of &e Lamar County (Texas) Medical Society, for 
many years practiced in Pans, Texas, and seryed 
as examinmg physician for the local draft board 
dunng World Wars I and II, past-president of die 
medical staffs, St Joseph’s and Lamar hospitals m 
Pans, Texas, died in Ojai Aug 24, aged 85, of renal 
carcinoma 

Binder, Victor Francis Joseph * La Crosse, Wis, 
Loyola Umversity School of Medicine, Chicago, 
1937, certified by the Nabonal Board of Medical 
Examiners, speciahst certified by the Amencan 
Board of Radiology, member of the Amencan Col¬ 
lege of Radiology, past-president of the Winona 
County (Mmn) Medical Society, past-secretary of 
the La Crosse County Medical Society, on the staff 
of Lutheran Hospital, where he died Sept 8, aged 
57, of cerebral hemonhage and hypertension 

Diasio, Fortunate Anthony ® New York City, bom 
m Italy March 27, 1899, Yale Uniyersity School of 
Medicine, New Hayen, Conn, 1922, speciahst cer¬ 
tified by the Amencan Board of Dermatology and 
Syphilology, fellow of the Amencan Academy of 
Dermatology and Syphilology and the Society for 
Inyeshgatiye Dermatology, seryed on the staffs of 
St Elizabeth’s, Lincoln, and Columbus hospitals, 
died m the Flower and Fifth Avenue Hospitals 
Aug 26, aged 58, of coronary thrombosis 

O’Connor, Francis Edward * Kingston, N Y , Uni¬ 
versity of Vermont College of Medicme, Burhngton, 
1925, fellow of the Amencan College of Surgeons, 
specialist certified by the Amencan Board of Ob- 
stetnes and Gynecology, served as vice-president 
of the Ulster Qmnty Board of Health, first presi¬ 
dent of the Ulster County Branch of the Amencan 
Cancer Society, on the staffs of the Benedictine 
Hospital and the Kingston Hospital, died Sept 12, 
aged 58, of uremia and nephnbs 


Power, Hoxvard Anderson * Pittsburgh, University 
of Pittsburgh School of Medicme, 1920, professor 
of obstetnes and chairman of the department of his 
alma mater, speciahst cerbfied by the Amencan 
Board of Obstebics and Gynecology, past-president 
of the Pittsburgh Obstetneal and Gynecological 
Society, fellow of the American College of Sur¬ 
geons, associated with the Elizabeth Steel Magee 
Hospital, died Sept 3, aged 64, of coronary heart 
disease 

Ryan, Lmus Marbn * St Louis, St Loms University 
School of Medicine, 1912, senioi instnictor m oto¬ 
laryngology at St Louis University School of Medi¬ 
cine, speciahst cerbfied by the American Board of 
Otolaryngology, member of the American Academy 
of Ophthalmology and Otolaryngology, fellow of 
the Amencan College of Surgeons, veteran of 
World War I, on the staff of St John’s Hospital, 
affiliated with St Mary’s Group of Hospitals, died 
Sept 12, aged 69, of artenosclerosis 

Affelder, William Mnunce * Mount Vernon, N Y , 
Columbia University College of Physicians and 
Surgeons, New York City, 1929, died Sept 20, 
aged 51 

Aldrich, Walter Sen ard ® Sacramento, Calif, 
Northwestern University Medical School, Chicago, 
1930, fellow of the American Psychiatnc Associa- 
bon, veteran of World War II, on the staff of Sut¬ 
ter Community Hospital, consulbng psychiatnst, 
Folsom Pnson, died Sept 7, aged 56, of coronari' 
occlusion 

Allen, James Marvin, Trenton, Tenn , University of 
Tennessee College of Medicine, Memphis, 1942, 
died Aug 21, aged 38 

Anms, Sumner Bryden * Maynard, Mass , Boston 
University School of Mediane, 1911, veteran of 
World War I, served on the staff of the Worcester 
Memonal Hospital in Newburyport, died Aug 27, 
aged 72, of acute coronary occlusion 

Bear, Wilson Grant ® Monroe, Wis , Rush Medical 
College, Chicago, 1903, served on the staffs of the 
Green County and St Clares hospitals, died Sept 
18, aged 84, of heart disease 

Beck Tilden Jacob ® Cmcmnab, Medical College 
of Ohio, Cmcmnab, 1901, veteran of the Spanish- 
American War, served as physician at St Aloysius 
Orphanage and the Convent of the Good Shepherd, 
on the honorary staff, Bethesda Hospital, where he 
died Sept 11, aged 80, of chronic myocardibs and 
arteriosclerosis 

Beckwith, Edgar Wilhams, Lake George, N Y, 
Columbia Umversity College of Physicians and 
Surgeons, New York City, 1913, served on the staffs 
of St Luke’s and Lymg-m hospitals in New York 
City, formerly medical director of the Equitable 
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Life Assuiance Society, died in the Glens Falls 
(N \ ) Hospital Sept aged 69, of cerebrovascu¬ 
lar thrombosis 

Beson, Clvdc W, Claremoie, Okla, Ensworth 
^'Iedlcal College, St Joseph, Mo, 1906, veteran of 
the Spanish-Aineiican War, formerly citv phy¬ 
sician for Oklahoma Citv, sensed as state health 
commissionei and as medical advisei of the state 
industrial commission, one of the organisers and 
original dnectois, Rogers Coiintv Bank, died in the 
Hillcrcst Hospital in Vinita Sept 3, aged 78, of 
aitciiosclciosis 

Boaz, John Jordan ^ Indianapolis, Central College 
of Phvsicians and Surgeons, Indianapolis, 1895, 
sencd as police surgeon, died in St Vincent’s Hos¬ 
pital Sept 2 aged 81, of uremia 

Boesel, Stephen William ^ Niles, Ohio, Western 
Reserve Universitv School of Medicine, Cleveland, 
1915, citv health commissioner, died in Youngstown, 
Sept 3 aged 67, of cerebral arteriosclerosis 

Borchardt, Melvin A ^ New London, Wis , Mar¬ 
quette Universitv School of Medicine, Mihvaukee, 
1925, served as a member and president of the 
board of education, on the staff of the Borchardt 
Clinic Memonal Hospital, where he died Sept 12, 
aged 58, of coronarv thrombosis 

Boyer, Howard C ^ Council Bluffs, low'a, Hering 
Medical College, Chicago, 1895, the Hahnemann 
Medical College and Hospital, Chicago, 1910, on 
the staff of Merev Hospital, where he died Sept 11, 
aged 85, of mvocardial infarction 

Chase, Carl Clarence ^ Middletowm, Conn , Um- 
versitv of Vermont College of Medicine, Burling¬ 
ton 1924, specialist certified bv the Amencan Board 
of Ophthalmologs', member of the American Acad- 
emv of the Ophthalmology and Otolaryngology, 
consultant ophthalmologist at Connecbcut State 
Hospital, senior ophthalmologist at Middlesex Me¬ 
morial Hospital, svhere he died Sept 17, aged 56, 
of m's'ocardial infarction 

Chesnut, Lee, Mount Veinon, Ky , University of 
Louisville School of Medicine, 1909, died July 20, 
aged 77, of heart disease 

Choate, Joseph Lynn, Los Angeles, Johns Hopkins 
Univeisity School of Medicine, Baltimore, 1910, 
died in St John’s Hospital, Santa Monica, Calif, 
Sept 5, aged 74, of ceiebral hemorrhage 

Collmson, Thomas W., Scobey, Mont, University of 
Toronto Faculty of Medicine, Toronto, Ont^o, 
Canada, 1905, formerly associated with the U b 
Public Health Service, piesident of the Citizens 
State Bank, died Sept 2, aged 80, of mesenteric 
thrombosis 


JAMA, Nov 23 , 1937 

Darrah Leon Calvin ® Readmg, Pa, Universih of 
Pennsylvania School of Medicme, Philadelphia 
1912, fellow of the Amencan College of Surgeons 
past-president of the Berks County Medical Society' 
veteran of World War I, associated with the Read' 
mg General Hospital, died Sept 7, aged 67, of cere- 
hral hemorrhage 


Darrow, Clarence Allison ® Dubuque, Iowa, State 
University of Iowa College of Medicine, Iowa City 
1934, certified by the National Board of Medical’ 
Examiners, member of the Amencan Academy of 
General Practice, county coroner, on the staff of 
the Finley Hospital, died Aug 28, aged 49 

Dillon, Albert Le Roy, South Laguna, Calif, Illi¬ 
nois Medical College, Chicago, 1903, formerly prac¬ 
ticed in Clows, N Mex, where he was a member 
of the municipal board of education and on the 
staff of Clovis Memonal Hospital, died m the Hoag 
Memonal-Presbsdenan Hospital, Newport Beach, 
Sept 8, aged 75, of cerebrovascular accident 


Draesel, ^VllJlam Albert, Union City, N J, New 
York University Medical College, New York City, 
1897, for many years physician for the city board 
of education, died in Hackensack (N J) Hospital 
Sept 10, aged 82 

Estes, Florella, Fontana, Calif, Boston University 
School of Medicme, 1890, died Sept 6, aged 97, of 
chronic cardiovascular disease 


Felner, LauTcnce Merrill ® Lenoir, N C, North 
Carolina Medical College, Charlotte, 1914, veteran 
of World War I, died Sept 5, aged 65 

Fmney, Roy Pelham ® Spartanburg, S C, Univer¬ 
sity of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore, 1920, autlior 
of “Tlie Story of Motherhood”, died in the Mary 
Black Hospital Sept 6, aged 59 

Flowers, William Knox, Dallas, Texas, Meharry 
Medical College, Nashville, Tenn, 1913, died Aug 
30 , aged 71 


Flynn, Raymiond A * New York City, Georgetown 
University School of Medicine, Washmgton, D C, 
1926, fellow of the Amencan College of Surgeons, 
veteran of World War 11, on the staffs of Fordham, 
Union, and St Elizabeth’s hospitals, died Aug 24, 
aged 56, of coronary tlixombosis 

Fortin, Philip Frederick ® New Bedford, Mass, 
Temple University School of Medicine, Philadel¬ 
phia 1932, member of the Amencan Academy of 
General Practice and in 1953 president of the Mas¬ 
sachusetts Chapter, recently named General Prac 
Uboner of the Year in Massachusetts , died Sept 


aged 51, of cancer 

Her, Munel, Chicago, University of Chicago, 

^ , 1 mot' Alia I nff6u 


66, of myocardial failure 
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Gaige, Elmer M, Waterloo, Iowa, Eclectic Med¬ 
ical Institute, Cincinnati, 1897, died Sept 5, aged 
84 

Ganser, William J ® Madison, Wis, Marquette 
University School of Medicine, Milwaukee, 1913, 
on tlie staff of the Madison General Hospital, died 
Sept 3, aged 72 

Gearhart, Alonzo Pitt ® Oceanside, Calif, Univer¬ 
sity Medical College of Kansas Cit)', Mo, 1898, 
member of the Kansas Medical Society, formerly 
practiced m Wichita, Kan , where he was assoaated 
with St Francis Hospital, fellow of the Amencan 
College of Surgeons, died Aug 18, aged 84, of 
cardiorenal disease 

Gemhard, William Ernest, Cleveland, University 
of Wooster Medical Department, Cleveland, 1902, 
on the staff of the Lutheran Hospital, where he died 
Sept 3, aged 78, of carcinoma of the prostate with 
metastases 

Gibson, Lee K * Johnson City, Tenn , Vanderbilt 
Universih' School of Mediane, Nashville, 1917, 
member of the Southeastern Surgical Congress, 
fellow of the Amencan College of Surgeons, vet¬ 
eran of World War I, associated with the \^eterans 
Administration Hospital and the Memonal Hos¬ 
pital, where he died Sept 7, aged 63 

Ginsburg, Samuel, De Bary, Fla , Long Island Col¬ 
lege Hospital, Brookl)ai, 1920, an associate member 
of the Amencan Medical Association, formerly 
practiced in Passaic, N J , where he was associated 
with the Beth Israel and Passaic General hospitals, 
died in the Fish Memonal Hospital, DeLand, Sept 
12, aged 72 of massive pulmonary thrombosis and 
multiple small cerebral thrombosis 

Goldberg, Wilbam Henry, New York City, Univer¬ 
sity and Bellevue Hospital Medical College, New 
York Cit)', 1906, staff physician of the bureau of 
preventable diseases of the department of health, 
associated with Beth David and Sydenham hospi¬ 
tals, died Sept 30, aged 73 

Goodwn, Clinton Eddy * Weedsport, N Y, Syra¬ 
cuse University College of Medicine, 1903, veteran 
of World War I, for many years member of the 
board of education, health ofBcer of the town of 
Brutus, associated with Auburn (N Y) Memonal 
Hospital, died Sept 8, aged 79, of cerebral accident 
and heart disease 

Goulet, Leo Joseph ® Ludington, Mich , University 
of Michigan Medical School, Ann Arbor, 1920, 
fellow of tlie American College of Surgeons, asso¬ 
ciated wth Paulina Steams Hospital, died m Reed 
City (Mich) Hospital Sept 9, aged 64, of coronary 
thrombosis 


Green, Louis H ® Johnston City, Ill, St Louis Col¬ 
lege of Physicians and Surgeons, 1910, veteran of 
World War I, served on the school board, died 
Sept 13, aged 67, of coronary thrombosis 

Groth, Wflham F * Pickerel, Wis, Jenner Medical 
College, Chicago, 1904, member of the Illinois State 
Medical Society, formerly practiced in Oak Park, 
III, where he was associated with the West Subur¬ 
ban Hospital, died in the Penn Hospital, Norway, 
Mich, Sept 28, aged 76, of injuries received in an 
automobile accident 

Gurvitch, Samuel Max, New York City McGill Uni¬ 
versity Faculty of Medicine, Montreal, Quebec, 
Canada, 1932, member of the Medical Society of 
the State of New York, served on the staff of the 
Bronx Hospital, died m the Veterans Administra¬ 
tion Hospital Sept 29, aged 54, of nephrosis 

Haley, Elliott Clarke * Front Royal, Va, Univer¬ 
sity of Virginia Department of Medicine, Char¬ 
lottesville, 1948, died Sept 13, aged 34 

Hams, Aaron, Baltimore, University of Maryland 
School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1935, veteran of World War 
II, died July 14, aged 46, of heart disease 

Hatcher, Dock Tliomas Jr, Lieut, U S Navy, 
Butler, Mo , Baylor University College of Medicine, 
Houston, 1950, service member of the Amencan 
Medical Association, died in Bninswick, Ga, July 
6 , aged 30, of accidental drowning 

Heller, Abraham Gerald, Flushing, N Y, Howard 
University College of Medicine, Waslungton, D C, 
1937, veteran of World War II, specialist certified 
by the American Board of Pediatncs, member of 
the Amencan Academy of Pediatrics, associated 
wnth Booth Memorial Hospital and the Long Is¬ 
land Jewish Hospital, where he died Sept 18, aged 
45, of coronary disease 

Hennchsen, Karl Johan * East Moline, Ill, Loyola 
University School of Medicine, Chicago, 1916, vet¬ 
eran of World War I, fellow of tlie Amencan 
College of Physicians, formerly supenntendent of 
the City of Chicago Municipal Sanitanum, died in 
the Moline (Ill) Public Hospital Sept 21, aged 78 

Hodge, Otto Philhp, St Petersburg, Fla , University 
of Louisville (Kv) Medical Department, 1907, vet¬ 
eran of World War I, died in the Veterans Admin¬ 
istration Hospital in Bay Pines Aug 28, aged 71, of 
pulmonary infarcts 

Holt, Janette Louise * New Lenox, III, University 
of lUmois College of Medicine, Chicago, 1928, died 
in the Robinson Memonal Portage County Hos¬ 
pital in Ravenna, Ohio, Aug 28, aged 66, of cere¬ 
bral hemorrhage and hypertension 
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Holz, Rudolf, New ^ork Ci(y, Mcch/mischc Ra- 
kultet clcr Uwvenitdt, Viemui, Austria, 1925, mem¬ 
ber of the Medical Society' of the State of New 
York, specialist certified Ijy the Amcritan Board of 
Otolarvngologv, on the staff of tlie Fordhain Hos¬ 
pital, died Aug 28, aged 59, of acute coionarv 
thrombosis and livpcrtension 

Hopkins, Edward Kimball, Veteians Home, Calif, 
Medical Department of the Univeisitv of California, 
San Francisco 1895, veteran of Woild Wai I, died 
Sept 2, aged 81, of aiterioscleiotic hcail disease 

Hopkins, Miles ^ Kelso, Wash , Hahnemann Med¬ 
ical College and Hospital of Philadelphia, 1907, 
veteran of World War I, died Sept 4 aged 82, of 
ms'ocardial infarction 


Hummer, Harrv' Reid, Sioin Falls, S D, George¬ 
town Universitv School of Medicine, M^ashmgton, 
D C, 1899, an associate menibei of the Aineiican 
Medical Association, formerlv connected with the 
Indian Sersace and served as superintendent of the 
Asvlinn for Insane Indians in Canton, at one lime 
associated w'lth the Veterans Administration, on the 
staffs of the Sioux Valiev Plospital and (he McKen- 
nan Hospital, w'here he died Aug 28, aged 78 

Husik, Jacob A, Brookl}'!!, Univeisit}' of Pcnnsvl- 
xama Department of Medicine, Philadelphia, 1904, 
died m the Jewasli Chronic Disease Hospital Aug 
26, aged 80, of staphylococcus infection 


Iden, John Hooe, Manassas, Va , Universit)' of Vn- 
ginia Department of Medicine, Charlottesville, 
1899, fellosv of tlie American College of Surgeons, 
formerly an officer m the regular U S Nam', sen'ed 
on the staffs of the Doctors Hospital and the East¬ 
ern Dispensar)' and Casualty Hospital, died Aug 
11, aged 82, of a heart attack 


Jennmgs, Francis Bates, Randolph, \'"t, Columbia 
Universitv College of Physicians and Surgeons 
New York City, 1912, fellow of the Amencan Col¬ 
lege of Surgeons, veteran of World War I, past- 
member of the board of trustees and on tlie hon¬ 
orary -staff, Gifford Memorial Hospital, where he 
died Sept 2, aged 71, of coronary occlusion 


Johnson, Harry Z ® Memphis, Teiin , Universitv of 
Tennessee College of Medicine, Memphis, 1930, 
member of the American Academy of General Prac¬ 
tice, veteran of World War II, served on the staffs 
of Methodist, St Joseph, and John Gaston hospitals, 
died Sept 20, aged 51 


Jones Wellington West ® Housatomc, Mass, Uni¬ 
versity pf Louisville (Ky) Medical Department 
1901, died m Pittsfield (Mass) General Hospital 
Sept 13, aged 80 

Ke,’ or, Louise Helmka, Polo, Ill, Northwestern 
University Womans Medical School, Chicago 
1901, at one time a medical missionaiv in China, 


I A M A , Nov 23, igj- 

for many years associated w'lth the Duon (Ill] 
State Hospital, died in the Dixon (Ill) Public V 
pital Sept 7, aged 84, of toxemia, follomng bums 
icccii'ed ivhen hei blouse caught fire as sbe na. 
burning papers m a stove 


Kcely, Henry Edgar, Col, U S Army, lehrd 
Pottstown, Pa , fefferson Medical College of Phila’ 
dcljihia 1908, fellow' of the American College of 
Surgeons, veteran of World Wai I and II, entered 
the regular anny w 1920 and retned Mav 31, 1946, 
died in the Valley Forge Army Hospital, Phoenrs’ 
I'lllc, Aug 15, aged 74, of carcinoma of the lung 
W'lth metastasis 


Kcisall, Oliver Holt, Louisville, Kv, Umversity of 
Louisville (Ka' ) Medical Department, 1899, an as¬ 
sociate member of the Amencan Medical Associa 
tion, membei of the Southeastern Surgical Asso 
ciation, fonnerlv on tlie faculti' of hts alma mater, 
served on the staffs of Kentuckx' Baptist Hospital 
and SS Mary and Eh/ahcth Hospital, died Sent 4, 
aged 79 

Kendig, Jerome Stauffer, Salunga, Pa, Jefferson 
Medical College of Philadelphia, 1889, on the staff 
of St Joseph Hospital in Lancaster, an associate 
member of the American Medical Associabon, for 
many x'ears school director in the East Hempfielcl 
Tow'iiship, sen'ed as director of the Union National 
Bank in Mount fov, died Sept 16, aged 93, of 
heart failure 


King, Marion Norwood ^ Noifolk, Va , Umveisitx' 
of Maryland School of Medicine Baltimore, 1898, 
served m France during World War I, died in the 
Norfolk Genera] Hospital Sept 8, aged 82, of hem¬ 
orrhage due to artenosclerosis 


Knudson, Frank Benjamm ® Clucago, College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Ilhnois, 1899, asso¬ 
ciated W'lth tlie Lutheran Deaconess Hospital, 
W'here he died Sept 7, aged 83, of cor pulmonale, 
chronic emphysema and bronchiectasis 


Kocialek, Michael John ® Youngstown, Ohio, 
Georgetow'n Unn'eisity School of Medicine, ^yash- 
mgton, D C, 1920, on the staff of St Elizabeth 
Hospital, associated w'lth the Nortli Side Unit and 
die South Side Unit of the Youngstow'ii Hospital, 
veteran of World War I died Sept 10, aged 60 


Krape, Joseph Hannen, Kent, Ohio, Jefferson Med¬ 
ical College of Philadelphia, 1894, died Sept 3, 
aged 89, of carcinoma of the uiinary' bladder 


Tuk, George Joseph, Chicago, College of Phy- 
icians and Suigeons of Chicago, School of Me i 
me of the University of Illinois, 1904, died Sept 
5, aged 83, of cardiac decompensation, mitral re¬ 
gurgitation and arteriosclerosis 
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Lane, Abraham, New York City, University and 
Bellevue Hospital Medical College in New York 
City, 1913, veteran of World War I, died Aug 1, 
aged 70, of carcinoma of the colon, and arteno- 
sclerosis 

Leach, Charles Daniel ® Newark, Ohio, College of 
Physicians and Surgeons, Boston, 1910, for many 
years on the staff of tlie Newark Hospital, from 
1913 to 1928 on tlie staff of the Huchow Union 
Hospital m Huchow, China, died in Granvdle Aug 
31, aged 74, of pulmonary' embolism and a cerebral 
accident 

Leonard, Clyde Archie * Jackson, Mich, Univer¬ 
sity of Michigan Department of Medicine and Sur¬ 
gery, Ann Arbor, 1904, past-president of the Jack- 
son CounW Medical Societ)', on tlie staffs of the 
Foote and Mercy hospitals, died at Manistee Sept 
4, aged 75 

Long, Margaret * Denver, Johns Hoplans Umver- 
sity School of Medicine, Baltimore, 1903, in 1943 
the state histoncal society awarded her its first 
citation for distinguished histoncal service to the 
state, ivrote several books, died in St Luke’s Hos¬ 
pital, Aug 29, aged 83 

Lord, George Hammond * Aurora, Colo , Umver- 
sit>' of Nebraska College of Medicine, Omaha, 1935, 
veteran of World War H, served on the staff of the 
Presbytenan Hospital in Denver, died in Denver 
Sept 10, aged 46, of carcinoma of the kiclnev 

Loumos, Sarantos Constantine, Chicago, National 
University of Athens School of Medicine, Greece, 
1914, served as a medical officer in the Greek Army 
and received several decorations for valor in the 
Balkan War, served on the staffs of the City of Chi¬ 
cago Muniapal Tuberculosis Sanitanum and Elgm 
(Dl) and Chicago State hospitals, died Sept 8, aged 
67, of chronic myocarditis 

Lussky, Herbert Otto * Evanston, Ill, Rush Medical 
College, Chicago, 1916, member of the American 
Academy of Pediatrics, specialist certified by the 
Amencan Board of Pediatncs, formerly on the staff 
of the Children’s Memonal Hospital in Chicago, 
served on the staffs of St Francis Hospital and die 
Evanston Hospital, where he died Sept 26, aged 
70, of monocytic leukemia 

McConkie, Wilhs Leslie ® Carroll, Iowa, State Uni¬ 
versity of Iowa College of Medicme, Iowa City, 
1919, specialist certified by the Amencan Board of 
Otolaryngology, fellow of the Amencan Academy 
of Ophthalmology and Otolaryngology, served as 
president of the Carroll County Medical Society, 
on the staff of St Anthony Hospital, where he died 
Aug 14, aged 62, of cancer 

McDaniel, M T, Duluth, Ga, Georgia College of 
Ecleebe Medicine and Surgery, Atlanta, 1907, died 
in Adanta Aug 31, aged 80 


McGut, Felix Francis * Cambndge, Mass , Harvard 
Medical School, Boston, 1899, died Aug 10, aged 
85, of artenosclerosis and cerebral thrombosis 

Magruder, Levin Wales, New Orleans, University 
of the South Medical Department, Sewanee, Tenn , 
1899, specialist certified by the Amencan Board of 
Radiology, served as chief of radiology at lUmois 
Central Hospital and Southern Bapbst Hospital, 
died in Long Beach, Miss, Aug 20, aged 83 

Marden, Wibnot Leighton ® Lincolnvdle, Maine, 
Boston Umversity School of Medicine, 1898, mem¬ 
ber of the Massachusetts Medical Society, specialist 
cerbfied by the American Board of Physical Medi¬ 
cine and Rehabilitation, formerly pracfaced in Lynn, 
Mass , where he was on the staff of the Union Hos¬ 
pital, died in the Camden (Maine) Community 
Hospital Aug 1, aged 81, of carcinoma of the pros¬ 
tate 

Momson, Charles R, Elbndge, Tenn, Chicago 
College of Medicine and Surgery, 1916, died in the 
Obion County Hospital, Union City, Aug 15, aged 
83, of uremia 

Nash, Edward Myron, New York City, University' 
and Bellevue Hospital Medical College, New York 
Cit>', 1920, member of the Medical Society of the 
State of New York and the Amencan Psychiatnc 
Associabon, died in the Mount Smai Hospital Sept 
17 aged 66, of chionic reml insufficiency 

Powell, Ell, Cross Plains, Texas, Memphis (Tenn) 
Hospital Medical College, 1907, on the staff of the 
Graham Sanitanum in Cisco, where he died Aug 
12 , aged 82, of carcinomatosis 

Reisman, Samuel Charles, New York Citv, Long 
Island College Hospital, Brooklyn, 1901, an asso¬ 
ciate member of the Amencan Medical Associabon, 
died Sept 11, aged 79, of cancer 

Samuelson, Samuel ® Robbinsdale, Mmn , Univer¬ 
sity of Minnesota Medical School, Minneapohs, 
1931, died near Tofte Aug 25, aged 56, in the crash 
of a pnvate plane of which he xvas the pdot 

Wellard, Henrv Carrutbers ® New Balbmore, Mich , 
Wayne Umversitj' College of Medicine, Deboit, 
1936, member of the Amencan Academy of General 
Practice, past-president of the Macomb County 
Medical Society, veteran of World War II, secre¬ 
tary of the medical staff, St Joseph Hospital, Mount 
Clemens, died Aug 28, aged 55 

Wheat, Robert F ® Bambndge, Ga, Memphis 
(Tenn) Hospital Medical College, 1905, served as 
a member of the state board of medical exammers, 
as chairman of the local board of school trustees, 
and the Decatur County Board of Health, a trustee 
of the Shorter College, Rome, died Sept 5, aged 77 
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AUSTRIA 

Modificfttiou of Mctaljolisin by Insulin and Sulfona¬ 
mides -At tlie meeting of tlic Society of Ph)'siC)ans 
m Vienna on Oct 4, Dr E Bennger state<l tliat 
sidfonamKle-indiiced hvpoglvccmia is believed by 
some to be due to an .mgmented secretion of insulin 
In some expcrnnontal animals this becomes evident 
m a dogmiuiltition of the beta cells Bcrmger and 
Biirkl, liowevei, were unable to detect this change 
m dogs The following findings established a differ¬ 
ence bc'tn'ccn the mode of action of insulin and the 
lilood-sugar 1 educing sulfonamides In starving rats 
insulin causes disappearance of glvcogen from the 
liver and the muscles In guinea pigs it causes a 
decrease in muscle glvcogen wathout a decrease m 
liver glvcogen In rabbits the muscle glycogen de¬ 
creases, whcre.is tlie liver stores additional glvcogen 
In man the liver stores additional glvcogen while die 
penpheial sugar deposits remain unchanged Tlie 
sulfonamides, on the otliei hand, cause uniform stor- 
<ige in man and other animals During stan’ation 
dies'" increase the sugar supply in the hvei witliout 
. everting anv influence on the sugar content of the 
' muscles During the adnnnistration of carbohydrate 
the sugar resers^e in the muscles is higher in die dia¬ 
betic patients treated with insulin than in those 
treated ssnth sulfonamides Tins shows that the 
metabolic impros'ement effected bv the sulfona¬ 
mides is not the lesult of an insulin effect 

Encephalography —At the same meeting Dr 1C 
Holuh stated that the 24-hour encephalography can 
be used to examine the subdural space A knowledge 
of tins procedure aids in avoiding certain diagnoshc 
errors The demonstration of subdural air accumu¬ 
lations is most significant when encephalography 
IS done mth a technique that excludes die occur¬ 
rence of artificial subdural filhngs Tlie speaker 
reported three surgical cases m which a correct 
diagnosis could he made only xvidi the aid of the 
24-hoiir encephalography Subdural effusions could 
lie evacuated m all three patients, and this was fol¬ 
lowed by the disappearance of the neurological 
functional impaument 

Physiology and Pathology of Diurnal Pattern -At 
the same meeting. Dr E Menmnger-Lerchenthal 
stated that plants assume die posture of sleep at 
sunset Tlie chloroplasts m the cells of the epidermis 
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are elongated at noon, but at midnight they are 
sphencal Diurnal periodicity is observed also m 
animals For instance, the frequency of mitoses in 
the cells of the intestinal glands in rats show maxi- 
mums at dam and at noon and mmimums at 8 
a in and at 4 p m At 4 p m the temperature of 
die human body reaches the highest level, and post¬ 
encephalitic nsnal spasms are most frequent Daily 
24-hour variations have been observed in many 
physiological factors, most reach a maximum be¬ 
tween 3 and 8pm Diuresis reaches its maximum at 
1pm and its mmimum at midnight This diurnal 
penodicity must be produced by the action of sun¬ 
light on the regulatory sj'stem of the water ex¬ 
change, that IS, bv the hypothalamoneuroliypophys- 
lal system The fasciculus opbcohypothalamicus 
transmits the stimulus of sunhght to this system and 
to other nuclei in the floor of the third ventride 
This nerve bundle contams nonmeduJlated and 
poorly meduUated nerve fibers, which, as the ener¬ 
getic part of tlie opbc tract, emerge from the opbc 
nerve These fibers m turn onginate m the layer of 
sympatliebc ganghon cells in the rebna Therefore, 
the hehotropic acbon system consists of the layer 
of sympathebc ganglion cells near the vitreous body, 
the sympathebc fibers in the opbc nerve, and the 
fasciculus opbcohypothalamicus, with stimulus 
transmission to the supraopbconeurobypophysial 
and tuberoadenoh>'pophj'sial system The helio- 
tropic effect has been demonstrated m animal 
experiments 

That sunhght has an effect on the funebon of 
body organs could be proved also on persons who 
had become bhnd early m hfe Because the effect 
of hght has been abohshed, a nyctuna is induced 
by the simple, as well as die vasopressm-combined, 
Volhards water test This is different from the re¬ 
sults obtained m pabents who have become blind 
late m hfe or who have normal sight Fnrthennore, 
an insuhn-tolerance test produces a precipitate and 
prolonged counter regulabon Moreover, the sella 
turcica IS small in diose who have become blind 
early, because of the absence of the stimuh induced 
by light results m hypoplasia of the hypophysis and 
of its bony support Tlie stimulus of sunhght acts 
day by day on the hehotropic acbon system or on 
the energebc portion of the opbc tract A funebon 
pattern develops (“engraved” funebons) and, sinM 
the influence of sunhglit occurs at regular intervals, 
die pattern is penodic and diurnal A knowledge or 
dus pattern gives a deeper meanmg to many state- 



Vol 155, No 12 


FOREIGN LETTERS 


1619 


ments on the part of tlie patient and to clinical ob 
servabons The diurnal pattern or rhythm involves 
funcbons of the sympathebc, endocrine, and meta- 
bohc systems Relabvely easily observable and 
especially smted for our concepts is the sympathebc 
nervous svstem with its two funchonal parts, the 
sympathebc and tlie parasympathebc system Differ- 
enbabon of sympathebcotonia and parasympatheh- 
cotoma on the whole is sbll justified Tlie theoiy' 
of the diurnal penodicit}'^ of body funcbons makes 
use of these concepts We disbnguish bebveen day¬ 
time imder the mfluence of the sympathebc and 
nightbme with chiefly parasympathebc conbol 
There are disorders that occur only at night, and 
others that are more severe at mght Many of these 
can be explained by the predommance of para¬ 
sympathebc conbol Night pains are often due to 
f^alosis which is the metabohc correlate to para- 
sympathebcotoma Dunng the hours of neurosym- 
pathebc shift, pams or neurosympathebc disturb¬ 
ances of vanous tj'pes often occur The pathological 
elecbocardiogram that occurs m the mommg recalls 
the matutmal apoplexies and cardiac mfarcts The 
diurnal pattern m its entirety appears dunng illness 
or cures “over mght,” and is exemphfied m the 
hippocrabc rule of the tummg pomt m pneumonia 
on the fifth, seventh, or mnth day Here there is a 
doubhng-up of the diurnal pattern, which m psycho¬ 
pathology IS known as the diencephalic symptom 


CANADA 

Adenoviral Conjunchvitis —Dunng 1955-1956, nu¬ 
merous cases of viral conjuncbvitis were seen m To¬ 
ronto m children and adults From the Hospital for 
Sick Children comes a report of laboratory findmgs 
m 56 of these cases (Canad M A ] n 675, 1957) 
Eye washmgs and throat swabs were collected from 
pabents suspected of havmg adenovirus infecbon, 
and 33 adenovirus sbains were isolated from the eye 
washmgs In one epidemic baced to use of a swim- 
rmng pool, adenovirus type 7 was imphcated, while 
adenoviruses of types i, 3, 7, and 9 were isolated 
from sporadic cases Serologic tests were earned 
out on paired serums from 15 of the 33 pafaenLs 
from whom adenovirus was isolated A significant 
nse m neubahzmg and complement-fixmg anbbody 
levels was demonsbated m 12 of these pabents In 
addibon, one pabent showed a nse m neubalizmg 
anbbody bter, one m complement-fixing anbbody 
bter, and one no nse m either 

Rheumatoid Arthritis —A group of Monbeal psychi¬ 
atrists {Canad M A 7 77 533, 1957) mamtam that 
rheumatoid arthritis represents a m^adaptabon to 
psychobiological sbess They studied from this 
pomt of view 18 pabents, usmg them sibhngs as 
conbols The studies showed that the pabents wero 


overacbve as children but inhibited later m life, 
whereas their sibhngs started with normal or m- 
lubited motor acbvity and could use their motor 
apparatus successfully for mstmctual discharge later 
m life It IS suggested that early motor overacbvity 
served as an outlet for aggressive drives, and was 
abandoned at pubertv Deprived of discliarge of 
msbnctual tension m movement and impulsive ac- 
bon, the pabents took refuge m aggressive fantasies 
that gave nse to feehngs of guilt and anxiety In- 
tensificabon of these fantasies by disturbmg events 
in the pabents' hfe often preceded onset of rheuma¬ 
toid arthnbs The seventy of the illness seemed 
proporbonate to the seventy of impairment of ca¬ 
pacity to express aggression The therapeubc mfer- 
ences are as follows 1 In the acute stage the 
psychiabist should be called m only if the illness 
hns been precipitated by an emobonal disturbance 
2 Rehabihtafaon may fail because motor handicaps 
are funcbonal rather than structural 3 Intense psy- 
chotlierapy seems mdicated for pabents with severe 
emobonal disturbances 4 Awareness and under- 
standmg of emobonal problems by members of the 
therapeubc team seems to enhance the prospects 
of successful therapy 

Promazine and ChJorpromazme m Mental Syn¬ 
dromes —Two Monbeal psychiatnsts made a com¬ 
parison of the effects of promazme and chlorpro- 
mazme m a senes of 259 pabents, mostly unselected 
pabents m an open psychiatnc setting, with acute 
or recently apparent mental syndromes One small 
group consisted of males with chronic schizophrenia 
m a closed setting The psychiatnsts found that 
the bvo drugs had a similar effect on overt behavior 
and symptoms m mental disorder, but that for a 
similar effect the amount of promazme had to be 
30 to 100 mg higher per dose m acute or recent 
cases, and 100 to 400 mg higher per dose m chronic 
cases With oral admmisbabon, the response to 
promazme was about 36 hours slower in appearing 
than response to chlorpromazme, but response was 
equally rapid with both drugs admmistered mba- 
muscularly or mbavenously Promazme produced 
less drousmess and “knocked-out” feehng than 
chlorpromazme, and the newer drug ivas less likely 
to cause liver dysfunebon (4%) than was chlorpro¬ 
mazme (25% of cases) A change can be made to 
promazme if chlorpromazme causes senous comph- 
cabons It was suggested that promazme should be 
parbcularly useful m the beatment of outpabents 

Nahonal Voluntary Health Associabons —A recent 
brochure published by the Health League of Can¬ 
ada (111 Avenue Rd, Toronto, Ontario) gives a 
summary of the objeebves, organizabon, and financ- 
mg of the 15 nabonal voluntary health associabons 
m Canada, exclusive of professional associabons 
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TJjase associations include A'oluntary agencies for 
tuberculosis, arthritis and rlieumatisin, blindness, 
cancer, cripjrled children and adults, diabetes, car¬ 
diac disease, mental health, muscular dystrophy, 
p.iraplegia, pohomvelihs, cpileps}', multiple sclero¬ 
sis, and deafness The Health League itself has 
divisions for venereal disease, immunization, water 
fluoridation, gerontology, alcoholism, child and 
maternal health, and industrial health The relative 
funds available seem to beat little relation to the 
case load m the di/Ferent diseases, thus the average 
amount spent on mental health research is probably 
less than $1 00 per afflicted person In contrast, the 
muscular di'stiopliv organization raised something 
like $21 per estimated case of dystrophy and the 
polionivelihs organization even more Tins is not 
to suggest that the latter two organizations are 
overfinanced but to emphasize tlie pathetically small 
budget of the mental health association This under¬ 
financing would seem to apply also to the cjiilepsv 
organization, U'hich raised some $15,000, M'hereas 
there are thought to be 75,000 epileptics m Canada 
Some organizations obtain their support mainly from 
the sufferers from the disorder concerned, thus, the 
diabetes association gets funds from diabetics and 
the multiple sclerosis societs' obtains a registration 
fee from multiple sclerosis patients Some societies 
concentrate on research, for example, the muscular 
dystrophy organization is backing research projects 
m eight centers Others, such .is die arthritis and 
rheumatism organization, give treatment while 
carrxnng out an educ.itional program The org.iniza- 
tion for paraplegia concentrates on obtaming treat¬ 
ment for paraplegics not covered b}' the i^eteran 
sendees 


CHILE 

Treatment of Influenza inth Cortisone and Antibi¬ 
otics -Dr B Cruz-Coke and co-workers reported 
to the Medical Societ^^ of Santiago on the pan¬ 
demics of influenza which recently swept over 
Chile causing many deaths The case fatahW rate 
was not high, but because of die large number of 
persons involved the toll was great Pulmonary 
complications were the mam causes of deadi They 
developed m persons whose general condition was 
poor and who did not respond to antibiotics Dur¬ 
ing July and August the authors treated 365 hos¬ 
pitalized patients with influenza complicated by 
pncumonopathies The death rate in this selected 
group of patients was 21 6% and 50% m those wiUi 
bronchopneumonia As soon as these P‘^tiente we^ 
admitted to the hospital, they were given 
units of pemcilhn, 1 Gm of streptomycin, and 2 Gni 
of tetracycline daily All the patients with severe 
pulmonary complications died, notwitlistandmg the 
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fact that m manj- cases the complications occurred 
when the patient was already hospitalized Because 
of tins high case fatality rate, it was decided to add 
100 mg of cortisone or 20 mg of prednisone (0 the 
routine treatment The dosage was gradually re 
duced after 5 to 10 daj^s of combmed treatment 
The results of the combined treatment were ex¬ 
cellent The general condition of the patient rapidly 
improved, the fever abated, the pulse became 
slower, and tlie dyspnea rapidly disappeared Viral 
hepabhs, which was a complication in hvo of the 
authors’ seven patients, followed a favorable course 
with cure in hvo or three weeks Two patients inth 
cardiac insufficiency and bronchopulmonary com¬ 
plications of influenza were given cardiotonics and 
u'ere resfcncted as to use of salt in the diet, m ad¬ 
dition to the combined treatment The cortisone or 
prednisone had no influence on the retention of 
liquids by the tissues In one patient who had 
diabetes, cardiac insufficiency, and severe compli¬ 
cations of influenza, the combined treatment did 
not affect tlie metabolism of carbohydrates The 
combined treatment was of great benefit to a pa¬ 
tient with active bilateral pulmonary tuberculosis 
when he became ill mtli influenza This patient 
received anbbiotics, corbsone, and isomazid 


INDIA 

Health and the Second Five-year Plan —Inaugurat¬ 
ing a three-day seminar on health and the second 
five-year plan in Bombay, Mrs Hansa Mehta, of 
Baroda Umversity, urged v'omen to shidy medicme 
and nursmg in increasing numbers About 560 mil¬ 
lion dollars has been earmarked for the health pro¬ 
gram of the second five-year plan as compared to 
about 280 milhon dollars spent on this program dur¬ 
ing tlie first five-year plan Mrs Mehta estimated the 
plan’s requirements at 90,000 physicians, 80,000 
nurses, and 80,000 midwaves At present there are 
about ’ 70,000 physicians, 22,000 nurses, and 26,000 
nndwives She also stressed the importance of dis¬ 
ease prevention and said the first task of social 
workers m this field was to make die people health 
conscious People have to insist on higher standards 
of cleanlmess 


fluenzaEpidemic.-The Indian fotirnsl of Medical 
lences (11 8 [Aug ] 1957) contains a report on the 
inical radiologic, electrocardiographic, laboratory, 
id vinis studies carried out by the mfluenza re 
arch committee on pabents with influenza ad 
itted to die research umt m Bombay m May mo 
me A total of 158 cases (121 adults and 37 chil 
ren) were analyzed Of die contacts 618% suc- 
ambed to the disease, but ody 171% were ad 
iitted to the hospital Most of the pabents had onlj 
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a mild attack Of the adults, 90% were below tlie 
age of 40 years Of the children, only one was as 
young as 2 months, die majority bemg between 6 
months and 5 years The ratio of males to females 
was 2 1 In adults fever associated wiUi dizziness 
generalized achmg, and cough were the most com¬ 
mon symptoms Nearly 50% complained of prostra¬ 
tion, and less dian 25% had symptoms suggestive of 
involvement of the gastrointestinal or respiratory 
systems All the children had fever In severe cases 
dyspnea, stupor, or convulsions were noted Clmical 
evammabon showed upper respiratory disease in 
50% of die adults Involvement of the lung was seen 
in a mucli smaller number, while toxemia was pres¬ 
ent on the admission of 25% About 50% of the chd- 
dren were m good general condibon on admission, 
16% were toxic and dehydrated, 50% showed respira¬ 
tor)' signs Tliroat congesbon was present m all 
Clear-cut signs of consolidabon or collapse of die 
lung were found m only one pabent Bradycardia 
was present in 18 8% Signs of affecbon of die cardio- 
vascidar system were present m 10% Nearly 33% 
showed hypotension Postural hypotension was pres¬ 
ent in 20% and may have been responsible for dizzi¬ 
ness Tlie durabon of fever in adults was less dian 
five days m 68% The average total durabon of fever 
m cluldren was 8 8 days The fever was moderately 
high m most adults and above 103 F (39 5 C) m 
19% of die children 

The leukocyte count m as normal or low m all pa- 
faents Leukocytosis was seen only with the onset of 
secondary mfechon The sedimentabon rate was ele¬ 
vated in 128 pabents Blood cultures were negabve 
Exammabon of throat swabs and cough plates 
showed that there was no alterabon of the normal 
flora of the throat and upper respirator)' tract 
Lung puncture performed on five pabents xvith 
signs of consohdabon showed a growth of pneu¬ 
mococci on culture m bvo cases Blood chemistry 
studies showed no deviafaon from normal Roentgen¬ 
ograms were taken of 121 pabents Abnormal find¬ 
ings were present m 25 adults and 13 children and 
consisted of consohdabon with collapse, collapse 
alone, or patchy consohdabon Collapse when seen 
alone, as m six pabents, was always m the nght 
lower lobe Elecbocardiographic studies revealed 
the presence of myocarditis m 16 pabents xvith ab¬ 
normal T xvaves These changes did not appear to 
be related to the seventy of the fever or toxemia 
Two-thirds of the pabents recovered fully with 
symptomabc treatment and rest Anbbiobcs were 
required only in a few cases They were useful when 
secondary infecbon as shown by leukocytosis had 
set in There were mne deaths m the senes—four 
due to hyperpyrexia, four due to pulmonary comph- 
cabons, and one due to encephahbs Anbbiobcs m 
adequate doses and given early did not prevent the 
fatal outcome m these cases 


Accidental Electrocubon—K C Jacob (Antiseptic 
54 9 [Sept ] 1957) stated that accidental electrocu- 
hon IS not uncommon The author observed 24 such 
cases (21 men and 3 women) at autopsy dunng the 
penod 1950 to 1955 The electtocubon of cnmmals 

15 not pracbced m India The current causmg death 
was high-tension in 9 cases and low-tension m 15 
In 15 cases the accident occurred m a home or a 
hotel These accidents occurred m the hot months 
when sxveatmg and moist hands may have favored 
conduchon In 15 cases the accident occurred while 
the vicbms were at work. Twenty vicbms died m- 
stautly, in one case death was delayed for a few 
hours, and in three cases no history was available 
Autopsy showed a generahzed visceral congesbon 
and the presence of flmd or clotted blood m all the 
chambers of the heart in all cases Tardieu’s spots 
were seen in 16 vicbms, and food m the stomach 
was found m 17 Superficial electncal bums were 
found on 12 vicbms, deep bums on 13, and chamng 
in 2 The distnbubon of these bums showed that the 
left hand or the left side of the body was involved m 

16 of the 24 victims Arbficial respirabon insbtuted 
promptly and contmuously after electnc shock may 
lead to recovery, but recovery is unlikely if respira¬ 
tion is delayed for 20 minutes In this senes most of 
the vicbms appear to have been given up as dead 
before any treatment xvas given Perhaps some of 
them could have been saved, if the lay persons pres¬ 
ent had had more understanding of arbficial respira¬ 
tion 

Serum Iron Changes m Anemia —J B Chatterjea 
and co-workers (Indian } M Sc 11 8 [Aug] 1957) 
stated that the serum iron level is normal or high m 
uncomphcated nutnfaonal macrocxttic anemia It 
was accidentally observed by the authors that an 
imbal h)q)oferremia occurred m such pabents two 
or three days after the msbtubon of specific therapy 
They therefore observed the vanous changes m 
blood after startmg specific treatment m 12 pabents 
with nutnbonal macrocybc anerma with megalo- 
blasbc bone marrow The ages of these pabents 
vaned from 20 to 42 years The mibal hemoglobm 
level vaned from 2 9 to 11 3 Gm per 100 cc , whde 
die red blood cell count vaned from 560,000 to 
3,180,000 per cubic mdhmeter The seram iron level, 
rebculocyte count, hemoglobm level, red blood cell 
count, and hematocnt values were determmed fre¬ 
quently at the start of specific therapy Two pabents 
proved refractory to treatment The other 10 showed 
satisfactory response All of these showed an mifaal 
drop m the seram iron level, which gradually rose to 
normal These were pabents with uncomphcated 
nutnbonal macrocybc anenua The two who did not 
respond to treatment had an associated iron de¬ 
ficiency Their seram iron level remained low, and 
they required addibonal iron therapy The sharp fall 
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in the seiuni iron level seen in uncomplicated cases 
may be the earliest index of satisfactory eiythro- 
poietic response .is an indicator of erythropoietic im¬ 
provement TJic fall IS presumably due to r.ipid 
uhhzation of circulating iron for erythropoiesis 

Tolbutamide —T S Row and co-workers (Ciirreni 
M Proct 1 8 [Aug ] 1957) stated that tolbutamide 
resembles carbutamide in chemical stnicture, differ¬ 
ing from It in hawng a methyl group subsfatu’ted for 
tlie ammo group on the benzene ring It has thus a 
similar action to that of carbutamide, but because of 
the stnictural alteration it has no bactencidal acbon 
The authors tried tins compound in 11 patients be- 
hvecn the ages of 35 and 60 years A preliminary 
glucose tolerance test was done, and before drug 
treatment all patients were kept on a standard 2,500- 
calone diet for diree or four davs Blood sugar level 
90 minutes after breakf.ast and total loss of sugar 
in the unne in 24 hours were estimated once before 
tlie trial was started In tlie first 10 days the post¬ 
prandial blood sugar level and d.uly loss of sugar in 
the unne were estimated daily Afterwards, they 
were estimated fortnightly The glucose tolerance 
test was repeated three weeks after drug treatment 
The response was excellent in two patients, good in 
SIX, and poor in tliree No complications were en¬ 
countered Thus, this drug has a place in tlie treat¬ 
ment of selected patients with diabetes, but it has 
not replaced insuhn which is still indispensable for 
the treatment of bnttle diabetics and for condi¬ 
tions of diabetic acidosis and coma Three patients 
who responded well to carbutamide did not respond 
to tolbut.amide The patients should be hospitalized 
when under treatment until this drug, so tliat re¬ 
peated estimations of the amount of sugar in the 
unne and blood sugar level can be made Although 
complications are rare, they also require close medi- 
c.nl superxnsion while treatment is being given 


PERU 

Homage to a Medical Student -Tins year marks die 
centennial of the birth of die medical student, 
Daniel Alcides Camdn, who m 1885 gave his hfe in 
the cause of science At that time the so-called 
Oroya fever, the acute phase of bartonellosis, and 
the disfigurmg but relatively harmless verruga 
peruana, its chronic phase, were believed to be un¬ 
related An epidemic occumng m 1870 drew atten¬ 
tion to the fact that both processes tended to arise 
m die same place at the same time, and Uvo years 
later a physician named Espinal advanced the hypo¬ 
thesis that they were different forms of die same 
disease In 1885 Carridn, after four years of pihng 
up data, became convinced diat they indeed wei^ 
tivo distinct phases of one disease, and on Aug 27, 
despite wammgs from Ins companions and teachers, 
he injected himself with material from lesions ot 
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verruga peiuana Twenty-one days later he began 
to show the symptoms of Oroya fever, 19 days after 
die onset he was dead, but he had proved once and 
for all that the Uvo diseases have the same cause 
In August the government paid official homage to 
his memory 

American Congress of Medical Students -The first 
Ainencan Congress of Medical Students took place 
in Lima m August Delegates from 14 medical 
schools of South and Central Amenca attended Mr 
Hugo Dibarboium of Uruguay stressed the fact that 
universities should have complete autonomy if they 
are to avoid the disastrous influence of changmg 
governmental pohcies The generally poor basic 
preparahon exliibited by the students who came to 
the medical schools was deplored More attenbon 
to the teaching of preventive medicme was de¬ 
manded in order tliat the students miglit be enabled 
to combat tlie medical and sanitary problems of 
their countnes A closer relationship behveen stu¬ 
dent and professor was urged 

Congress of Tuberculosis—The third Congress of 
Tuberculosis was held in Arequipa m August AH 
of the speakers agreed that southern Peru is experi¬ 
encing an mcreasing tuberculization as is shown by 
the high mfeebousness, morbidity, and mortality 
Tlie deatli rate from tuberculosis, after a steady 
decrease from 1947 to 1953, has shouted m the last 
three years a mild but progressive nse The Indian 
population, contmuously migrating to Arequipa 
from the highlands m search of better hvmg condi¬ 
tions, have an especially high incidence of the dis¬ 
ease Tlieir treatment is compheated by the fact 
tliat they usually hve m slums and must be treated 
there because of the shortage of hospital beds The 
congress recommended (1) a campaign of mass 
vaccmation widi BCG for all mfants, (2) studies to 
determine tlie factors causmg the present high in¬ 
cidence of tuberculosis, and (3) an immediate 
mcrease m tlie number of beds available for tuber¬ 
culous patients 

Epidermoid Caremoma m Situ of the Skm —In 1912 
Bowen desenbed two cases of atypical epithehal 
prohferation and regarded this alteration as a pre- 
cancerous dermatosis Since then many reports of 
this condition have mdicated tliat all superficial 
epithehal tissues of tlie body may undergo this type 
of degenerabve change In 1942 McGavic reported 
five cases of tins disease affectmg the conjunchva 
and the cornea Most authors now agree that the 
condition is an epidermoid c.arcinoma in situ 
Four addibonal cases of epidermoid caremoma of 
the eye were reported by Dr A Natlen m An* 
de la Facultad de medicina (vol 40, no 1, 1957) 
Unlike most such pabents, two of thos^ this senes 
were relabvely young (28 years old) The lesion in- 
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volved only die conjunchva m hvo and bodi die 
conjunchva and die cornea in die other hvo On 
gross cvainination this lesion may easily be mistahen 
for one of such benign pathological conditions as 
ptcr>'gium, \erosis, pinguecula, or panniis or for an 
epibulbar tumor (papilloma, lymphoma, leuko¬ 
plakia, or squamous cell carcinoma) Histological 
c\amination is necessary for an accurate diagnosis 
All of the author’s patients underwent total enuclea¬ 
tion of die eye involyed after a tentatiye diagnosis 
of epithelioma Microscopic esaminabon reyealed 
ah'pical changes in the inferior layers of the epithe¬ 
lium only For tins reason the author believes that 
either atypical dyskeratosis or precanccrous meta- 
plosui would be a more suitable name for the lesions 
found ill this scries 

Renal Complications of Diabetes —Renal coniphca- 
hoiis are frequent in p itients with diabetes nielhbis, 
their incidence increasing wadi the duration of the 
disease Most of them are associated with a bad 
prognosis, according to Dr Carlos Lafranco la Hoz 
in the same issue of Annies dc la Factdtad de medi- 
ana The author reports a senes of 41 patients avith 
diabetes, 25 of whom had renal complications 
Lower nephron nephrosis occurs m patients whose 
di abetes is inadequately tre ited or not treated at all 
and specially in those undergoing surgical opera¬ 
tions mthout preoperative control of the diabetes 
It IS rare, but when present it is invariably fatal 
It was observed in one patient of this senes, who 
died within 72 hours after being operated on for a 
cataract Osmotic or vacuolated nephrosis of the 
proximal tubules, die glycogenic vacuolization of the 
Henle tubules (glycogenic nephrosis), and fatty or 
Iipemic nephrosis are more common than is cur- 
rendy believed, but these designations are based on 
structural changes that usually give nse to no symp¬ 
toms or only a slight albuminuna In the audior’s 
senes an autopsy was performed on 3 of the 10 pa- 
bents who died while m the hospital Evidence of at 
least one of the chronic nephroses menhoned was 
present in all 

Renal papillary necrosis is another commonly 
fatal compheafaon of diabetes It generally runs a 
fulmmabng course, and it does not appear that the 
seventy or degree of conbol of diabetes is m any 
way related to the incidence or seventy of this com- 
plicahon In most cases pyelonephnbs is found to be 
Its forerunner This compheabon is not limited to 
diabebc pabents In this series no case of acute 
necrosis of die renal papillae was observed, but clin¬ 
ical data consistent with the diagnosis of previous 
chronic pyelonephritis were obtained in nine of 
them Benign nephrosclerosis or essenbal hyperten¬ 
sion IS present m almost 75% of the diabetic pabents 
over 50 Diabetes seem to favor the producaon of 
atherosclerosis and essenbal hypertension Appro- 
pnate dietary management m obese, hypertensive 


diabebcs often results in reduebon or abolishment 
of tlie pabent’s msuhn requirement and normaliza- 
hon of the body weight and blood pressure Benign 
nephrosclerosis was found in eight pabents of the 
present senes, all of whom were 60 to 70 years 
old 

Chronic glomeruloneplinhs is not rare in diabebc 
patients It seems that the high incidence of infec¬ 
tion in diabebcs makes them more suscepbble to 
glomerulonephritis Frequently this compheabon is 
contracted before the diabetes is clinically recog¬ 
nized (in the so-called prediabetic state) Seven pa¬ 
tients in this senes suffered from this compheabon 
and SIX of these showed renal insufBciency Glomer¬ 
ulosclerosis IS pathognomonic of diabetes It first in¬ 
volves the capillanes rather than the intercapillarj' 
hssues in the glomcnih ClimcMly it is associated 
with hypertension rebnibs, edema, and progressive 
uremia Its prognosis is alwavs 2 >oor From tlie bme 
the diagnosis is made, the survival penod is never 
longer than five years Three patients of this senes 
were presumed to have had this comtihcabon The 
author concluded that early diagnosis and control of 
diabetes are the best iirevenbve measures for the 
renal tomphcations of tlie diabetes 

Chronic Glomcruloncphnbs —In the same issue To¬ 
ledo and Castillo renew a scries of 739 pabents with 
chronic glomeriilonephnhs Of these 54 had renal 
insulRciency Tlie duration of the disease was esb- 
mated to range between four months and 25 years 
A total of 308 patients had had s>Tnptonis for only 
two years prior to admission and 83 for only one 
year Artenal hypertension was found in all tlie pa¬ 
tients, headache in 65 8% paresthesias in 38 2%, 
edema in 37 2%, cardiac insufiBciency m 36 3%, ret¬ 
inopathy in 24 8%, hematuna in 219%, low back 
pain in 14 7%, and eclampsia in 4 9% It was postu¬ 
lated that in these pabents the acute phase of the 
glomerulonephnbs occurred m cluldhood but be¬ 
cause of negligible clinical manifestafaons went un¬ 
recognized All of the pabents wthout renal in- 
sufRcicncy were found to have the subcliromc vanety 
of the disease, which in most instances runs a pro¬ 
longed course with edema, proteinuna, and mild 
hj’pertension When protemuna is copious, how¬ 
ever, large amounts of globulin are lost, and intra- 
hibular coagulabon occurs In pabents wth renal 
insufficiency, mild edema and cardiovascular com- 
pheabons were tlie most conspicuous findings, cardi- 
ic failure accounbng for the death of all but one 
p ibent, who died of uremia 

Early recogmbon and treabnent ore important 
'Tlie causabve factors should be removed Measures 
must be taken to improve the renal circiilabon, re¬ 
duce the burden on the ladnevs, and strengthen the 
heart History of tonsilhbs was found in 78% of the 
pabents The audiors beheve that tonsillectomy 
should not be performed on patients with glomeru- 
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lonephntis, Mnce it may reactivate the disease 
Absolute rest, heat, and anbspasmodic medicabon 
have been systemahcally used for increasing tlie 
renal arterial flow Much attention has been given 
to the use of acetazolamide as a diurebc Parhcu- 
larly noteworthy are the results obtained widi peni¬ 
cillin Otlier anhbiobcs were witliout eflFect Tlie 
apparent diuretic action exhibited bv penicillin is 
beheved to be due to its arresting effect on the 
diffuse inflammatory congestion of the renal hssue 


SWEDEN 

Shortage of Physicians-In 1950, a spokesman of 
tlie Swedish Medical Association issued a reassuring 
statement with regard to the alleged shortage of 
phvsicians in Sweden, prophesying that under 
normal conditions it would be overcome in five 
years This optimistic forecast has proved false 
Svenska lakartidmngcn for Sept 20 quotes several 
comments tliat reflect public opmion Matters have 
come to such a pass that the Munster for the In¬ 
tenor has found it necessarx' to summon representa- 
bves of the Swedish Medical Association and the 
Mmistrs' of Health in conference The mental hos¬ 
pitals are senously understaffed, and otlier hospitals 
have had to close some of their deparbiients for 
the same reason Perhaps the worst hit of all are the 
district health officers who combine general medical 
prachce with pubhc health v'ork In the two most 
nortlierly provinces about 25 of 75 such appomt- 
ments remain vacant for w'^ant of applicants The 
recent cnsis m Hungar)' has xnelded about 40 Hun- 
ganan physicians among the tliousands of refugees 
admitted to Sweden, but this number is inadequate 
and it may have to be added to generously, perhaps 
by Austria, if tlie cnsis is to be successfully met 

Delirium Tremens —Since 1950, tests have been 
earned out at the Beckomberga hospital in Bromma 
with vanous corticosteroids in tlie treatment of 
delmum tremens In Svensko lakartidnmgen for 
Oct 4, Dr Izikowitz and co-workers brmg their 
researches m this field up to date witli an account 
of tlieir evpenences with a total extract of supra¬ 
renal cortex (Eschabii) The dosage vaned greatly 
xvitli the 21 pahents who had a historx' of more than 
20 years of alcoholism and xvho xvere on the tliresh- 
old of delmum tremens Serving as controls were 
13 alcoholics who presented similar clinical findings 
and xvho xvere not given prophylactic beatment 
xvitli this extract The outcome of this comparison 
was remarkably favorable to the treatment given 
The contraindications for it xvere tlie same as those 
for cortisone, and xvhen the extract had been given 
for five to nine days, it xvas folloxved by injections 
of corticotropin xvith a viexv to aborting an attac 
of suprarenal cortical insufficiency 


JAMA, Nov 23, 1957 

Deaths from Arteriosclerosis -Smee 1952 the m- 
ternabonal system for the registrabon of the causes 
o death, sponsored by WHO, has rendered possible 
m theory at least, a reliable standard by xvhich to 
compare the vanous causes of death in different 
countnes Such a comparison bnngs out the cunous 
facts that in Sxveden in 1954 artenosclerosis xvas 
responsible for 31 9% of all the deaths among men 
over 40 The corresponding figure for the United 
States xvas 40 2%, xvhereas it xvas only 69% for 
Japan and 6 4% for France Before these figures 
are taken to prove that Sxx'eden’s addicbon to 
arteriosclerosis and Japans immunity from it are 
due to tlie formers liigh and the latter’s low con¬ 
sumption of fats, xx'e must be sure of tlie accuracy 
of our death certificates They should be so in this 
countr}'^ xx'liere, under tlie nabonal healtli insurance 
scheme, hospital treatment is free, and nearly all 
xxdio die in hospital undergo a postmortem exam- 
mabon, but even so some of the deaths coming 
under one or another of tlie diagnoses referable 
to some form of artenosclerosis may have been 
mismteqireted To study this possibihtx^ Mahnros 
and Borgshrom of Lund University have obtained 
copies of all tlie death cerbficates referable to 
artenosclerosis dunng a certain penod from the 
Central Bureau of Statishcs Quesbons xxnll be sent 
to the autliors of these certificates who xnll be asked 
to provide adchbonal data about tliem It is hoped 
that in this xvay the statisbcs in respect to arten¬ 
osclerosis as a cause of death xxull be rendered more 
reliable than before 


Psychic Reachons to Piocainc PemciUm —In 1951, 
Batchelor and co-xvorkers reported m tlie Lancet 
an account of eight pahents xxffio had reacted to 
injechons of procame penicillin b)' psychic symp¬ 
toms interpreted as the outcome of an accidental 
intravenous mtroduchon of an aqueous suspension 
of this drug Bjomberg and Selstam have observed 
12 such pahents Tlieir first mne cases xvere re¬ 
ported in Acta (lermatato-venereologico in 1957 
and tliree more xvere reported in Svenska lakartul- 
iimgeii for Sept 13, 1957 The chnical findings 
presented by the Bntish and Swedish authors are 
remarkably uniform, tlie pahent reaefang immedi¬ 
ately to an injecbon (one of a long series of in¬ 
jechons) by an intense fear of death, sense of 
depression, and hallucinabons, all more or less 
transient In the Swedish pahents also the drug 
penetrated to tlie brain through the blood stream, 
but it is not certain xx'hetlier tins effect xvas due to 
tlie procaine or the penicillin component of the 
injecbon In some of the Swedish patients no severe 
reacbon folloxved the subsequent repetition of the 
miecbon, and die psychic disturbances called tor 
no prolonged treatment Tlie Swedish obserx'ers 
beheved tiiat care must be taken to distinguish be 
txveen this comparatively harmless reacbon and the 
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much more senous and quite rare anaphylactoid 
reacbon which should be taken as a definite con- 
tramdication to any further pemcillm medicahon 

Health Survey—In 1954 and 1955, 3,646 inhabi¬ 
tants of Stockholm over tlie age of 21 were invited 
to undergo a free medical evammation including 
a complete case histoiv', phvsical evamination, sedi- 
mentabon rate, hemoglobin estimabon, red and 
white blood cell count, unmlysis, and test of feces 
for blood An electrocardiographic evaminabon 
was supplemented by roentgenograms of the chest 
in two planes and a gastrointesbnal senes Of the 
2,504 who accepted this imutabon, only 479 showed 
no sign of disease As many as 637 suffered from 
obesity and 425 from neurobc sjanptoms Seven 
cases of mahgnant disease, 53 of anemia, 67 of 
cardiosclerosis, 191 of hypertension, and 14 of dia¬ 
betes were discovered In 430 cases the pabents 
were referred to a physician or to a hospital for 
treatment Many of the pabents given this advice 
said they felt quite well About 80% of the diagnoses 
had already been made at some earlier evaminabon 
Thus only 14 of the total of 26 diagnoses of diabetes 
were new Of the pabents between the ages of 40 
and 50, 15% showed electrocardiographic abnor- 
mahbes 

The three arbcles on this health surv'ev, published 
in Nordisk medtein for Sept 26, were supplemented 
in the same number by some frank comments by Dr 
Gunnar BiorcL In his opinion, the fact that 31% 
of the recipients of the offer of a free medical 
evaminabon rejected it showed an appalling lack 
of interest by the pubhc in such an evaminabon 
On die other hand, if ei'erj’one wanted it, diere 
would not be a large enough staff of evaminers to 
provide it It would be better to spend more on 
health educahon and on the promobon of the train¬ 
ing and eqmpment of the medical profession No 
amount of laboratory screening can replace careful 
history-takmg and a thorough medical evaminabon 

UNITED KINGDOM 

Russian Influenza—Dr V M Zhdanov and co¬ 
workers (Lancet 2 735 [Oct 12] 1957) stated that 
the chnical manifestabons of the influenza seen in 
Russia are fever (up to 104 F [40 C], mild catarrh 
of the respiratory tract at the onset, and somebmes, 
parbcularly in children, anoxia, vomibng, and diar¬ 
rhea The fever lasts four or five days, and the imbal 
leukocytosis is followed by a leukopenia The virus 
was obtamed from nasopharyngeal washmgs by am- 
niobc passage in chick embryos The strains isolated 
belonged to type A, as shown by complement- 
fixabon tests wiUi S anbgen, but the hemagglubna- 
bon-inhibibon test showed that they differed mark¬ 
edly from previously isolated viruses of type A 
The subjects invesbgated had no anbbodies to the 
new influenza virus strains, whereas they did haye 


to previously isolated ones This explains the high 
contagiousness of the new strains and the world¬ 
wide spread of Asian influenza withm the last few 
months The new strains will probably become es¬ 
tablished everywhere in two or three years Influ¬ 
enza viruses are conbnuously changmg then anb- 
gemc pattern, and the pandemic spread of the 
disease is connected with the appearance of new 
anbgemc vanants 

Asian Influenza —The epidemic of Asian influenza 
has senously affected the south of England, where 
half the children in some schools have been absent, 
and in large towns, such as London, the postal serv¬ 
ices have been curtailed In Glasgow, the dailv 
average of children absent from school has been 
52,750 Fifteen deaths were recorded in one week 
in Manchester The number of deaths reported m 
the 160 largest towns in England and Wales over a 
five-week period totaled 466 Reported cases of 
pneumonia average about 200 a week There are 
408,379 claims for nabonal insurance a week, com¬ 
pared mtli 142,795 for the corresponding penod m 
1956 Tlie difference is attributed to the mfluenza 
epidemic The number of cases of the disease is not 
knowm, as influenza is not reportable, but the differ¬ 
ence between the current nabonal insurance figures 
and those of a year ago, i e, just over 250,000 cases 
weekly, is a guide 

Lord Nuffield—Mr W R Morns (Lord Nuffield) 
celebrated his 80th birthday on Oct 10 He was 
educated at Cowley village school, near Oxford At 
16 he was apprenbeed to make bicycles, and on 
being refused a raise he started malong his own 
In 1913 he produced the first Moms-Oviord car, a 
9 horse-power two-seater sellmg for $825 Mr Mor¬ 
ns industnahzed Oxford and Cowley and withm 25 
years produced his milhonth car In 1926 he started 
making chantable bequests to medicme In 1936 a 
grant of 10 million dollars was made to Oxford Uni¬ 
versity Medical School Other beneficianes were the 
Radcliffe Infirmary and several teachmg hospitals 
in London Oxford University also received a further 
5 milhon dollars, and the Royal College of Surgeons 
and of Obstetncians and Gynecologists have been 
beneficianes In 1939, tlie Nuffield Provincial Hos¬ 
pitals Trust was founded, with $6,250,000, to finance 
the coordmabon of hospital services This was fol¬ 
lowed by the Nuffield Foundabon in 1943 with a 
capital of 40 milhon dollars The foundabon has 
financed a remarkable range of research, mostly 
medical A bequest just announced is $21^000 for 
a chair in pediatnc surgery at London University 
For his services Mr Moms was made Sir Wdham 
Moms and later Lord Nuffield He has also been 
honored with the Fellowship of the Royal College 
of Surgeons, England Lord Nuffield has been de- 
senbed as the greatest benefactor to medicme that 
Great Bntam has ever had 
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AGRICULTURE LOOKS TO THE FUTURE 
Charles B Shuman 


I am happv to ha'i'e a chance to visit with you 
tins afternoon on tins subject which is general 
enough to cover almost an)'thmg I Avant to talk 
about 


I am particularly glad to have had the chance to 
hear Congressman Harris and to have his philos¬ 
ophy on the clangers that are ahead of us with this 
tlnrd party that he talked about 

remarks are going to fit in quite well svith 
some of the tilings that were mentioned, but first 
I want to evpress appreciation on behalf of the 
American Fann Bureau and the state farm bureaus 
and all the county farm bureaus and some 500-and- 
some thousand farm families for the inteiest that 
the American Medical Association and tlie state 
medical associations are taking in our problems of 
rural health and the better medical care which we 
need in the rural areas—I might say the increased 
appreciation and interest that the American Medical 
Association and the state associations aie taking 

I think there has been a maiked impiovement in 
the general knowledge of health, the facilities avail¬ 
able, the number of doctors, and the caliber of tlie 
doctors that are available in rural aieas in recent 
years We still have some areas of need, and I am 
happy to say that our state organizations all report 
that almost without excephon, and I think I can say 
Without exception, the state medical associations 
are working closely with them to try to find ways 
and means of eliminating tliese areas of greatest 
need 

Several years ago we had an example in our state 
of Illmois of the kind of results that can come 
through effective cooperation between the state 
farm organization, the fann buieau in tliat case, 
and die state medical association, and I am happy 
tliat the man who tliought of this idea is heie, Dr 
Harlan English, of Danville, 111 Out of his idea and 
his committee’s work m the Illinois State Medical 
Association came a teamwoik and a joint shaiing 
of financing foi a scholarship program which he 
just now told me has resulted in 87 young men 
trained in medicine who m return for the sponsor¬ 
ship of the Joint Committee and some assistance, 
perhaps in some cases of scholarships, have agreed 
to return to rural areas that needed physicians to 
practice medicine 

Tins program has been influential also in cnang- 
ing the attitude of the folks m charge of the pio- 
gram of tiie administration of our medical schools, 
and gradually we are seeing some increase d em- 


Prcslilent, Amerlcnn Farm Buronu 

Rend Iieforc the Conference of Presidents nnd Other Officers 
Mcdicnl Associfttlons New Aorh June 2, 1J57 


JAMA, Nov 23, 3957 


phasis upon trainmg for general medicine and 
general practice I am not suggestmg that we should 
not have specialists, but it is apparent we should 
not have so much emphasis on speciahzation 
This recent improvement is due then to group 
activity and the cooperation between your organi¬ 
zation and ours and other organizations like them 
and It IS also due, I think, to the fact that nirai 
people themselves are ivaking up to die need for 
better health facihties and better health care 
I thmk there is a third reason for this improve¬ 
ment, and that is the one I mentioned of the med¬ 
ical schools recognizing that the folks who are 
trained in medicine today should, at least some of 
them, be prepared to practice in general practice 
I might add a fourth one as a factor, and that 
might be tlie increased organization of folks m their 
voluntary health improvement associaPons and the 
emphasis that they are placing upon health prob¬ 
lems in their own communities and the use of some 
of the funds to sponsor the training of nurses as 
well as the improvement of facilities for doctors 
I want to say just a little bit before I get into tins 
general subject of agriculture and what it might be 
experiencing, that might be of interest to you m 
the medical profession, about some of the needs 
that we have in rural areas 


In the first place, I think that we need a little 
better health education in oui public school sys¬ 
tems m rural areas Maybe we need it in urban 
areas, too, but we need a little better health educa¬ 
tion, particularly witii emphasis on nutntion At 
tins point I would like to suggest that if there are 
any medical school people here, that as a layman 
and having experienced tlie care of a few doctors 
for a few different kinds of ailments as I went along, 
having had some occasion to look into tlie situation 
as to the status of nutritional education in not only 
our public schools but m our medical schools, I just 
wish tliere were a few medical schools in the coun¬ 
try that placed adequate emphasis upon human 
nutntion in their curnculum Maybe there are, but 
I thmk there are fai more tliat have inadequate 
nutntional training in the course of study for po¬ 
tential doctors As a farmer, I can tell you very 
quickly why I am interested in human nutrition 
Forty per cent of the 170 million people m the 
United States did not eat breakfast this morning, and 
we have got a lot of surplus farm products for sale 
The President’s personal physician notwitlistanding, 
I am going to say light now, and stick my neck out 
a long, long way, just as a human being trjung to 
live, I came to tlie conclusion a long, long time ago 
tliat breakfast is tlie most essential meal If you are 
going to leave off any meal, I thmk you had better 
leave off one of die odier meals, probably die mght 
meal, rathei than tins wake-up meal, and diere are 
plenty of medical audionties that agree with me 
I was quoted as saymg die other day that ir a)) 
die people m die United States would eat a farmers 
breakfast we would be better off I said an acle 
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quote brealiast, and that might be, for one type of 
occupabon, fruit juice and milk and one piece of 
toast, whereas for a farmer it might be somethmg 
entirely different, but it should be an adequate 
breakfast, and 40 per cent of the people in die 
United States did not eat an adequate breakfast 
this moniing 

Just dunk for a moment, from a fanner’s stand¬ 
point, of how much more surplus we would get nd 
of if even’one ate an adequate breakfast If it is 
true that their health is related to this wake-up 
meal, maybe if they would all eat a good breakfast, 
an adequate breakfast, not a farmer’s breakfast, but 
an adequate breakfast, nutritionally balanced, may¬ 
be they would add two or three more years to their 
lives and we ivould have two or three more years 
duniig which to feed them, and mavbe to doctor 
them So I am speaking for both of us when I urge 
that we place increased emphasis on human nutn- 
tion in both our school system and our medical 
colleges 

I was shocked the other day to hear a doctor 
advise someone, a relative of mine, that he should 
not eat pork, shocked because there is absolutely 
no nutntional research which proves that pork is 
harmful I asked u'hv, and this doctor told his pa¬ 
tient, Because it is hard to digest ” There is abso¬ 
lutely no nutntional research which proves that 
at all 

I asked this doctor whether or not he had had a 
considerable nutntional course of study in medical 
college, and I found that he had had one three-hour 
course in beginning nutntion 

Well, I just throw out a few facts here and a few 
prejudices as I go along 

The second need in rural areas is for better hos¬ 
pital and clinical facilities, and we are doing quite 
a bit about it and are moving fonvard Not only are 
we helping to encourage young doctors to come 
back to rural areas to practice m many states, but 
we are also going together on a community basis 
to finance the construction of rural hospitals and 
clinics 

A third general need is in the area of expansion 
of prepaid hospital and medical plans They are not 
perfect, of course, and we have done our share of 
cnticizing, but they have represented a great step 
forward m the early care and diagnosis in treatment 
of a disease, and I hope that we can move even 
further along this road toward better, more ade¬ 
quate care for people in all areas of our country 
health wise 

The fourth area of need for rural communities is 
for greater research, and this, of course, applies to 
all of us Increased and more effective research not 
onlv m medical treatment, treatment with medi- 
cmes, and surgery but m the field of nutntion which 
I mentioned is important 

There are other things that I think need to hap¬ 
pen m a positive way That is something that per¬ 
haps medicme, the profession, can’t do much about, 


but which all of us in Amenca can We need to turn 
our thoughts toward encouraging people who live 
m rural areas, who are unemployed in rural areas, 
to seek more rewarding jobs, to find ways to raise 
the level of desires of some of the folks who live in 
the rural slum areas of America, to find ways to 
improve the educational opportunities and training 
opportunities, because many of our problems re¬ 
lated to medical care are financial problems and 
many of these financial problems come as a result 
of people who do not have opportunit}' for full-time 
cmplojanent 

Unfortunately, we m agriculture are charged 
witli the responsibility for somewhere between IVi 
and 2 million of these families that are unemployed 
They only have 60 to 90 days of productive work 
per year in agnculture They pick up a little exTra 
work otherwise, but their incomes are quite inade¬ 
quate It IS a reflecfaon on our educational system, 
on our vocational training system 

We have some problems in common—we on the 
farms and you m medicme One of them is the 
problem of keeping up with the rapid change that 
is taking place in our respective professions I sup¬ 
pose most of you are close enough to agnculture 
that you have observed the tremendously rapid 
changes taking place in agnculture Some members 
of Congress have not found out about the rapid 
changes tabng place in agnculture yet, but I am 
sure tliat those in Arkansas have and I am sure that 
most of our physician fnends have 

In tlie last 15 )’ears, we have increased our effi¬ 
ciency, our production per man per hour, by about 
79 or 80 per cent It is about as good an increase, 
or better, than most other industnes 

You, too, have increased your efficiency, your 
know-how, your technical knowledge One of our 
problems is to keep pace with the new knowledge 
that IS coming on 

The second problem that we have in common, 
you in medicine and we on the farms, is trymg to 
protect and preserve this free choice system that 
we think has succeeded, and I want to deal with 
that more than any other point in what I am going 
to talk about because I tlimk that this is an essential 
thing for a future that is good m agnculture or m 
medicme Our progress that we have had tlius far 
in America in both medicine and agnculture is 
greater than any other country in the world, and it 
came to be under a system tliat differed from most 
of the economic political systems in use in other 
parts of the world It is the only country where we 
have had a relatively free-choice system, and yet 
we have had greater progress m agnculture and 
medicine here than anywhere in the world I dare 
say the doctors m the United Stales have the highest 
standards of hving of any medical people, although 
I was told the other day by a fellow from South 
Amenca that the greatest man—he used the expres- 
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Sion “tlie greatest man”-in any country in South 
America was tlie doctor, and I suspect and in fact 
know tliat tliat is true 

In tlie same way, farmers m the United States 
have the highest standards of living of any agricul¬ 
tural people in the world We may not be the 
greatest men m the community, but we do have tlie 
benefit of the best standard of living of any agricul¬ 
tural people on tins eartli 
It would be impossible to list a lot of the prob¬ 
lems that we have in common, perhaps more than 
any other group You folks in the medical profession 
have a great deal of pride m your individual op¬ 
portunities 

If I am going to talk about this free choice system 
of ours and a good future on tlie farms of this coun¬ 
try, and I would relate it directly to the profession 
of medicine, I must talk a little about socialism 
Socialism is a nasty word, and yet I tlimk that it is 
tlie major third party, congressman, tliat is abroad 
m the world—not as a political party, no Norman 
Thomas, a very brilliant man and a sociahst, made 
a statement a few years ago, and I am not going to 
quote the entire statement because it seems to re¬ 
flect a little bit too much direction He made tlie 
statement tliat tliere was no more need for a So¬ 
cialist Party You do not find very many sociahst 
parties any more But socialism is on tlie advance, 
it IS on the march throughout the world It is the 
real tliird party tliat is moving m, and I apologize 
to Congressman Hams for paraphrasing his very' 
good idea, but it is definite throughout the world 
It travels under different banners In England it is 
die Labor Party In Russia it is knonm as commu¬ 
nism In eidier case it is just another vanation of 
socialism In the United States it recruits folks from 
tlie modem Repubhcans as well as die northern 
Democrats, if I may distinguish By die way, I am 
happy to be a Democrat myself, Mr Congressman, 
but I thank God I am a southern Democrat—Soudi- 
ern Illinois 

If we were to recognize that socialism is an in¬ 
filtrating thing which is moving into many pohtical 
parties and many professions and many activities, 
we ought to define it, because it cannot be handled 
as a party You cannot point to someone and say, 
“He is a sociahst ” You cannot do that I know many 
folks in many walks of life, includmg politicians, 
who I dunk are guided primanly by socialistic 
principles, but I wouldn’t call anyone a sociahst 
because this is an infiltrating disease, a philosophy 
diat IS glowing and marching foward not only in 
the United States of Amenca, but througliout the 

world 

My definition of socialism is simply government 
control and ownership, government control of ]^o- 
ple and government ownership of property You 
can say government control or ownership of prop¬ 
erty because you do not need to own it to have 
control over it 


JAMA, Nov 23, I 857 




j xai nave we come 

down this road toward sociahsm I have not yet 
said or tried to prove sociahsm is evil I am mst 
recognizing the fact that we have come quite a 
way Thirtj-three per cent, I believe it is, of our 
total national mcome goes to pay for the cost of 
government at all levels, not just federal govern¬ 
ment but states and local 


England has gone a little farther They are at 
about the 51 or 52% level accordmg to a member 
of Parliament who was in my office, and a member 
of the Labor Party, by the way, two or three 
weeks ago 

Sweden has gone quite a bit farther I was in an 
international conference at Purdue University of 
farm organization leaders I talked to the president 
of tlie farm organization m Finland He said, ‘We 
believe that Sweden is about 74%, and Fmland 
must be 2 or 3% fartlier ” I said, “Where is Russia?” 
since many of die folks in their coimtry have inti¬ 
mate lelahons with Russia He said, “They are much 
farther than we They probably are 80% govern¬ 
ment ownership and control of all property and 
all people ” 

We have quite a ways to go but we are on the 
way, and we are movmg relentlessly, through both 
Republican and Democratic administrations, toward 
socialism Good or bad, diat is the road we are on 

We m agnculture are veterans in diis deal We 
are a htde farther tiian most other professions 
Twenty-five per cent of all of the agncultural pro¬ 
duction in this country looks to government for 
price and market Tins, of course, is not tlie ma¬ 
jority It does not mean that we have gone so fai 
we cannot turn back In fact, I would not be here, 

I would not accept the responsibility I have with 
the Amencan Farm Bureau if I did not think we 
were going to turn back And let me say that our 
organization, before I start to influence you further, 
believes tliat this socialistic movement and this so¬ 
cialism diat IS pervading all of oui economy to a 
certain extent cannot be conquered You are already 
well under way, but I hope I can influence your 
thinking enough to see diat socialism, this philos¬ 
ophy of dividing up everytlimg equally, one share 
for one vote, this suppression of incentives, tlie sub¬ 
stitution of security for opportunity, is evil because 
It strikes not only at our profession and our freedom 
as individuals but also at our Republic itself and at 
Chnstianxty Sociahsm is just as anti-Chnst as is 
communism essentially We will come back to that, 
because I want to mention two or tiiree other things 
that I dunk we should bear in mind 

You know, socialism is hke pregnancy You can¬ 
not have just a httie bit of it It grows and grows 
The expenence of the world through many cen- 
tunes proves tins statement I do not have the time 
to go back and pick up aU the direads to show you 
how sociahsm has been tried over and over again 
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m the history of the world under different names, 
but it has, and almost mvanably tliey start rvith just 
a httle bit of it They say, 'TVe are not going very 
far, we are just going far enough to get the results 
we want and then we are going to stop, but it does 
not work that way 

^^Tly? I think ftere is just one real essential rea¬ 
son There are many other collateral reasons, but 
there is one essential reason as to why these folks 
who sav, TVe are going to have just a httle bit of 
socialism, just a httle bit of government interfer¬ 
ence, just a httle bit of federal construction of 
school buildings,"-the reason they think they can 
stop IS that they feel that just a httle bit would be 
helpful and, as the President so naively said the 
other night, we surelv will have sense enough to 
stop before we have gone too far down the road of 
soaahzed education and federal construction of 
schools 

I do not think we have because human history 
does not demonstrate that the people have enough 
sense to stop They keep on until they destroy 
everything that they may have 

Let me illustrate by pointing out some socialized 
expenments that we have been conduchng and the 
reason for the continual increase and the failure to 
turn back It seems always that the proposed cure 
for the failure of one socialistic panacea is always 
anotlier socialistic panacea I think we have plenty 
of examples in agriculture, but maybe I should pick 
up two or three others 

Let us look abroad first and see what happened 
in England Of course, the failure of government 
to operate these vanous activities that we know as 
government in business or government taking over 
this or that industry—the reason for the people ask¬ 
ing for these things, and Congressman Hams is 
nght. Congress does not do anything that people 
do not ask for, but the people ask for these things 
because they see need, an area of need They saw 
m area of need in England, and they socialized 
steel and they socialized labor In France they so¬ 
cialized the railroads In Scandinavia it is the power 
companies and all business pracbcally And so the 
minute the government takes over it becomes a 
monopoly almost always, and then you have no 
companson-nobody can tell whether it is efficient 
or not "When it gets in trouble, what do they do? 
Almost mvanably they add to the structure and 
pass another law to iry another vanation of the 
socialistic expenment 

I want to mention just a few of the areas of 
greatest mefficiency and near failure that we have 
I have mentioned these expenments abroad Let us 
come home Where is the greatest shortage of pow¬ 
er m the Umted States? In the TVA area, the great 
social expenment in power 

Where has been the greatest reluctance, the 
greatest difficulty, to improve education? In the 
pubhc schools of Amenca, and I am not attacking 


the pubhc school systems It is a great institution 
I am just simply recognizing one of the failures of 
government In what industry do we have the 
greatest discrepancy m income m this penod of 
tremendous progress otherwise in our country? In 
agnculture, where we have had tlie greatest gov- 
emmental interference And which of our crops, 
the production of which is returning the most dis¬ 
appointing returns to farmers? The crops that the 
government has had the most to do xvith the pricing 
and production policies Just look at the record 

I said that in tins matter of socialism the panacea 
IS always more socialism I heard a httle story about 
a lady who came from across the water She was 
going through customs over here, and one of the 
inspectors, checking tlie list of declared items 
against her luggage, found a bottle of clear liquid 
that she had not declared He said, "Madam, what 
IS m the bottle?” 

She said, "It’s some holy water I am bnnging 
back from the old country ” 

He didn’t take her word for it, but he took the 
stopper out and took a whiff He said, “Madam, 
that IS not holy water, that is whisky ’’ 

“Bv gorry,’’ she said, “and another miracle!” 

We have folks who are still loobng for miracles 
They are looking for easy ways to solve problems, 
and we have them in agriculture, too, and plenty 
of tliem So the failures of socialism in agriculture 
have translated themselves into more and more 
panaceas 

Our organization has been party to the adoption 
of some of these panaceas We were party to the 
onginal experiments because we had a very difficult 
time in the 20s and 30s 'Tlien we came into the war, 
when demand based on u'ar went up and pnces 
with them Fortunately, I think, and I think pru¬ 
dently, the leaders in our organization, after the 
war, during which time we needed increased pro¬ 
duction and during whicli time pnces were fixed at 
high levels, our organization saw the error of this 
as a continuing way of life for agnculture and sug¬ 
gested some changes, but, unfortunately for Amen- 
can agnculture, Congress did not see fit to 
follow these suggestions So we have had continued 
fixing pnces—and I am distinguishing between fix¬ 
ing pnces and pnce support—and allocating the 
light to produce It has got us into quite a mess 

From this mess I think we have learned some 
lessons Twenty-five years of experience with gov¬ 
ernment socialized agriculture has taught us some 
lessons that you may benefit from, perhaps It may 
cause you to fight unrelentingly tins idea that gov¬ 
ernment can perform any service m the field of 
medicine Personally, I do not think that they can, 
except for the services of regulation and policing 
and that sort of thing I do not think government 
can perform any service for humanity, for indi¬ 
viduals, that they cannot better perform themselves 
except for defense and regulation and the judicial 
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function and tlie regulation of our affairs with each 
other MTien we get into tins area of performing 
servuces, almost without exception you find that 
government is inefficient, and tlie inefficiencies are 
covered up because you cannot establish standards 
of comparison 

’V\diat are some of the lessons we have learned, 
and whv did we have to learn tins way? In tlie first 
place, we found tliat after twentj^-five years of these 
programs we have piled up about 8 billion dollars 
worth of surplus commodities that nobody wants 
That IS u'hy I am inteiested in getting ever)'^body 
to eat breakfast—we have 8 billion dollars worth of 
commodities that there is no economic market for 

In the last six years, farm prices have fallen about 
23% I emphasize slx years so you will be sure to 
understand that tlie pnce decline started in the 
Truman administration and continued tlirough the 
Eisenhower administration This is not a partisan 
political situation We have many good Democrats 
and many good Republicans who early saw the 
error of these attempts to fix prices and allocate 
the right to produce 

We have found out several tilings that I think 
are facts One of tliem is that the government can¬ 
not regulate production of agncultural commodi¬ 
ties They could but tliey mil not It is not politi¬ 
cally feasible to regulate production, and every 
member of the Congress of the United States knows 
it IS not politically feasible to regulate production, 
because if they cut tlie production of wheat to 
bnng it down to what tlie consumption and the 
practical exports ivould be, every congressman from 
a wheat state would get lacked out That is why it 
IS not politically feasible to regulate the production 
of wheat or any of tliese major commodibes You 
cannot cut them enough but what farmers can 
make up for the cut by increased efficiency and 
use of fertilizer and everytliing else, or practically 
so So we have found out a few things the hard way 

I want to emphasize and dwell just a moment on 
five or SIX fundamentals to a good future in Amer¬ 
ican agriculture that we tlimk we have discovered, 
the negative way, tlie wrong xvay, by experimenting 
with other things They might fit in your business 
The first of these, necessary for a good future in our 
business, and I tinnk in your business, is preserva¬ 
tion of the opportunity to change, freedom to 
change, freedom to quit growmg one crop and start 
growing anothei, freedom for Dr Green, for ex¬ 
ample, to move from Indiana to North Dakota to 
California, if anybody is crazy enough to make tliat 
kind of move, freedom to change, freedom to 
change from tlie practice of medicine to diggmg 
ditches if you want to, freedom for a small farmer 
to get big and a big farmer to get small 

This IS absolutely contrary to many of the laws 
passed by Congress affecting agriculture in the last 
several years They have been restncbng our free- 
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dom to change They say to me that if I have not 
raised wheat I cannot raise wheat, if I have not 
raised tobacco, I cannot raise tobacco So they fix 
pnces at a level which will cause all the folks who 
raising wheat to continue raising wheat 
whether they should or not, and the same is true of 
all who have been raising tobacco 

Of course, we find ways to get mto the wheat 
business and the tobacco business In fact, since 
congressmen depend upon votes-and I am for con¬ 
gressmen and I am for the Congress of the United 
States, the greatest legislabve body m the world- 
I do not say it just because the congressman is here, 
but I am for Congress staying in the field m which 
they are adapted to work, and that is in legislafaon, 
in tlie development of political compromise I am 
absolutely against, and our organizafaon is against, 
Congress getting into an area of activity m which 
they have no capacity and no competence whatso¬ 
ever, and that is the regulation of economic laws 
The economic laws are just as fundamental and just 
as inviolable as moral laws or natural laws When 
Congress goes to tampering with the law of supply 
and demand, which one of the senators down there 
has said does not exist anymore, they tamper with a 
law that IS just as fundamental as the laxv that says 
tlie sun xxoll come up at a certain bme tomorrow 
No manner of pohbcal panacea that they pass xvill 
affect the eventual functioning of that law of sup¬ 
ply and demand 

It may delay it, it may confuse it, it may make the 
results worse, but it is inevitable, and it can’t be 
repealed by Congress or the Parliament m London 
or anybody else It is one of God’s laws just the 
same as moral law and natural law, and it is just 

I had a neighbor who was unable to keep on 
farming in his poor, inefficient way He was one of 
tliose unfortunate fellows who could not learn how 
to farm well, as I know there are some doctors who 
cannot learn to be good doctors This fellow would 
not and could not learn to farm well, but due to the 
federal piograms and tlie subsidies from Washing¬ 
ton—and we got 5 billion dollars worth of them last 
year—he xvas enabled to keep on farming for four 
or five more years before his creditors finally said, 
"If you don’t get enough government payments to 
pay us, we are going to foreclose on you, and 
they did 

Some of the folks m political power cry great 
tears for this fellow who was foreclosed out of agn- 
cultuie, but what did he do? When he left agncul- 
ture, he got a job where he had supervision, and 
he likes liis job better than he did farming He 
makes three or four times as much income for his 
family He is far better off after being forced to 
change And yet the political law caused hm to 
stay m an occupation for which he is not fitted hve 
or SIX more years than he would have otherwise 
Do not tell me that economic law is cruel Pout 
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ical law, when it tampers with economic pnnaples 
and economic effect, is far more cruel than eco¬ 
nomic law 

Well, I am getting off on a sermon that I was 
going to preach at our church 

The first fundamental for an agnculture with a 
future IS freedom to change, which has been inter¬ 
fered with in recent years by legislature panaceas 
like the old lady’s mnacle 

The second fundamental to a good future in agn¬ 
culture, and I think it also applies to the medical 
profession, is competitive pricmg, a market sj'stem 
I think some of your troubles m medicine are be¬ 
cause you have not had enough competitive pnc- 
ing I think sometimes that you are unjustly accused 
of excess charges, but I Aink there has been a 
httle lack of competition in the medical profession 
I think that they will be overcome much more 
quickly under a free choice svstem where you per¬ 
mit people to go into medicine than under a sys¬ 
tem regulated bv government as it is m many coun- 
tnes where the politicians decide how many folks 
are going to be doctors and how many are going 
to be preachers or something else 

Competitive pncmg m our business means pac¬ 
ing on a compebtive basis of the things we buy as 
well as the things we sell It means that we need 
compebtion m all areas influenced or threatened 
by monopoly pncmg, and the greatest danger in 
my opinion is not the lack of competition in your 
profession or the lack of competition in business 
generallv today The greatest tlireat to us m agn¬ 
culture IS the monopoly power of big labor, where 
thev have absolutely monopolized the power to 
pnce their product witliout regard to consumers 
and ivithout regard to anything except what they 
can grab, what they can carry off And so we think 
we need some control over this labor monopoly, 
and I think, thanks to Dave Beck, that we are going 
to get a httle more control over this monopoly It 
may be that Dave Beck was one of the greatest men 
m this penod as far as the Amencan people are 
concerned 

A third essential to agnculture with a future is a 
free pnce and market system I must condition that 
by saying a relabvely free pnce, because, after all, 
we have found there is a place for government 
regidahon—absolutely there is a place for govern¬ 
ment as the referee And so we recognize the need 
in a complicated economy like ours for a great and 
strong and well-managed and well-conditioned ref¬ 
eree Federal governments, state governments, local 
governments, should referee certainly, but not as a 
pnce maker, not as a producer These are fields 
which cannot be taken over successfully by gov¬ 
ernment At least human expenence so far has 
demonstrated that they cannot be taken over, and I 
do not beheve we are gomg to find the way, at least 
not m this session of Congress So, as I say, a free 
pnce and market system is a thu-d fondamental 


A fourtli fundamental to a good future m agn¬ 
culture IS freedom to accumulate capital, and I 
suppose doctors need capital, too I suppose by the 
time you get through medical school these days 
you have depleted about all the capital you started 
with, maybe even piled up a backlog of unsatisfied 
capital demands So capital accumulation is one of 
the foundation rocks in a system that works in 
this country 

One of the great threats to tlie accumulation of 
capital today is the extremely high cost of govern¬ 
ment at all levels We have joined wth you at least 
m part in recognizing that some professions—farm¬ 
ing, medicine, acting—have penodically high peri¬ 
ods of earning and then a long penod of prepara¬ 
tion, or peaks in earning cycle You do not start m 
like most people m this country who earn at a fair 
level and then gradually go up and then taper off 
Farming is a good deal the same way It has its 
peaks and valleys 'The medical profession is way 
down here, then way up, and then down We recog¬ 
nize that tax laws need change and watching, and 
the Reed-Keogh Bill is the kind of thing that must 
come We must protect the nght of individuals to 
accumulate capital 

A fifth essenhal to a good future in agnculture, 
and I think in your business, is adequate educa¬ 
tional research, and you, like us, depend a good 
deal on government for the support of education 
and research The individual doctors, the individual 
farmers, cannot finance or carry research that needs 
to be done, and that is again a very good place for 
dependence upon government and one in which 
we have used our government through the years 
to advantage, a very basic thing to a good future 

What I am tr)ang to say is, there are plenty of 
areas where we need and can use government 
properly to assure a good future for farmers and 
medical people and everyone else, and then there 
are some areas where we will destroy ourselves if 
we try to use government, and that is in the area 
of making a market, making a pnce, producmg a 
product, and producing a service 

The last one of these essenbals I am gomg to 
menbon is the need of expanding markets I as¬ 
sume you need expanding markets in medicine If 
all the boys gomg to medical schools succeed m 
graduabng you are gomg to need more people, and 
if you keep on cunng diseases and do not have 
more people and they do not hve longer, your 
market is gomg to start shrmkmg up 

We have a problem in Amencan agnculture with 
a 10 or 12% excess produang capacity m the United 
States We have to find expanded markets, and we 
look abroad, and we can sell quite a bit of our stuff 
abroad, we thmk, although m recent years the fed¬ 
eral government has usurped this pnvilege of ex- 
porfang farm products Most of our farm products 
m the last year that were exported were govern¬ 
ment-owned products 
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I want to tell you how they sell their products 
TJie reason we cannot sell any cotton abroad is be¬ 
cause the federal government is willing to spend, 
in order to get other people to buy oui cotton- 
and they bought a lot of it last yeai, why shouldn’t 
they, under the system we have had? Do you know 
that for every bale of cotton that we sold abroad 
last year we put almost $60 m cash on top of each 
bale to get the foieigners to take it? There was $42 
of direct e\poit subsidy and almost $20 of addi¬ 
tional subsKb' that went into it indiiectly 

For eveiv bushel of wheat we sold abroad to 
foreigners, m order to get them to take it in prefer¬ 
ence to Canadian wheat, we dropped 82 cents into 
each bushel Is it any wonder that the Canadians 
are so mad at us, tliey could slit oui throats? I do 
not blame them Wheat is our big evpoit ciop, and 
we are putting 82 cents a bushel into every bushel 
to get foreigners to buy our wheat instead of tlieirs 

This kind of monkey business, this kind of non¬ 
sense, this kind of national suicide, is going to have 
to stop 

I do not kmow whether this is related to the idea 
that maybe what we need is federal government 
subsidies, increasing subsidies in the field of medi¬ 
cine Some folks have suggested that it is a temblc 
crime tliat tlie federal government didn’t pay for 
all the pohomj^ehtis shots If it did, it would be a 
short step from the poliomyelitis shots to some 
otlier kind of shots, I suppose, mavbe even tran¬ 
quilizers, finally, as we become more and more frus¬ 
trated trying to produce enough to pay tlie increas¬ 
ing level of taxes to support a socialistic state This 
IS the road that we have embarked upon We have 
not turned around yet, eithei Witness the President 
of the United States who said the other night, if I 
did not misunderstand him—and I ought not to be¬ 
cause I heard him say it afterwards in a httle 
private gatlienng—tliat 71 8 billion dollars was the 
very lowest level that it would be safe for us to 
operate the federal government on We have come 
a long way down tins road towaid complete de¬ 
pendence upon federal government, and it does 
not matter to me whether you call it socialism or 
what you call it-just big goveramentism is good 
enough, and it is still the same road that the So¬ 
viets went with the revolution I do not tlnnk we 
will spill blood to get there, but according to the 
best reports from behind the Iron Curtain, they are 
well pleased with the progress we are making 
toward joining tliem And why shouldn t they be? 
We have been going down this road at about % of 
1% a year increase I tlnnk in the dependence upon 
government at all levels for services and goods, 
which individuals in many cases could piovide 
much more efficiently and better 

I said in the beginning that I wanted to i elate 
this, since it is Sunday and I did not get to teach my 
Sunday School class this moining and you are the 
victims to Christianity 
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- --b bwvciuiijwji, vvnetoer you call it 
socialism communism, nazism, or whatnot, is the 
greatest threat to a free agnculture and a free med 
ical profession I think it is the greatest threat to 
our democracy, our republican form of government 
and I think it is the greatest threat there is to 
Christianity 


I want to tell this little story because it illus 
trates it It is about Pat, who worked in a machine 
shop on one side of the cemeterj^ He lived m a 
httle house over on the other side He worked on 
the night shift and he got off at midnight Each 
afternoon as he went to work, he cut straight 
through the cemeteiy But at night, of course, be¬ 
ing a little superstitious in such matters, he very 
carefully walked around the cemetery, an extra half 
mile, going home 

One night he was very tired and he said to him¬ 
self, Pat, there is no use to be so superstitious 
You might just as weU cut straight tlirougli the 
gi avevard at night as m the daytime ” He did, and 
nothing happened It being a moonht night, it 
helped him see his way through Thereafter, niglit 
after night, he cut through the cemeterj' on his 
way home 

One night the moon was not sinning, and the 
sexton, unknown to Pat, had cut a fresh grave, and 
Pat fell m 6 ft down Not bemg a very tall fellow, 
he could not get out Finally, he gave up, and sat 
down to wait until morning when someone would 
find him As he sat theie, along came anothei 
traveler who fell in Nvitli him The othei fellow did 
not see Pat, and Pat tliought to himself, ‘I will not 
let him know I am heie I will wait, and when lie 
gets out, then I can get out ” 

The other fellow tried and bied and he could not 
get out, eithei Finally Pat thought he ought to let 
him know he was there, so he said in a deep voice, 
“You will never get out'” But he did The other 


How had the incentn'e 

Incentive, mv friends, is a great Christian driving 
irce It is what makes people try to do better It 
what makes people work It is die ingredient 
lat goes into progress, whedier in tlie medical 
rofession or farming oi anydnng else, and when 
Dveinment moves in, leveling off, dividing up tlie 
gilt to produce, fixing prices at a fixed level, iii- 
entive is gradually destroyed 
The greatest Teacher of all, you know, placed 
Iis first emphasis upon individual responsibility 
le would not bow His head to tlie superior power 
f church or state He said, “Tins cupjs mine It 
, you who decide tlie course of events 
So I hope you jom witlr us, and I hope you co 
,pel ate with our state organizations in trying to 
nake a success of a free enterprise, bee choice 
ystem, and that we fight, as we musk the sociahst 
'onspiracy which is moving m on us from all sides 
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INTERNAL MEDICINE 

N Vancella Pneumonia T N Hunnicutt Jr and 
I Berlin Dis Chest 32 101-106 (July) 1957 [Chi¬ 
cago] 

The autliors describe 3 cases of severe vancella 
pneumonia in women between the ages of 21 and 
27 years The first patient was 6 months pregnant 
On admission to die hospital she appeared acutely 
ill, was coughing frequendy and raising small 
amounts of frothv, blood-bnged sputum Tliere 
were typical vesicles over the face, head, oral 
mucosa, trunb, and thighs There was shght cyano¬ 
sis of the lips and nail beds She was placed in an 

^ oxj'gen tent and was given pemciUm intramuscular¬ 
ly and erj'thromycm orally The pabent’s course 
was rapidly downhill, and she died 18 hours after 
admission, 4 days from the onset of illness She had 
never had chicivenpo\, but her 2 children were re- 
covenng uneventfully from the disease Autopsy 
revealed evtensive vancella pneumombs of all lobes 
of both lungs Lipschutz intranuclear inclusion 
bodies were observed in the septal cells 

The second pabent appeared equally ill and 
toxic, except for cyanosis, but she recovered in 10 
days Because of the expenence with the first pa¬ 
bent and the fact that viral instead of bactenal 
pneumoma was suspected, the pabent was given 
20 cc of gamma globuhn intramuscularly in the 
hope that anbviral anbbodies in this matenal would 
be effecbve The treatment compnsed administra- 
bon of tetracychne given pnmanly to prevent sec¬ 
ondary pyoderma, pemciUm combmed unth strep- 
tomycm, diphenhydramme (Benadryl) hydrochonde 
to conbol pruntus, and sedabon as needed There 
has been no proof that the sulfonamides or anb- 
biobcs are efiFecbve m the treatment of purely viral 
disease It is not thought that this one case proved 
that the use of gamma globulin altered the pa¬ 
bent’s course specifically, but the use of this plasma 
protem has a rabonal basis m other viral diseases 
Gamma globuhn should be given a tnal m vancella 
pneumoma 
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The thud patient was given oxytetracyclme, and 
recovery resulted in 8 days Of 11 patients with 
vancella pneumonia whose cases were collected 
from the literature, 7 recovered and 4 died 

Effect of Anbbiobcs on Purulent Sputum m Chrome 
Bronchibs and Bronchiectasis A C Douglas, A R 
Somner, B L Marks and I W B Grant Lancet 
2 214-218 (Aug 3) 1957 [London] 

The authors attempted to assess the value of the 
systemic admimstrabon of penicillin m controlhng 
infechon in chronic bronchibs and bronchiectasis, 
and, where peniciUm failed, die relafave ments of 
chloramphenicol and oxytetracychne (Terramycin) 
The value of roubne bactenological studies was 
also inveshgated The response to anfabiobc meth¬ 
ods was studied in 131 adult pahents, 89 with 
chronic bronchibs and 42 with bronchiectasis In 
the first stage of the trial, crystalhne penicilhn was 
given intramuscularly in doses of either 250,000 or 
500,000 units every 6 hours, a daily dose of 1 milhon 
or 2 million units At first, this dose of penicdhn was 
given for 5 days, but later for 7 days In pabents in 
whom the sputum was definitely becoming less 
purulent hut was not completely converted to 
mucoid after the standard course of penicillin, ad- 
ministrabon of the drug was conhnued unbl the 
sputum became free of pus or there was evidence 
of relapse Pabents who failed to respond to peni¬ 
cillin were admitted to die second stage of the trial 
These pabents were allocated to 1 of 2 treatment 
groups, according to a list of random numbers Pa¬ 
bents m one group received 0 5 Gm of chloram¬ 
phenicol and m the other group 0 5 Gm of oxy¬ 
tetracychne every 6 hours, also, at first for 5 and 
later for 7 days In addibon to anbbiobcs, the pa¬ 
bents received anbspasmodics where necessary, 
and those with bronchiectasis were given postural 
dramage 

Forty-seven of the 89 pabents with bronchibs 
and 9 of 42 with bronchiectasis responded to peni¬ 
cillin No difference was observed between the re¬ 
sults obtained with 1 milhon and 2 million umts 
daily Eighteen of the 23 pabents treated with 
chloramphenicol responded completely, while in 
the remaming 5 pabents there was no response 
Eleven of the 28 pabents treated with oxytetracy¬ 
clme responded completely, a parbal response was 
obtamed in 5 pabents, and m the remaining 12 pa¬ 
bents there was no response Roubne bactenological 
exammafaon of the sputum was of no value in pre- 
dicfang the response to treatment m any of the 3 
anbbiobcs used 
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Indirect Gastric Secretory Studies A Comparison 
of Tubeless Gastric Analysis and Plasma Pepsinogen 
Determination as Screening Procedures. M L 
Sievers and G L Fischer Am J Digest Dis 2 363- 
376 (July) 1957 [New York] 

Tubeless gastric analysis to study the acid-pro- 
ducing abihh' of the parietal cells and plasma pep¬ 
sinogen determination to evaluate the elaboration 
of pepsin bv the chief cells are 2 simple procedures 
to determine the secretory function of the stomach 
These 2 tests weie performed on the same day on 
consecutive patients admitted to a medical ward 
of the St Louis Veteians Administration Hospital 
Patients m whom a diagnosis of organic gastroin¬ 
testinal disease was made during hospitalization 
weie excluded from tlie comparatu'e study An 
azure A resin was used for the tubeless gastric 
analvsis However, when results of the first pro¬ 
cedure weie negative (i e, indicative of possible 
achlorhydria), a quinimum lesm was usually used 
to perfonn a second test, since, with a different in¬ 
dicator, tlie waiting period for excretion of the dye 
(often 7 to 10 days) could be avoided Intubation 
gastric analysis was also performed as often as pos¬ 
sible m those with initially negative resin results 
When the tubeless gastric analysis was iiositive, 
subsequent tests were not made, since a positive 
result IS rehable evidence of abilitv^ to secrete free 
acid Of 236 consecutix'e patients who underwent 
botli tubeless gastric analysis and plasma pepsino¬ 
gen determination, 76 had negative (“achlorhydnc 
t^’pe”) results on the mitial azure A resm test No 
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m the blood tended to occur xvith anaadity, while 
a significantly higher mean pepsinogen level was 
noted with acid-secreting abihty Similarly, 
pepsinogen values xvere found m the presence of 
pernicious anemia and gastnc cancer, ivhile ele 
vated results xvere noted with duodenal ulcer, al- 
though individual exceptions occurred m most con 
ditions Wlien positive, tubeless gastnc analj-sis 
results were shown to be rehable exudence of abiht)' 
to secrete acid A negative resin finding xx^as noted 
to be strongly suggestive evidence of anacidit)' or 
hj'pochlorhydna, xvhereas the likelihood that true 
achlorhydria exusted xvas markedly increased if a 
second tubeless gastnc analysis xx'as also negahx'e 
The 2 indirect tests of gastric secretory funcfaon 
xvere slioxvn to complement each other Achlor¬ 
hydnc patients tend to have low plasma pepsmogen 
values and tliose having high pepsinogen values in 
the blood usually secrete free acid The authors be¬ 
lieve that tliese 2 procedures xxnll find considerable 
application as screening tests for altered gastnc 
secretory function because of their simplicih' and 
accuiacy 

The Shoulder Hand Syndrome Histoncal Reviexv 
xvith Observations on Seventy-three Patients P S 
Rosen and W Graham Canad M A J 77 86-91 
(July 15) 1957 [Toronto] 

The 73 patients xxath the shoulder-hand sjmdrome 
observed by the authors xvere admitted to the xvards 
of the Toronto General Hospital and Sunnybrook 
Veterans’ Hospital Many patients m xvhom the 


other gastnc analyses xvere done in the 160 patients 
whose tubeless tests xxme positive Among tlie 76 
xvith negatix^e resin results, no furtlier confirmatory 
tests were performed in 22, an additional tubeless 
procedure xvas done m 47 of the 54 othei patients, 
and 38 individuals xvere intubated xvith evaluation 
of the acid content of the aspirate after parenteral 
admmistration of histamine 

An elevated blood urea nitrogen level (above 25 
mg per 100 ml) occuned in 19 patients in this 
study Since renal msufificiency influences both the 
tubeless gastric analysis (giving false-negative re¬ 
sults by prex'enting excretion of azure A) and plasma 
pepsinogen activity (causing falsely lugh levels, 
since the plasma content of this matenal is related 
to clearance by the kidneys), only die 217 patients 
whose blood urea nitrogen level xvas not elevated 
xvere used m companng the findings of die 2 pro¬ 
cedures Patients xvidi pemicious anemia, gastnc 
cancel, duodenal ulcer, and azotemia and diose 
with diabetes mellitus undergoing depot insulin 
therapy xvere also studied Loxv pepsmogen levels 


symptoms are not disabhng do not come to the 
hospital, and the syndrome may be overlooked in 
die presence of other senous disease The average 
age of die 73 patients xvas 63 years, the youngest 
being 31 and the oldest 80 years of age Only 3 
patients xvere under 45 years of age, and m 2 of 
these die syndrome developed folloxving trauma 
The associated diseases or factors that might pos¬ 
sibly be precipitating influences are listed Ten 
patients had no noticeable associated illness There 
xvas a history of trauma m 5 Ten patients had 
symptoms of severe cervical disk degeneration 
Eighteen patients had a history of recent (xvitbn 8 
weeks) and 3 of old myocardial mfarction (6 to 24 
mondis previously), 6 patients had electrocardio 
graphic evidence of heart disease but no clear 
clinical signs, 1 patient had essential hjpertension, 
and 1 had cor pulmonale Thus 29, or 40%, of the 
patients had cardiovascular disease Four pahenfs 
had spinal cord lesions xvidi quadnplegia There 
were 9 patients xvith cerebral lesions, including 
with tumor, 7 xvith cerebrovascular accidents, and 
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1 \vith severe head injury Miscellaneous conditions 
included prolonged bed rest (6 months or more) in 

2 patients, abdominal surgery in 1, block dissecbon 
of the neck m 1, and fractured neck of the femur 
in 1 

There was an equal incidence of left-sided, nght- 
sided, and bilateral involvement Predominance of 
left-sided lesions, suggested by others, was not 
found m this senes Tlie essenbal thagnosbc features 
of the condibon are pain and hmitabon of shoulder 
movement, uatli swelhng and tenderness of tlie 
hand and mability to fully fle\ or extend die fingers 
Osteoporosis of tlie hand was found in over two- 
thirds of the pabents examined and may be an m- 
dicabon of the sex'enty and durabon of symptoms 
Early recognibon is important, for results are poor 
if treatment is long delayed No form of treatment 
IS entirely satisfactory, but die use of cortisone and 
corhcotropm m addibon to judicious rest with early 
passive and mcreasmg active movement gave die 
best results 

Lung Scar Cancers C Raeburn and H Spencer 
Bnt J Tuberc 51 237-245 (July) 1957 [London] 

The majontv of lung cancers are too large to 
furnish accurate mformabon concerning dieir ongm 
by the hme the lung is removed at autopsy or 
operabon Almost all die material lUustrahng the 
importance of scarnng as an ehological factor was 
discovered by roubne sechoning of all scars and 
suspicious areas m lungs examined at autops)' sup¬ 
plemented by surgical specimens removed early m 
the course of lung cancer While studying the early 
stages m the development of lung cancer, the au¬ 
thors had found and reported m 1953 that it was 
possible to relate many penpheral lung cancers to 
previous scarnng They had also demonsbated diat 
all stages, from simple reparabve hyperplasia of 
bronchiolar epithehum to fully developed carci¬ 
noma, could be found m associahon xvith lung 
scars Similar observations had been reported by 
Rossle m 1943 and by Luders and Themel in 1954 
The authors present the histones of 12 pabents 
with small lung cancers growing in relabon to 
scars of different ehology (selected from a larger 
coUechon of these lesions) and 3 pabents with car- 
anoma ansmg from the walls of both a tuberculous 
cavity and chrome lung abscesses 

The authors emphasize the importanee of chronic 
mflammabon as an excibng factor m lung cancer, 
particularly with reference to the penpherally sit¬ 
uated growths The abihty of the tennmal bron¬ 
chioles to proliferate all through life m response to 
lung damage differenbates these structures from 


the large bronclu Reparabve hyperplasia of small 
bronchioles may progress to malignant change, and 
all histological types of lung cancer can result, 
though columnar-celled tubular cancers are the 
commonest The causes of the lung damage in¬ 
cluded chronic mfeebon, tuberculosis, infarcbon, 
and foreign bodies Damage and scarnng of the 
lung was the essenbal factor, and the cause of such 
change was of secondary importance The early 
spread of cancer from small penpheral growths to 
the regional Ijrniph nodes and lobar bronchi was 
demonstrated, and the possibility of such secondary 
spread to lobar bronchi being confused with a pn- 
maiy' growth ansmg m these structures is em¬ 
phasized 

An Outbreak of Tuberculosis m a School P D 
Moss and J H Fairweather Bnt J Tuberc 51 
258-264 (July) 1957 [London] 

Wlien a 1-year-old infant died with tuberculous 
menmgibs tlie mfeebon was traced to a woman 
who xvorked in the food service of a day school It 
was then reahzed that she was tlie likely source of 
mfeebon m the case of 2 4-vear-old children who 
also had tuberculosis The woman had been taken 
on as a temporary’ worker without medical exami- 
nabon About 16 months before tuberculosis was 
demonstrated, she had been ill witli “influenza ” 
Tliough she was soon back at work she was from 
that bme obviously m failing healtli The first case 
menboned above occurred 6 montlis before she left 
the school and 9 montlis after her influenzal illness 
The school had 400 pupils, and tlie jumor depart¬ 
ment, in which the woman worked, was attended 
by children aged between 4 and 8 years Chest 
films were taken m 339 (85%) of the children and 
m all the teachers and domesbc workers Five 
pupils had posibve findmgs, but reports by phy¬ 
sicians and hospitals brought the total to 15 chil¬ 
dren with primary tuberculosis Thirteen of these 
were m the Junior Department of the school One 
was a 13-year-old pupil m the semor part of the 
school, and one was tlie 1-year-old infant who had 
died All the pupils took dinner at the school 

The subsequent survey of the school with tu- 
bercuhn tests is described There was evidence 
that 23 pupils with posibve tuberculin reacbons 
had probably contracted the mfeebon from nulk 
They showed evidence of cervical or abdommal 
tuberculosis without any evidence of chest mvolve- 
ment and had taken “imsafe” milk Of these 23 
pabents, 9 came from the town and 14 from the 
rural area When the whole school was divided 
there were found to be 281 pupds from the town 
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and 127 ftom the unai aiea, with 32 3% and 315% 
positive reactois lespectively Tins investigation 
again underlines the fact that contact of a person 
witli open tubeiculosis with young children is very 
dangerous Theie is a growing awareness that it is 
desirable to have X-ra)'s taken at regular intcA'als 
in the case of teachers There is much less care 
taken in selechon of other workers 

Studies on Copper Metabolism. Portal (Laennec s) 
Cirrhosis of the Liver. C J Gubler, H Brown, H 
Markowitz and others J Clin Invest 36 1208-1215 
(Aug) 1957 [New York] 

In hepatolenticular degeneration (Wilson’s dis¬ 
ease) a disease that involves both the brain and the 
liver, the copper metabolism is always impaired 
The authors ini'estigated whether tlie copper me¬ 
tabolism is deranged also during tlie neurological 
manifestations associated with cirrhosis of tlie liver 
Tliey found that the mean value for tlie total 
amount of copper in the liver of 12 patients with 
cirrhosis was 19 mg as compared mtli a value of 
8 5 mg in 5 normal subjects In 6 of the patients 
there was a nonnal amount of copper in the liver 
In 3 of the patients there was a greatly increased 
amount of copper in tins organ The amount of 
copper in the heart, ladnevs, muscle, and spleen 
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dian with the synthetic material Twenty-tliree of 
the 28 aneurysms of the abdominal aorta were re 
sected in the unruptured state, and 4 of these 
patients died (3 of the first 5 but only 1 of the last 
18) In 5 pabents the aorfac aneurysm was resected 
after rupture had occurred, 3 of these pabents sur¬ 
vived The uniformly fatal outcome of untreated 
ruptured abdominal aneurysms makes it obligator!' 
for tlie surgeon to operate nnmediatelv aher the 
diagnosis is made 

Five Hundred Cases of Pulmonary Resecbon for 
Tuberculosis J P Roger, J M LemieuA, M Beau 
heu and otliers Canad M A T 77 195-199 (Auc 1) 
1957 [Toronto] 

A study of 500 consecubve pulmonaiy resecbons 
for tuberculosis performed on 486 pabents behveen 
1951 and 1955 is reported Tlie pabents were di¬ 
vided into 2 groups 200 were operated on during 
1951,1952, and 1953 and 300 durmg 1954,1955, and 
1956 The most common indicabon for resecbon 
was persistent cavitary disease in 350 pabents, in 
whom cavitabon persisted in spite of bed rest and 
drug and collapse therapy Pulmonary resecbon was 
also recommended in 68 pabents svitb residual 
caseonecrohc disease, v'ho had eitlier a histor}' of 
reacbvabon or were in poor socioeconomic condi- 


was not increased significantly over the normal 
The mean value for the total amount of copper in 
the brain of 9 pabents mtli cirrhosis was 6 5 mg 
as compared with a value of 6 0 mg m 5 “normal" 
subjects It IS concluded tliat it is unlikely that tlie 
alterahons in copper metabolism are of any sig¬ 
nificance in the pathogenesis of die neuropsychiatnc 
mamfestabons of Laennec’s cirrhosis of the hver 
It IS suggested that in pabents with cirrhosis and an 
associated cholangiohbs the excrebon of copper 
into the bde is impaired and this lesults w retention 
of the element in the hver 


bon or failed to cooperate m medical treatment, 
and m 42 pabents with one destroyed lung Tuber¬ 
culous acbvity was not controlled by surgical col¬ 
lapse in the thoracoplasty failure gioup of 40 
patients Sputum positive for tubercle bacilh was 
found m 392 (78 4%) of the 500 pabents Ah pabents 
undergoing pulmonary resecbon were treated with 
anbbiobcs Pneumonectomy was performed m 125 
pabents, lobectomy 111 209, segmental resecbon in 
127, and wedge resecbon in 39 The mortality rate 
m the first group of 200 pabents was 8%, in the 
second group 3 4% The over-all mortahty rate was 
5 2% There were 17 early deatlis, witlun 60 days 


SURGERY 

Peripheral Arteriosclerosis Arterial Graftmg Pro¬ 
cedures—Indicabons and Results E J Wyhe, J S 
McGuinness and F M Binkley California Med 
87 71-74 (Aug) 1957 [San Fiancisco] 

The authors present their experience with graft¬ 
ing operabons following lesechon of aneurysms in 
32 patients The aneurysms were located in the 
abdominal aorta in 28 of the pabents and m the 
aorbc arch, the popliteal artery, the subclavian 
artery, and the femoral artery in 1 pabent each In 
14 of the 28 patients ^vltll abdominal aneurysms the 
resected segments were replaced by synthebc bifin- 
cabon prostlieses of polyvinyl sponge (Ivalon) In 
all the otlier 18 pabents homografts were used Ihe 
results obtained with the homografts were better 


lifter operabon, and 9 late deaths The main post- 
operabve comphcabons were empyema alone or 
associated with bronchopleural fistula, spread or 
reacbvabon of preexisbng disease, and wound 
smus Of the 460 hving pabents, 36 were operated 
on since January, 1956, no attempt is made to eval¬ 
uate these cases A total of 396 pabents could be 
followed up Of these pabents, 343 (86 6%) are 
working or able to work Of the remaming 53 pa 
bents, 38 are sbll hospitalized and 37 have sputum 
posibve for tubercle bacilli Tlie causes of disabibty 
are preexisbng bilateral ttibeiculosis m 8, uncor¬ 
rected postoperabve comphcabons m 21, and re 
acbvabon in 24 Pulmonary resecbon is emerging 
as the treatment of choice m tuberculosis, replacing 
collapse therapy Witli the diseased area removed, 
the danger of spread is considerably reduced Pul 
monary resecbon, except for pneumonectomy, 
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usually more couscrs'ativc of pu!niouar\’ function 
The disease becomes rapidly and permanently in¬ 
active m most of the patients This can be acliieved 
hv a single-stage operation which leaves no de¬ 
formity of the chest The results will continue to 
improve 

Tlie Treatment of Inti actable Plantar Warts I\ 
Anderson Plast & Reconstruct Surg 19 384-388 
(Mav) 1957 [Baltimore] 

Intractable plantar waits which have failed to 
respond to consenaative thcrapv arc probablv sec¬ 
ondary' pressure phenomena rather than of virus 
origin Permanent cure requires excision of the wart 
and its associated callus, resection of the underhang 
bonv prominence, and resurfacing of the soft tissue 
defect Hath pedicled plantar skin to aioid scar 
formation at the site of excision Tliese procedures 
were earned out 15 times in 14 pahents xvith in¬ 
tractable plantar xvarts m the course of the past 2 
vears The result has been considered good, xvith 
essentiallv normal and painless function, in 10 pa¬ 
tients There was no recurrence of wart at the site 
of operation in the other 4 patients, but tender 
areas of callus developed over adjacent wcight- 
beanng areas These have been controlled bv con- 
serv'abve measures, and have not been disabling 
The results to date have been superior to either 
bone removal without local flap transfer or flap 
transfer alone Simple excision of the skin lesion has 
been generallv unsatisfactory' While not perfect, 
the use of the combined procedure has given most 
sabsfactory results 

The Management of Visible Hemangiomas H M 
Blackfield F A Torres', W J Moms and B V A 
Low-Beer Am J Surg 94 313-320 (Aug) 1957 
[New York] 

The authors believe in tire spontaneous involu¬ 
tion of the most common hemangiomas of infancy 
and childhood, they therefore suggest conservatism 
in the management of these hemangiomas In some 
cases involution progresses slowly, while in a small 
percentage regression does not occur After having 
observed 700 patients, the autliors recommend the 
followmg classification of hemangiomas as more 
pracbcal than other previous clinical or lustological 
classificahons (1) involuting (infantile)-superficiaf 
(strawberry, capillary), combined, superficial and 
deep (capillary and cavernous), deep (cavernous), 
(2) noninvoluting (adult)-port-wine stain (nevus 
flammeus), without or ivith subsequent growth, 
true cavernous, without or with subsequent growth, 
venous racemose aneurysm and artenovenous fistu¬ 
las, diffuse hemangiomatosis, witli gigantism, spider 
angioma, angiofibroma, diffuse telangiectasia, ma¬ 
lignant (rare) hemangioendotliehoma, hemangi- 


opcncy'toma In the preceding scries more tlian 200 
untreated patients xvith the involutnig type of 
hemangioma have been observed, spontaneous in¬ 
volution has occurred m all cases Many patients 
treated earlier by accepted methods have experi¬ 
enced inx'olution exactly as those who have had no 
treatment, casting doubt upon the effectiveness of 
some forms of treatment When surgery is forced 
bv parental pressure and is attemyited during the 
growing phase of the large involuting type of 
hcmingioma, the lesion can rarely be completely 
excised and groxvth xvill continue in tlie residual 
vascular tissue until the latent period is reached 
If operation is delax'cd until involution has started, 
then one may perform a more conservative excision, 
as the residual vascular tissue will involute spon- 
lancouslv If earlv treatment is required to placate 
the paients, some homeopathic method of treat¬ 
ment at infrequent intervals should be earned out 
Plastic surgery is necessary to remove the residual 
cosmetic disfigurements of the large hemangioma 
in the preschool period However, surgery xvhich is 
performed .i number of y'ears folloxving the involu¬ 
tion of large hemangiomas is much simpler and less 
dangerous than that attempted m infancy Radical 
methods of treatment which may damage or prevent 
the growth of normal tissues arc contraindicated 

Renal Failure Folloxving the Admmistration of In- 
trapcntoneal Neomycin L D MacLean Minnesota 
Med 40 557-558 (Aug) 1957 [St Paul] 

The author presents a 55-y'ear-old man in xvhom 
an emergency laparotomy was performed, whicb 
revealed a gangrenous, perforated appendix A gen¬ 
eralized pentonitis existed xvith accumulafaons of 
pus in the pelvic and m botli subplirenic spaces 
Cultures of the pus x'lelded Eschenchia cob The 
purulent material xvas aspirated, and peritoneal 
lavage was done xvitli isotonic sodium chloride solu¬ 
tion A 1% solution of neomycin xvas placed m the 
abdominal cavity pnor to closure Polyethylene 
catheters xvere placed in botli subphrenic spaces 
and in the right loxver quadrant for postoperative 
instillation of neomvcm solution Three grams of 
iieomvcin in the form of a 1% solution xvas intro¬ 
duced mtrapentoneally dunng tlie first 36 hours 
after operation The temperature returned to nor¬ 
mal, and intestinal function seemed normal on the 
4th iiostoperative day Later, the patient became 
progressively more lethargic and confused, and he 
died with bronchopneumonia on the 16th day after 
the operation At autopsy the kidneys shoxved swell¬ 
ing of the proximal tubular epitliehum and hydropic 
degeneration The microscopic appearance indi¬ 
cated a toxic nephropathy 

Willie the amount of neomycm given to this 
pahent xvas less than one-half that considered safe 
on the basis of expenmental and clinical observa- 
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bon, it IS believed tliat tlie renal failure was pro¬ 
duced by neomycin, because the renal funcbon was 
normal before operation, and progressive renal 
failure developed witliin 24 hours of the fame intra- 
peritoneal neomycin tlierapy was started Observa- 
bons on tins pabent and a review of the literature 
suggested that the dose of neomycin which can be 
safely placed into the peritoneal cavity has not 
yet been determined 

Tlirombosis of Internal Carobd Artery Treated by 
Artenal Surgery. C Rob and E B Wheeler Brit 
M J 2 264-266 (Aug 3) 1957 [London] 

Direct artenal surgery was performed on 27 pa¬ 
tients witli internal carobd occlusion The senes 
included 11 pabents mtli parfaal occlusion and 16 
with complete occlusion All patients with parfaal 
occlusion had definite arterial surgerj' earned out, 
\%nth a good blood flow at the end of die procedure 
Two early postoperative arteriograms and 2 ree\- 
plorabons of the wound have shomi tlie vessel to be 
stall patent Sl\ of tlie 11 patients have been either 
asjTiiptoniabc or objechvelv improved after tlie 
operabon Two patients showed no change and tlie 
remaining 2 had teinporarj'’ postoperabve detenora- 
bon One pabent died 4 weeks postoperafavely This 
pabent had spontaneously stopped taking oral anb- 
coagulants 3 davs before death Autopsy revealed 
a cerebral hemorrhage on tlie side opposite tlie 
pre\'ious carobd occlusion, botli carobds were 
patent Of tlie 16 patients with complete occlusion, 
tlie blood flow could be restored in only 4 None 
of the pabents with complete occlusion showed 
improvement which was not consistent witli the 
normal progress of the disease Two of these pa¬ 
bents died, and autopsy revealed a pulmonary 
embolus and a myocardial infarcbon as die pre- 
sumpbve causes of death Only 2 of the 27 pabents 
had postoperabve evacerbabon of their neurological 
symptoms Tlie pabents most likely to benefit from 
direct artenal surgery are diose ivith mcomplete 
occlusions who first seek medical aid because of 
symptoms of cerebroi^ascular insufficiency Restor¬ 
ing the blood flow in diese pabents not only fre- 
quendy relieves die symptoms of cerebrovascular 
msufficiency but may also interrupt a pathological 
chain of events which frequently ends in irreversi¬ 
ble cerebral damage 

Acute Colonic Obsbuebon in Schistosomiasis Japon- 
ica A Clinical Study of 40 Cases-14 Associated 
with Carcinoma M C Chen and W S C Chen 
Chinese M J 75 517-532 Quly) 1957 (In English) 

[Peking] 

The authors report on 32 men and 8 women 
bebveen the ages of 25 and 56 years %vith acute 
obstruebon of the colon caused by schistosomiasis 
japomca This condibon results from chronic and 
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repeated infections of the rectum and colon ivith 
Schistosoma japonicum and is frequendy observed 
m endemoepidemic regions Mahgnant degenera 
bon occurred in 14 pabents m whom adenocara- 
noma was associated with the lesions Intesbnal 
perforabon and fecal fistula occurred in 4 patients 
Urologic compheabons occurred in 5 pabents ivith 
involvement of unnary bladder, prostate gland, 
ureter, or kidney The obstructing lesions due to 
schistosomiasis were located in the rectum m 25 
pabents, in the sigmoid colon in 6, in the transverse 
colon m 4, in the cecum in 2, m &e splenic flevure 
in 2, and m the hepafac flexure m 1 The mtestinal 
obsbuebon was complete in 15 pabents, nearly 
complete in S, and partial in 17 

Thirty pabents were operated on and 35 opera- 
bons were performed Eleven pabents were 
subjected to reseebon, and 19 had colostomies per¬ 
formed Four pabents died m tlie hospital, and 9 
died after discharge from the hospital The prog¬ 
nosis of the disease is poor and the resectabihty rate 
low However, some of the patients who underwent 
reseebon were working 4 ye.irs after the operation 
Surgical exbrpahon is tlie treatment of choice 
Pentavalent sodium anhmony gluconate may he 
tned first in pabents uuth mcomplete obsbuebon, 
but surgical beatment should follow if anbmony 
therapy fails Intesbnal perforabon, urologic in¬ 
volvement, and malignant degeneration are among 
tlie most frequent and serious complications and 
largely account for the high mortality m patients 
wuth far-advanced disease The exact mechanism of 
the mahgnant changes is not clearly understood, 
but senal microscopic examinations of biopsy and 
surgical specimens suggest that epithelial meta¬ 
plasia or polypoid formation may precede the 
development of adenocarcinoma Prevention of ob- 
struebon of colon by chronic lesions of schistoso¬ 
miasis depends on early and adequate beatment of 
the mfeebon widi antimony drugs 

DERMATOLOGY 

A Study of Photosensitivity Occurring with Chlor- 
promazme Therapy J H Epstein, L A Bnmsting, 
M C Petersen and B E Schwarz J Invest 
Demiat 28 329-338 (May) 1957 [Baltimore] 

Chlorpromazine causes reactions on exposure to 
sunlight m some patients The authors desenbe 
studies earned out to determine the incidence and, 
if possible, tlie nature of llie photosensitivity pro¬ 
duced The subjects were 72 pabents from the 
Rochester (Minnesota) State Hospital xvho had a 
variety of mental disorders, the majonty being 
schizophrenics The pabents were divided into - 
groups Group A consisted of 58 pabents wth no 
history of previous chlorpromazine mtake or no 
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VnoNvn reachon to the drug if they had taken it 
Group B consisted of 14 patients wth histones of 
possible previous cutaneous reactions to chlor- 
promazine The eruption in 2 of these appeared to 
have been induced by exposure to the sun Each 
patient was given an average “minimal erythema 
dose” to an area on the back The dose consisted 
of a 4-minute exposure at a distance of 24 in from 
a “B” carbon-arc source In addition, a comparable 
site was exposed for 5 minutes, from the same dis¬ 
tance, through a filter that absorbs almost all the 
eSective ervthemogenic ultraviolet rays shorter 
tlian 3,100 A ^ 

Abnormal reactions developed in 9 of tlie 
patients in test sites exposed to ultraviolet rays in 
the spectral zone below 3,100 A These reactions 
appeared to be exaggerahons of tlie normal sun¬ 
burn response A 1% solution of chlorpromazine 
hydrochlonde, examined spectrophotometncally, 
showed complete absorphnn of the wave lengths 
between 2,000 and 3,700 A Thus tlie absorpbon 
pattern of the drug included tlie ultraviolet ravs 
shorter than 3,100 A Examinations of the urine of 
19 of the patients revealed no abnormal porphvnns 
The presence of weakly positive reactions for 
porphobilinogen in certain specimens is unex- 
plamed None of the subjects showed clinical evi¬ 
dence of hepatic dvsfunction or porphyria It 
appears that at least a small percentage of patients 
treated with chlorpromazine will become abnor¬ 
mally sensitive to certain wave lengths in the sun’s 
spectrum Possible mechanisms of tlie producbon 
of photosensibinh' bv chlorpromazine have been 
discussed 


UROLOGY 

Wandering Kidney F A Eggink Arch chir Neerl 
9 99-108 (No 2) 1957 (In English) [Arnhem, Netlier- 
lands] 

The terms ptobc, wandermg, or floabng kidney 
are usually employed in the discussion of a kidney 
that descends more than 5 cm when the pabent 
moves from the recumbent to the standing posibon 
This corresponds with an \-ray displacement over 
the width of 1 vertebral body The old theory that 
floabng kidney occurs exclusively in asthenic sub¬ 
jects IS no longer tenable, smce roentgenologic 
studies have disclosed floabng kidneys in subjects 
of athlebc physique While tlie disappearance of 
the adipose capsule is generally regarded as one of 
the causes, a decrease in the quanbty of penrenal 
fat IS rarely observed at nepliropexy or autopsy 
The author beheves that the mam cause of neph¬ 
roptosis IS to be found in the secondary fixabon 
apparatus of the kidney, the suspension hgaments 
of the colomc flexures It is illogical to regard a 
wandenng kidney as a sequel of a direct trauma 


or of recurrent trauma, but a ptobc kidney could 
give rise to symptoms as the result of trauma In 
some pabents a kidney may descend more than 4 
vertebrae without giving nse to symptoms, whereas 
m others a nephroptosis of the extent of 114 vertebra 
IS associated with violent colics and hydronephrosis 

The kidney can be kept m place witli a corset 
which is bed from the bottom upwards, fitting and 
xvearmg require radiological control Nephropexy 
can be undertaken after a prolonged observahon 
Colicky pains disappeared after nephropexy in 7 
of the 8 pabents discussed, the excepbon xvas a 
female patient with renal calculi Nephropexy in 2 
pabents showing hydronephrosis was followed by a 
rebim to nonnal in one and bv further enlargement 
in the otlier Nephropexy is indicated (1) in pabents 
in whom nephroptosis produces symptoms and is 
associated with hydronephrosis of the involved 
kidney and (2) in pabents with vague abdommal 
symptoms in tlie vicinity of a ptotic kidney Surgical 
treatment is indicated in this group only if all other 
causes of the simiptoms are exluded and if treat¬ 
ment with the aid of a corset (under radiological 
control) has been ineffective 

Pathogenesis and Sequelae of Unilateral Dwarf 
Kidneys in Juvenile Persons Early Infanhle Pyelo 
nephritis or Hypogenesis? H U Zollinger Schweiz 
meil Wchnschr 87 990-995 (July 27) 1957 (In Ger¬ 
man) [Basel, Switzerland] 

Tlie author reports on 21 female p.ilieiils be- 
ttveen the ages of 5 months and 36 years and one 
20-year-old man with unilateral dwarf kidney The 
dwarf hdney was on the left side in 9 pabents and 
on the nght side in 12, m 1 patient the side has not 
been stated Five patients had pyuria and 1 had 
,Ubummuna, but all had hypertension Only 4 pa¬ 
bents had a history of pyelitis’, the histones of 
the other pabents did not menhon tlie kidneys 
Nineteen of the pabents undenvent a nephrectomy 
Three of the 19 died postoperabvely, 1 of mahg- 
nant nephrosclerosis on the contralateral side, and 
2 of apoplexy 6 and 2 months after the operahon 
Of the 16 pabents who recovered from the opera- 
bon, 7 were free of hypertension, 1 no longer had 
hypertension but his clearance values sbU remamed 
unsabsfactory, 2 pabents had been operated on too 
recently for an evaluation, 5 had been freed of 
their chronic pyuna, and 1 shll had hypertension 

The weight of the dwarf kidney vaned from 5 
to 60 Gm A double renal pelvis and a split ureter 
were observed in 5 specimens 'Tlie upper half of 
the kidney was contracted in most of the speci¬ 
mens A mild parbal hydronephrosis was found m 
1 specimen and a mild total hydronephrosis in an¬ 
other Microscopically, radially arranged scar areas 
were found m which the glomeruli were either 
completely missing or presented as small, hyaline 
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balls Tl\e tubuli were partly atrophic or completely 
oGstroycd Tlic jntcrsbbfl] tissuG showed cic^tnciftl 
changes and contmned relatively sparse slrnost 
purely lymphocytic infiltrates The mtrarenal ar¬ 
teries and arterioles showed a pronounced fibrosis 
of tlie intima witli mild or moderate hyperplasia 
of tlie elastica interna Cicatricial tissue ivas seen 
between the mucosa of the lenal pelvis and the 
border of the cortex of tlie medulla in some sec- 
bons The collecbng Uibules were destroyed Tlie 
lenal pelws showed subepithelial thickening by 
scars, while the epitliehum was not changed At- 
tenoscleiosis of varjung degree was found m the 
healtliy poibons of the specimens and in the con¬ 
tralateral kidneys Definitely hypogenebc areas 
were found in only 2 specimens Tliey consisted of 
islands of connective bssue until loosely arranged 
nonhvalmized fibeis, situated in die border of the 
cortex of die medulla of the kidney The circuhr 
arrangement of die fibers around a centrally sit¬ 
uated gland-duct was typical The ghnd-duct bad 
a one-layer cyhndncal epidielial lining xvidi small 
cells 

A rexneu' of the literature revealed that most of 
die workeis considered these dwarf kudneys to 
represent h^^iogenetic modificabons of the organs 
Die reported data of the 22 patents suggest, rather, 
that die origin of the dwarf kidneys is pyelo- 
nephribc and that uifecbon in early mfancy may be 
responsible Duplicahon of the renal pelvis and 
ureter, and small hrpogenebc bssue areas in rare 
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was mcreased to 1 cm, the areas showed definite 
patchy disbibufaon Radioautographs taken 24 houis 
after the injection showed stnct locahzabon which 
became confluent after 48 hours It was also noted 
that there was prachcally no escape into the pen- 
vesical bssues A quanbtabve assay showed nearly 
complete retcnbon of the isotope m the bladder 
wall within 60 hours 

Six pafaents with inoperable grade 3 or 4 papifiap' 
carcinoma of the bladder incorporabng either one 
or both ureteral orifices and showing mild to mod¬ 
erate ureteral ohstrucbon on the inbavenous pro 
gram were given intershbal banscystoscopic injec¬ 
tions of radioacfave colloidal chromic phosphate 
through and around the ureteral onfice m an 
amount considered sufficient to eradicate the tumor 
The equipment for the mjechons comprised a no 
24 Brown Burger cystoscope and a no 6 French 
ureteraJ catheter with a 026-m 25-gauge needle 
attached to one end and a regular Luer-lock 
adapter to the other The operation was performed 
with the aid of low spinal anesthesia Thus far no 
stricture formabon has resulted Hydronephrosis 
has subsided and a normal configurabon of the 
mtrarenal structures has returned m 4 pabents In 
these pabents, however, only one-tliird to one-half 
of the total tumor area was treated by mjecbon 
Marked hemabma occmred m 4 pabents, beginning 
3 weeks after the mjecbon and lasting for 2 to 3 
xveeks Since these tumors had been beated only 
parfaally, it is possible that tlie hematuria was corn- 


cases, apparently play tlie part of a locahzing 
factor Purely hypogenebc conbacted kidneys are 
exbemely rare Consequently, intensive beabnent 
of pyuna m early infancy is imperabve, since pyuria 
may often be a sign of pvelonephnbs Every ju¬ 
venile patient ivitb hypertension should be sub¬ 
jected to an mologic examinabon, so that nephrec¬ 
tomy could be performed before tlie occurrence of 
vascular changes due to hypertension 

Tratiscystoscopic Injecbon of Tumors of the Blad¬ 
der with Radioacbve Colloidal Chromic Phosphate 
W R Clinstensen and R G Weaver J Intemat 
Coll Surgeons 28 138-144 (Aug) 1957 [Chicago] 

In experiments on dogs under pentobarbital 
sodium anesthesia a panendoscope was introduced 
into tlie urinary bladder A dilute solubon of radio¬ 
acbve phosphate (P“") m die form of colloidal 
chromic phosphate was injected into an area 2 cm 
m diameter on the postenor aspect of die bladder 
The concenbation of the solubon xvas 50 per cubic 
centimeter A total dose of 500 to 700 ^ was used 
A cystectomy was done, 24 hours later in some 
animals and 48 hours later in others Radioauto- - 
graphs showed that intervals of 0 5 cm and volumes 
of 05 cc containing 25 of P"" gave die most de¬ 
sirable disbihubon of radiabon When the distance 


mg from the sites mto which no mjecbon had been 
made Six to 8 weeks after the injection had been 
made, the tumor was no longer apparent in the 
areas of mjecbon The mucosa showed moderate 
telangiectasia Pyuna was absent m most pabents 
No definite conclusions should be drawn from 
ifiig pilot senes, but the authors believe that in- 
tersbbal banscystoscopic mjecbon of radioacbve 
colloidal chromic phosphate may well be a valuable 
adjunct to die beabnent of vesical carcinoma P 
emits pure beta rays and is therefore safer to 
handle, with less exposure of hospital personnel, 
than are isotopes xvith gamma emission The bans¬ 
cystoscopic approach can be used successfully 
wheiever a needle can be mboduced hut is espe¬ 
cially well adapted to the vesical neck, the bigwe, 
or the postenor porbon of die male urethra Die 
injecbons are best confined to small mulbple tu¬ 
mors or to single ones less than 3 cm m diameter 


meal Aspects and Treatment of Urogenital Tu 
■culosis Report on Pabents Seen m the Latt lu 
ITS G Palchetb Sett medica 45 313-321 (June 
) 1957 (Initahan) [Florence, Italy] 

Dne hundred six pabents xvith tuberculosis of the 
Inev and 60 with tuberculosis of the genital or 
ns seen by the author m the last 7^"^" 
ported on There were 69 male and 37 femal 
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pahents wth renal tuberculosis Most of them were 
between 30 and 40 \ ears of age, some between 40 
and 50 and a few between 20 and 30 The nght 
bdnev was ins ol\ ed in 39 patients, tlie left in 31, 
and both kidne>s in 36 patients Most patients 
presented lesions of the bladder Fortv-five pabents 
were operated on and were also treated with anb- 
biobcs, 61 were treated with anbbiobcs onlv be¬ 
cause of poor general condibon, advanced age, 
bilateral locahzabon preMOus nephrectomv, un¬ 
willingness to undergo operahon, presence of pro¬ 
gressive e'cbaunnarv’ lesions, absence of renal 
lesions at roentgenolog^' but posibve unne tests, or 
mild lesions obsen'ed at roentgenolog)' One pa- 
hent died dunng the operabon, the postoperahve 
course of the remainmg pabents was generally 
good Cojnplete regression and healing of the 
lesions of the bladder occurred in 27 pabents, 
marked improvement m 12, and very little improve¬ 
ment in 6 Among the 61 pabents treated with anb- 
biobcs best results were observed in those pabents 
beated svith sbeptomycm combined wntli amino- 
salicyhc acid or isomazid Lesions of the blad¬ 
der improved markedly in 50 pabents, 11 pabents 
did not respond to anbbiobcs Improvement in the 
lesions of the ladnev was observed in 8 pabents, 6 
wnth unilateral lesions, 1 wath lesions in the onlv 
ladnev present, and 1 with bilateral lesions, pyuna 
disappeared and the general condibon improved 
Tendency' tow'ard some improvement w'as observed 
m 26 pabents who are still under control, in these 
pahents the pvuna became less frequent and the 
baciUuna less marked In the remaining 8 pabents, 
lesions of the ladnev did not improve, however, 
the anbbiobcs had a beneficial effect on the lesions 
of the bladder 

Twenty of the 60 pabents wnth tuberculosis of 
the gemtal organs w'ere between 30 and 40 years 
old, 17 behveen 20 and 30, and the others belonged 
to different age groups Thirty pabents were sub¬ 
jected to epididsTnectomy, 12 to parhal casbahon, 
and 2 to resecbon of the epididymis and of the vas 
deferens These pahents w'ere beated wnth anb- 
biohcs with good results The remaining 16 pa¬ 
hents were treated wnth anbbiobcs alone -Stabihza- 
hon of the lesions and improvement of the general 
and local condibon was observed in some pabents 
only The authors believe that surgery is shU the 
therapy of choice m pahents wnth tuberculosis of 
the genital organs 

Sexology of the Paraplegic Male A B Zeithn, T L 
Cottrell and F A Lloyd Ferhl & Steni 8 337-344 
(July-Aug) 1957 [New York] 

One hundred paraplegic and quadnplegic men 
between the ages of 21 and 68 years, whose spinal 
injunes had lasted from 1 to 38 years, were studied 


in regard to sexual ability and ferbhty Trauma 
W'as the causahve factor m 90 pahents, 4 had a 
spinal-cord tumor, 4 bansverse myehbs, and 2 
spinal-cord hemangioma Thirtv-three pahents had 
cemcal lesions, 21 had upper thoracic lesions rang¬ 
ing from the first to the 5th thoracic level, 39 had 
lower thoracic lesions ranging from tlie 6th to the 
12th thoracic level, and 7 had lumbar lesions Re¬ 
flex erechons are mediated through the sacral por- 
hon of the spinal cord and can occur with anv 
lesion above the sacral level The higher the spinal 
lesion, the more probable is the occurrence of a 
sahsfacton' erechon Sixty-four patients had com¬ 
plete erechons, 22 had incomplete erecbons, and 
14 bad no erechons Onlv 26 pahents bad successful 
intercourse Five of these pahents underwent 
orgasm, but only 3 had ejaculations Eighty-eiglit 
pregnancies had been produced bv the 100 men 
before the onset of paraplegia, but only 1 preg¬ 
nancy had occurred after that 

Since the durahon of the spinal injury averaged 
6 X'ears and the obtained fertility rate was but 1%, 
the outlook m regard to the male paraplegic at¬ 
taining fatherhood is exbemely dim Suggeshons to 
raise the ferbhty potenhal of the paraplegic male 
include mseminahon with frozen parbfaoned ejacu¬ 
lates according to Tyler and Smgher’s techmque 
{JAMA 160 91 [Jan 14] 1956) Most of the 
paraplegics cannot ejaculate and, therefore, the 
electncal shmulahon procedure may be used to 
obtain the semen necessary for the frozen tech¬ 
nique Judicious use of hormones may be a valuable 
adjunct in correlahng the commonly found sperma- 
togenic arrest 

Bdateral Teshcular Semmoma Associated with Bi¬ 
lateral Cnptorchidism A Kummer Arch chir 
neerl 9 148-154 (No 2) 1957 (In English) [Arnhem 
Netherlands] 

The 29-year-old man whose history is presented 
had pam m both inguinal regions The lower part 
of the abdomen showed a marked bulge, the sw'ell- 
ing extending to just above the umbihcus Percus¬ 
sion revealed dulness Palpabon indicated the pres¬ 
ence of a tumor the size of a child s head, it w'as 
firm and had an irregular, nodular surface Since 
the testes w'ere not m the scrotum, it seemed ob¬ 
vious that the pabent had malignant degenerabon 
of one or both abdommally retamed testes At the 
operabon the 2 testes with the connecbng bridge 
of tumor bssue xvere removed There were no 
metastases, and convalescence was uneventful The 
man was m excellent condibon 4% years after the 
operabon Commenting on the frequency of mcom- 
plete tesbcular descent, the author cites large-scale 
army stabsbcs according to which incompletely 
descended testes were found in 0 23% of examined 
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lecnnts Tlie question whetlier the risk of tumoi 
formation is mci eased witli undescendcd testes is 
ansu'ered afiiimatively by nearly all investigators 
A sill vey of tlie literature indicates that the risk of 
malignant degeneration of an imdescended teshs 
can be estimated at about 3% and that it is neaily 
10,000 times more fi equent tlian in men with normal 
bilateral descent of the testes 


OPHTHAL^^OLOGy 

Visual Loss Following Mitral Commissurotomy for 
Mitral Stenosis J E Alfano, R E Fabritius and 
M A Garland Am J Ophth 44 213-216 (Aua) 
1957 [Chicago] 

Mitral commissurotomy for mitral stenosis, with 
its attendant intracardiac manipulation, has intro¬ 
duced another cause for arterial embolization The 
autliors present the histones of 2 pabents in whom 
sasiial loss followed the operafaon of mitral com¬ 
missurotomy for mitral stenosis In each case the 
yisual loss was thought to be due to the lodgement 
of a saddle embolus at the bifurcabon of the middle 
cerebral and the posterior communicabng and 
posterior cerebral arteries As a result of this, the 
blood supply to the visual radiabons was impaired 
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year-old sister of tins boy, who also had an atypical 
31 De of rebnibs pigmentosa, progressive neuron 
athy, and abnormal red blood cells, referred to 
as acanthrocytes It is beheved that this comhinabon 
of symptoms represents a clmical enbty of a heredi 
tary nature A similar case was presented by an 
other autlior In tliat case the parents of the patient 
were second cousins, and rebnal changes were ab 
sent In the brother and sister, refanibs pigmentosa 
occurred without macular mvolvement m the boy 
and with macular degenerabon in the girl The 
neurological signs and symptoms appeared rather 
late in all the pabents, and the possibihty that tliey 
were sequelae of the celiac syndrome has been 
suggested Tlie neurological disorder probably be¬ 
longs to the group of hereditary ataxias The red 
blood cell abnormality, which is stnlong, is evi¬ 
dently an inlierent part of the over-all picture 
Consangumity plus the presence of the traits in 
botli parents could explain why this condibon is 
so rarely seen 

Riley-Day Syndrome (Familial Dysautonomia) 
Concerning the Ebology of the Comeal Pathology 
An Ocular Survey of Nineteen Cases S D Lieb- 
man A M A Arch Ophth 58 188-192 (Aug) 1957 
[Chicago] 


In each patient tlie bilateral involvement of the 
\nsual pathway produced blindness (light percep- 
bon only), probably by tlie development of a bi¬ 
lateral hemianopic defect In the second pabent the 
embolus had lodged on the left side, with subse¬ 
quent involvement of the left visual radiabons, 
giving rise to a nght hemianopic defect in the visual 
fields The usual therapeubc measures consisbng of 
vasodilators and repeated stellate ganghon blocks 
appear to be meffechve Tlie prognosis for the re¬ 
turn of tlie visual field should be guarded, although 
\nsual acuity may return to normal 

Rebnibs Pigmentosa, Acanthrocytosis and Heredo- 
degenerahve Neuromuscular Disease A L Korn- 
zweig and F A Bassen A M A Arch Ophth 
58 183-187 (Aug) 1957 [Chicago] 

The authors present the Instory of a boy who 
had been born of consangumous parents and who 
had a fairly typical refanibs pigmentosa, a diffuse 
heredodegenerabve neuromuscular disorder, and 
a pecuhar malformation of red blood cells known 
as acanthrocytosis Celiac disease had developed at 
the age of 9 months but had subsided after treat¬ 
ment had been confanued for a year The boy has 
been under obseiwation for 8 years, during which 
time the neurological and ocular symptoms have 
progressed and tlie appearance of the red blood 
cells has remamed unchanged In a previous report 
the authors had presented the history of the U- 


The author presents a survey of 19 pabents ivith 
tlie Riley-Day syndrome, who ranged in age from 
18 months to 17 years, all of whom were of Jewish 
extracbon Observabons on 3 of these pabents had 
been described earlier in greater detail The first 
of tliese had severe ulcerabon and extensive opaci- 
ficabon of tlie cornea, similar to the pabents pre¬ 
viously descnbed by Dunmngton The second pa- 
bent showed only a rmld superficial disturbance in 
the corneal epithehum, without actual ulcerabon 
but with considerable turbidity of the comeal 
stroma This lesion was located m the lower one- 
thud of the cornea, m contrast to the first pabent, 
in whom it was primarily central The third case 
was discovered on routine exammabon of a child 
with knoNvn Riley-Day syndrome but with no pre¬ 
vious history or symptoms of ocular involvement 
The cornea in this child showed only faint scarring 
mferiorly, just within the hmbus, having the ap¬ 
pearance of etched glass, and this scarnng was de¬ 
tected only with the aid of a magnifymg device 
The vanabon m the seventy of corneal mvolvement 
m these three patients prompted the present survey 
Ten of the 19 pabents showed some comeal 
pathology Of tliese, 3 were of the severe neuro 
paralytic keratitis variety and 7 showed 
superficial scarrmg in tlie lower one-third of the 
cornea, more suggestive of exposure kerabbs There 
were 2 patients with corneal involvement who ha 
none of the "dehydrabon symptoms Apparent!), 
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5th newe weakness, wth comeal anestliesia, di¬ 
minished lacnmation, and possible trophic dis¬ 
turbances,” IS fundamental to the development of 
the lesion Exposure of tlie corneas in sleep and 
“dehydration sjTnptoms” imv plav a secondan' role 
Treatment should be directed toward minimizing 
these vanous factors bv the instillation of 033% 
methvicellulose drops in the daytime and a bland 
omtment at night In ven' severe cases, tarsorrhapln 
mav be required 


THERAPEUTICS 

Respiratory Arrest Following Intrapentoncal Ad¬ 
ministration of Neomycin B M Webber A M A 
Arch Surg 75 174-176 (Aug) 1957 [Chicagol 

Respiraton' arrest following the mtrapentoneal 
administration of neomycin occurred in a 65-year- 
old patient m w'hom fecal contamination of the 
pentoneal caritv was present The proposed dose 
was to be 50 ml of a 1% solution Bv error the drug 
was mixed as a 10% solution This was not known 
to the operator, and 5 Gm of neomycin sulfate w'as 
introduced into the open abdomen Within 10 min¬ 
utes the patient ceased breathing She wns main¬ 
tained on artificial respirabon The patient had 
been through 15 hours of respirator)' arrest Her 
further postoperative course was uneventful Onlv 
5 similar cases have previously been reported Tw'o 
of these patients w'ere infants, both died The otlier 

2 were adults who received 3 Gm of neomycin 
intrapentoneally Both patients survived, one after 

3 and the other after almost 48 hours of respiratorx' 
arrest The 5th patient was given 2 Gm of intra- 
pentoneal neomycin sulfate following a laparotomv 
and developed respiratory arrest wuthm 10 minutes 
Respirahons returned after 6 hours of arrest, but 
the patient did not survive All pabents m w'hom 
respiratory arrest followung the mtrapentoneal ad- 
minisbahon of neomycin occurred were anesthe¬ 
tized It IS, therefore, possible that the toxic achon 
of neomycin is potenhated dunng anestliesia or 
that the effect on respirabon may be due to the 
combined achon of several agents Tlie oral and 
intraluminal routes of administrabon of the drug 
seem to have no effect on respirabon It appeared 
that inbapentoneal administrabon of neomycin is 
potenhallv unsafe for treatment of pentonihs 

Ankylosing Spondylifas Treated with Corbsone and 
Allied Substances JC R Croft Rnt M J 2 137-139 
(July 20) 1957 [London] 

Eleven men and 3 women, between the ages of 
2o and 65 with advanced and painful ankylosing 
spondylibs m whom other methods of treatment 
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including radiotherapy had failed, w'ere treated 
with corticotropin, corbsone, and prednisolone 
Corhcotropin was employed in doses of from 10 to 
25 units, given once or twice daily according to 
supply and symptomabc response Later, corbsone 
W'as used in doses of from 50 to 100 mg daily, but 
recently this drug has been replaced bv predniso¬ 
lone given in doses up to 15 mg daily Tliere was 
an appreciable degree of relief of symptoms, which 
had not been obtained bv odier means The rebef 
of pain W'as rapid and was accompamed bv some 
increased freedom of movement Treatment was 
stopped in 2 pabents with conbnuing relief Predni¬ 
solone appears to be the most effecbve preparation 
and least liable to cause moon-face 

Astlima and Anbbiotics A Jacquehn, M Roman, 
M CMment and others Semaine hop S3 2659-2666 
0uly 10) 1957 (In French) [Pans] 

The authors observed 44 pabents with various 
mfecbous diseases w'ho developed respiratory re- 
achons to anhbiohc treatment, ranging from rhimbs 
and spasmobacheal bronchibs to a most severe 
asUima In 12 pabents with infecbons of the bron- 
chopulmonarv' system astlima occurred as soon as 
an anbbiotic w'as given Asthma w'as aggravated in 
14 pabents, to 2 of these aminosalicylic acid was 
given additionally causing reairrence of a most 
severe astlima, w'hich subsided immediately after 
the drug w'as withdrawn Infecbous rhinitis and 
smusibs were beated witli anbhiobcs in 7 pabents 
m whom astlima developed and disappeared after 
the withdrawal of the anbiiiohcs A group of 8 pa¬ 
bents with vanous infecbous diseases and beated 
with antibiotics presented allergic respiratory mani- 
festabons, 3 had asthmogenic allergic reachons re¬ 
lated to their profession Cutaneous allergic 
manifestabons associated with those of an asthmo¬ 
genic kind W'ere seen in 8 pabents More than one- 
third of all pabents had no history of allergy, and 
some had family histones of allergic manifestations 
Every' aiihbiotic can be considered as a potenbal 
asthmogenic agent Those given in aerosol form 
appeared to be parbcularly noxious 

CImical Research on the Hypotensive Effect of a 
New Reserpine Preparation S Bardelh, S Cib and 
S Faldi Sett med 45 345-349 Oune 30) 1957 (In 
Itahan) [Florence, Italy] 

The authors report on 40 pabents w'ltli marked 
hypertension treated wuth a pure reserpine prepara- 
bon Special capsules that permitted slow absorp- 
hon of the drug were used The pabents were 45 to 
87 years old, 20 were over 70 and 13 between 60 
and 70 The drug had a very good effect in 10 pa¬ 
bents, good in 22, fair in 5, and negabve in 3 An 
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a\’ernge drop of 38 inm Hg of die svstoJic pressure 
and 26 6 mm Hg of die diastolic pressure were 
observed Tlie effect of the drug became manifest 
2 to 3 days after die beginning of the treatment, 
and maximal effect was obseived witlim 5 to 10 
davs Treatment lasted 2 to 3 months m most pa¬ 
tients and up to 4 iiionths m the remaining few A 
dose of 1 mg of the drug per day divided m 2 oi 4 
equal subdoses was given This dose ivas increased 
with good effect to 1 5 to 2 mg per day in patients 
xvho did not respond to it Improvement was ob- 
serx'cd m 2 or S days, subjectix'e improvement was 
noticed m patients whose blood pressure did not 
lespond to the tieatment The pulse rate was low¬ 
ered 15 beats per minute The blood pressure was 
still low Ill 20 of 30 patients seen 1 month after die 
suspension of the treatment Marked improvement 
in retinopathv u'as observed in 8 of 24 patients, 
best results occurred m voungei patients with mild 
.itherosclerosis 

Thyroidal Depression Following High Doses of 
Vitamin A J Logan New Zealand M J 56 249 
(fune) 1957 [Wellington] 

The studies leported were concerned with the 
thyroidal uptake of radioactive iodine before 
and after the oral admmistiation of vtamm A m 
7 patients, of whom 2 were cretins, 1 had pulmonary 
carcinoma, 1 had Hodgkin’s disease, 2 had breast 
carcinoma, and J had lymiphosarcoma The patients 
were gix'en daily 1 tablet of vitamin A acetate con- 
taimng 50,0001 U The tliyroidal uptake of T'*' was 
tested again after at least 3 weeks of treatment 
witli wtamm A, and it was found to be depressed 
m all of the patients The author points out that, 
since tile New Zealand National Formulary recom¬ 
mends a daily' dose of 100,000 I U of vitamin A for 
adults for 5 days, it is evident that the thyroidal 
uptake of r"” may become depressed 

Sodium Diuresis from Amphenone Given to Pa¬ 
tients until Cirrhosis and Ascites S J Wolfe, B 
Fast,] M Stormont and C S Davidson New Eng¬ 
land 3 Med 257 215-218 (Aug 1) 1957 [Boston] 

Amphenone (l,2-bis[p-aimnophenyl]-2-metliyl 
propanone-l-diby'drochloiide) affects both thyroid 
ancl adrenocortical activity in animals and man 
The adienal effect is reflected m reduction of 
plasma hydrocortisone and corticosterone concen¬ 
trations and m reduced urmarv excretion of their 
metabolites Depressed sodium excietion m sweaL 
saliva, and feces, as well as in urine of patients with 
hepatic cirrhosis and ascites, who also are known 
to excrete laige amounts of aldosterone m the ^me, 
suggests an endocrine basis for abnonnal fluid and 
elcctrolvte retention Summerskill had given short 


courses of amphenone to 4 patients with arrliosis 
and ascites and observed increased unnarx' sodium 
excretion in 2 The authors present observations on 
3 patients with hepatic cirrhosis complicated b\ 
ascites The ascites had failed to respond to routine 
diuretic measures Sodium intake was limited to 
about 10 mEq daily and protein intake to 60 to 
SO Gm All earlier expenence with amphenone had 
indicated Its propensity to produce, m patients ivitli 
cirrhosis, a state similar to impending hepatic coma, 
with somnolence, slurred speech, confusion, and 
flapping tremor This effect could be partially 
ameliorated by concurrent prednisone administra 
tion, which, in addition, would overcome tlie influ¬ 
ence of gluococorticoid suppression bv amphenone 
Aftei a short control peiiod, 10 mg of prednisone 
was administered thrice daily for 7 to 10 dax's, after 
xvliich amplienone xvas added m doses up to 6 Gm 
daily for 3 to 7 days This xvas followed bx' another 
period of prednisone alone, and m 2 cases the studv 
xx'as concluded xvith a final control penod Unne 
xx'as collected in 24-houx aliquots Serum and unne 
xx'ere analy'zed for sodium and potassium Sodium 
diuresis, xxnth weight loss xvas obserxmd m all 3 
patients, presumably as a result of suppressed 
aldosterone production Adx'crse neurological mani- 
festahons, probably related to the sedahx e proper¬ 
ties of amphenone, xvere obserx’ed and limited its 
usefulness as a therapeunc agent Hoxvex'cr, if less 
toxic analogues of equal biological potency can be 
sjTitliesized, the results of this study suggest their 
potential usefulness 

The Limited Use of Chlorproniazine in Bronchial 
Asthma A L Michelson and R C Loxvell Am J 
M Sc 234 31-34 (July) 1957 [Philadelphia] 

A group of 7 astlimabc patients, all of xx'hom had 
highly rex'ersible disease and a strongly allergic 
family history' and who were currentlv being treated 
for pollen and dust sensibvitv and 7 normal con¬ 
trols were given tlie drug mtravenouslv and studied 
witli closed-system spirometry The pvxlse rate in¬ 
creased m 6 of tlie normal and 3 of the asthmatic 
paPents after chlorpromazine mjeebon, remained 
unchanged ui 3 asthmatics, and fell in one astli- 
mabc and one normal patient Blood pressure levels 
fell in 5 of the 7 asthmatics, remaining unchanged 
m the otlier 2, and the respirators rate increased 
and remained unchanged m a like number of astli 
made pabents The bdal xolume decreased in 6 ot 
7 pabents m both groups No significant differences 
were noted m eitlier group either m total xital 
capacity or elecbocardiograpluc recordings beda 
bon xvas the only consistent effect, and that in it¬ 
self IS not compabble xxnth astlimabc relief, as i 
merely sublimates the signs and symptoms tliar 
xvould otherxvise alert the phxsician 
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COLD VACCINES 

To THE Editor —There are several “bacterial anti¬ 
gen" preparations on the market which have been 
used mtermittenthj as a preventwc measure 
against the common cold Have there been any 
control studies which have resulted m a conclu¬ 
sion that this vaccine is effective as a common 
cold preventive? As far as is presently known, is 
this vaccine recommended as a preventive health 
measure? Of what use is this vaccine as a thera¬ 
peutic agent? M D, Ohio 

Answer.— The clinical condihon kno\ra as the 
common cold probably results from a vanety of un¬ 
defined viral and bactenal etiological agents Spe¬ 
cific immunizabon is thus not now attamable At¬ 
tempted prevention by bactenal antigens has been 
durected toward building resistance to known or sus¬ 
pected bactenal pathogens found in tlie nose and 
throat durmg the illness Studies to evaluate the 
effecbveness of “bactenal antigens” advocated for 
the prevention of the common cold are difiRcult to 
design and carry out Some of the problems of eval¬ 
uation are the mclusion of placebo controls, lack of 
objective cntena of chnical signs and symptoms, 
irregular clmical follow-up of individuals under ob- 
serv^ation, and inequahty of control groups to test 
groups m respect to age, family status, and occupa¬ 
tion While some studies report beneficial results, 
those which are best designed and largest fail to in¬ 
dicate any protective effect of bactenal vaccines 
against the common cold 

A status report of the Amencan Medical Associa¬ 
tion Council on Pharmacy and Chemistry and Coun¬ 
cil on Industnal Health {JAMA 126 895-897 
[Dec 2] 1944) concludes there is no endence of 
value for such vaccmes Reports smce then (Dick¬ 
son, Abbott, and Davis A M A Arch Otolanjng 
66 1-6 [July] 1957) fail to obtain evidence of pro¬ 
tection m well-controlled and well-observed groups 
Indeed, the repeated mjections of some vaccmes is 
reported to induce sensibvity and uncomfortable 
reactions on the part of patients “Control of Com¬ 
municable Disease in Man” (ed 8, New York, 
Amencan Public Health Association, 1955) states 
there is no recommended immunization against the 
common cold Acceptable studies on the effective¬ 
ness of bactenal vaccmes as a therapeutic agent are 

The flnswen here published have been prepared by competent au¬ 
thorities They do not, however represent the opmions of any medical 
or other organization unless specifically so tinted In the reply Anony 
mous conununlcaUons carmot be answered Every letter must contain 
the writer’s name and nddress but these will be omitted on request 


lacking and there is no vahd evidence of beneficial 
effect on the course of mild upper respiratory in¬ 
fections 

LUMBAR PUNCTURE AND DAMAGE 
TO INTERVERTEBRAL DISK 
To THE Editor —Has anyone connected the occur¬ 
rence of ruptured intervertebral disk with prior 
lumbar puncture and the possible local injury 
of its fibrocartilage when the spinal needle was 
introduced a trifle too far? M D , California 

Ansaveb —Tlie physician can best be answered by 
direct quotation from Dr Daniel C Moore’s text¬ 
book, “Complicabons of Regional Anesthesia” 
(Spnngfield, Ill, Charles C Thomas, Pubhsher, 
1955) 

Damngc to tlic intervertebral disc by trauma from the 
spinal needle bos been proposed by Pease, and Dnpps and 
Vnndam, as n possible cause of back pain foUoving spmgl 
tap Wiberg, while performing back operations under local 
anesthesia, has caused lumbo-sacml pain by pressing on the 
external surface of the annulus fibrosiis, and Lindblom during 
discograplii has noted pain as the needle is inserted into the 
disc for this procedure However, in a personal communica¬ 
tion to Amer, Lindblom notes that over 500 disc punctures 
have been performed using Diodrasf (iodopyracet) solutions 
vitliout anv immediately noted contraindications Neierthe- 
less, a number of reports have appeared in the medical htcra- 
ture citing disc lesions following spinal punctures 

However, personal expenence and the contacting 
of many extremely busy orthopedic surgeons and 
neurosurgeons who are consultants m a large metro- 
pohtan area have failed to uncover any cases in 
which the operabng surgeon sincerely beheved that 
needle trauma was an important part in the ehologv 
of the disks seen However, it would seem to most 
of these gentlemen that a degenerated disk existed 
and that there was a weakness m the annulus 
fibrosus In tins case, tlie needle puncbire mav be 
a precipitahng factor 
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Ansis'eir —A iiujiibcr of surgcoos Itai'c been aav.ire 
of tl)e possibiljt)^ of injurj' to the jnten-ertebrn] disk 
by spinnl puncture needles g lower lumbar 

spmal puncture is done, the needle is usually di- 
rectecl accurately at tlie inteivertebral disk Tins 
fact has been used b)' some surgeons in the diagno¬ 
sis of disk disease A needle is deliberately inserted 
into the intervertehra} chslc, and saline solution or 
a contrast medium is injected under pressure If less 
tlian 0 5 cc can be injected, tlie disk is considered 
to be intact If 2 cc, 3 cc, or more is injectable, the 
disk IS considered to be degenerated or probably 
ruptured If contrast medium is used, vrays are 
made A number of surgeons carrj' out tins tj^pe of 
testing of disks on tlie operabng table, inserting 
a small needle deliberately into tlie disk and inject¬ 
ing saline solution under pressure, basing tlie above 
interpretations on tlie results observed No one has 
reported harmful results to intact disks as a result 
of tins procedure, provided that small-caliber 
needles are used Supervision of myelograms has 
made many ortliopedic surgeons and neurosurgeons 
aware of the possibility of penetrabon of the inter¬ 
vertebral disk 

Personal observation of the intervertebral disks in 
more tiian 500 laminectomies would seem to indi¬ 
cate tliat the diagnosis of ruptured mtervertebral 
disk is made much more often than such a diagnosis 
IS actually justified by anatomic findings The 
diagnosis of a ruptured disk is an "easy way out,” 
and some very promment surgeons, notably Dandy, 
have given widespread support to the idea that all 
low-back pain, whether or not accompanied by 
sciatica, IS due to degenerative changes in mter¬ 
vertebral disks and herniation or rupture Such 
conclusions are not borne out by the facts, but 
many years will be retjuired to eradicate this im¬ 
pression from the medical literature, and it is im¬ 
possible to esbmate tlie harm done by articles, such 

as those wntten by Dandy 

As early as 1933 Dr Edward Compere reported 
a case m which a spinal puncture was done on a 
boy, 14 years of age It seemed to the waiting sur¬ 
geon tliat the needle was m very deep and might 
be m the mtervertebral disk An x-ray 
Tlie needle was in the center of the disk The 
needle was then withdrawn, and immediately a 
second x-ray was taken This revealed that there 
had been a collapse of die disk, evidently due to 
release of the still fluid portion of the nucleus 

pulposus 


JAMA, Nov 23, iss; 


Tins consultimt obhrved two cases in the militarv 
senuce m which careless spinal puncture with laree 
needles was followed by subsequent collapse of 
the fourth lumbar mtervertebral disk, coaBmied 
^ senal \-rays taken river a three-month penod 
The possibility of damage to the mtervertebral disk 
as a result of careless spinal puncture for any pur 
pose, or as a result of tlie use of a very large needle, 
IS obviously an ever-present danger In spite of this 
it seems probable that such injury, while it does 
occur, occurs very rarely The following reasons 
might be cited to support this contention 1 Diag 
nosbe or anesthefac spinal pvneture is rarely done 
at the fifth lumbar mterval, the third and fourth 
intervals being in more common usage, yet, the 
incidence of ruptured disks is extremely rare at L-3 
and IS almost equally common at L-4 and L-5 2 
Being aware of this possibihty, tins consultant has 
made it a pracbee to question pahents noth proved 
disk rupture on this specific point It has been im¬ 
possible to establish any correlahon whatever be¬ 
tween the mcidence of disk rupbire and the inci¬ 
dence of previous spmal tap m these pahents 
Dr Cloward, of Honolulu, has ivntten several 
iirbcles recently which menbon and specifically 
desenbe the use of deliberate mten'ertebral body 
needhng for diagnosbc purposes Whether the 
problem suggested has been stabsfacallv studied 
and reported m the neurosurgical literature is not 
known It has not been reported m the ortliopedic 
literature, altliough the occasional occurrence of 
injury to the mtervertebral disk as a result of spmal 
puncture has been reported 

THYBOID CANCER AND PREGNANCY 
To THE Editoh —A young woman, 27 years old, who 
had a radical thyroidectomy jive years ago, is 
anxious to become pregnant The pathological 
diagnosis was carcinoma of the thyroid and car¬ 
cinoma of the cervical lt{mph nodes It was found 
that JO of the 20 lymph nodes removed were in¬ 
volved With the metastatic tumor Would preg¬ 
nancy bring a return of the cancer? 

J James Cancelmo, M D, Philadelphia 

Answer —It can be assumed that a mahgnant 
tumor of the thyroid, occurrmg m a woman 27 years 
of age and metastasizing to a number of cervical 
lymph nodes, is a papillary carcinoma, or a folhcular 
variant of a papillary caremoma, which will run me 
same general clmical course as a papillary cancer 
Most of these tumors are sensitive, to greater orJess 
degree, to sfamulabon by thyrotropic hormone of the 
pituitary Anything which increases the output ot 
dns hormone tends to stimulate tlie growth of the 
tumor, and anything which inhibits the output ot 
thyrotropic hormone tends to slow dmm or even 
arrest the growth of papillary carcinomas Themis 
httle data on the effect of pregnancy on foe output 
of thyrobopic hormone, but from the chnical stand 
point It does seem that piegnancv causes increase 
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in tlie growth rnte of botli benign ind malignant 
tumors of the tlijToid As a matter of pohcy, diere- 
fore, it IS often well, as li.is been done in this case, 
to warn agamst pregnancy soon after removal of a 
papillary carcinoma In this case, however, five 
years have passed wthout evidence of recurrence, 
and, although this does not guarantee a cure, it 
strongly suggests tliat the disease has been eradi¬ 
cated Most recurrences of papillary carcinoma 
manifest tliemselves in the first three years after 
operation It is not believed tliat the patient can be 
told that pregnancy is absolutely without nsk of 
activating the carcinoma, but, on the other hand, 
if it were to activate tlie carcinoma, the carcinoma 
wmuld probably be of the endocrine-sensibve va- 
net)' w'hich could be equally well inactivated again 
by suppressing the tliyrotropic hormone of tlie pitu¬ 
itary after the pregnancy This can be easily done 
by giving 3 grains (0 2 Gm ) of desiccated tlijToid 
daily Durmg pregnancy tlie patient should certainly 
take 2 grams (012 Gm ) of desiccated tlijTOid daily 
m order to suppress pituitarj' achvit)' The possibili- 
t}' of recurrence of the carcinoma as a result of preg¬ 
nancy w’lll be slight if she will take thjnoid 

HANDLING METAL AND HYPERHIDROSIS 
To THE Editor —The ottner of a small tool-and-dte 
shop states that about 1 out of 10 of hts cni- 
plotjees IS unable to handle steel or other rust- 
able metals without causing them to corrode 
shortly after they have been handled He adds 
that this also occurs when women handle these 
metals during their menstrual periods and after 
the employees have eaten tomatoes or other such 
foods Is there any antidote or drug these people 
could take to counteract the condition, as it is a 
great handicap in the handling and shipping of 
highly polished machinery and tools? 

Carl J Elward, M D , Wabash, hid 

Aasives —This problem may be approached from 
many aspects The use of gloves or protective 
creams, such as sihcones, might be given considera¬ 
tion The use of anhidrotics, local or systemic, 
would not be mdicated If the preapitatmg factors 
suggested by the question were based on accurate 
observation, it would be a simple matter to mter- 
dict the mgestion of tomatoes and other such foods 
by the workers Unfortunately, however, checkmg 
with other tool-and-die manufacturers disclosed a 
large number of other claimed etiological factors 
For mstance, one owner of such a plant was certain 
that this problem resulted from an upset stomach 
that could be cured by the prompt use of a la^atlve 
Others mcnminated nervousness, tensions, alcohol¬ 
ism, etc It IS fauly certam that mcreased perspua- 
tion enhances the tendency toward rustmg, and 
hyperhidrosis results from many factors This can 
be deoreased by adequate au conditionmg The 
practical solution, however, rests m treatment of 
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tlie metal ratlier than of the worker One manu¬ 
facturer stated that liis w'orkers keep an oily rag 
handy, and, when they touch anv piece of metal, 
they quickly rub this rag over it, witli resulting 
protection against rust Others put a thm coat of 
oil, even tliin mineral oil, on all ferrous metals 
Since a set of dies costs from $1,000 to $1,500, this 
IS a serious economic problem indeed 

CONGENITAL HEARING IMPAIRMENT 
To THE Editor —A boy, aged 8 years, has always 
bean deaf At the age of 4 years a hearing aid 
was procured for him, and now, after attending 
a special school for the hard of hearing, he is able 
to have intelligent speech, with an excellent in¬ 
flection to all Ills words and sentences Hts oto¬ 
rhinolaryngologic examination does not reveal 
any disease or abnormal findings of the nose, 
throat, or ears Audiomeinc studies show a hear¬ 
ing loss of 45 db m the 125 and the 250 fre¬ 
quency, dropping suddenly to an 80 db level in 
the 4,000 frequency, after which no sounds are 
heard Tone testing by hone conduction (only in 
the right car) shows a 60-db loss in the 1,000 
and the 2,000 frequency The patient hears noth¬ 
ing in any of the other frequencies by bone con¬ 
duction Does this patient have any condition 
other than a degenerative process in the organ of 
Corti or a congenital type of deafness, tn view of 
the fact that his speech is without the usual mon¬ 
otone of hard-of-hearing persons? i\/ p ^ Qjjio 

Answer —One would be inclined to question the 
validity' of the nudiometric testing mvolved in this 
case It is often difficult for an 8-year-old child witli 
an advanced hearing loss to respond accurately to 
pure tone testing, botli by au conduction and bv 
bone conduction It is not beheved that one can 
accurately test bone conduebon beyond a 45-or-50- 
db area In any event, it would seem that this boy 
has a congenital type of hearing impairment, or the 
impairment may have been due to some illness m 
infancy and will not progress in die future The 
patients abihty to develop good speech, with ex¬ 
cellent inflection, would mdicate that his actual 
hearmg may be better than the pure tone tests seem 
to mdicate A speech reception threshold test would 
certmnly be indicated m tins case 

SOLAR RETINITIS 

To THE Editor —What treatment is recommended 
for a slowly progressive case of granular degen¬ 
eration m the macular region of the eye, secon¬ 
dary to a solar retinitis, m a 40-year-old man 
whose health is otherwise unimpaired? 

M D, Ohio 

Ansxver —No specific treatment is known which 
will arrest progressiveness m all patients xvith solar 
or similar macular degenerations The treatment of 
coexisting metabohe imbalances and infections. 



IG48 


QUERIES AND MINOR NOTES 


winch involve tlie retina .md otlier similar bodily 
tissues, may retard retinal degenerative progres¬ 
siveness sufficiently to be justified Among the 
many forms which have been expenmentally em¬ 
ployed are (1) \ntamins, especially carotenoids, 
(2) minerals, especially lodme and iron, (3) hor¬ 
mones, especially thjToid and adrenal cortical e\- 
tracts, (4) bpotropic agents, especially metliiomne 
and tlie cholines, (5) anticoagulants, and (6) 
vasodilators Only if a specific need eusts, ivill tins 
treatment be of value Unless a metabolic im¬ 
balance or infection coexists, solar retinitis, as 
described, seldom extends into tlie peripheral 
fundus 

ROUTINE USE OF OXYGEN 
FOR MYOCARDIAL INFARCTION 
To THE Editor —Is the routine use of ovjgen (via 
an oxygen tent) in aJI coses of myocardial infarc¬ 
tion and for periods os long as two weeks good 
medical practice? Please give some views on 
the use of oxygen therapy in such cases 

M D , California 

Answ^er —Ovj'gen therapy is not to be used rou¬ 
tinely m all patients witli myocardial mfarction and 
certamly not for penods as long as two weeks, un¬ 
less there are specific indications Major indications 
include impairment of the circulation, as evidenced 
by marked decline m blood pressure and circulatory 
collapse, impairment of respiration produced by 
congestive failure and pulmonary infarctions and 
mfeebons, anginal pain, marked asthenia, and 
cyanosis O'cygen may be used m the case of 
patients who have had large infarcts and m whom 
it is anhcipated tliat tlie course may be difficult An 
pxygen tent may be of some value durmg hot 
weatlier, wlien air condibonmg is not available, to 
proxnde comfort for tlie patient and to reduce the 
load on the heart 

FRACTURES OF TRANSVERSE 
LUMBAR PROCESSES 

To THE Editor —On looking at x-raij films, there 
sometimes appear to he fractures of the transverse 
processes of the lumhoi spine, but there are no 
associated clinical symptoms Could part of these 
processes occasionally fuse normally so as to look 
as if there were fractures present? Or could over- 
lying shadows make such a condition look ap- 
paienf, although not real? 

Q L Lester, M D, Chautauqua, N Y 

Ansxver -Fractures of the transverse processes 
of the lumbar spine are relatively rare fractures 
due to tlie protected location of the processes 
Wlien fractures do occur, they usually are due to 
severe direct trauma, and they give extreinely 
severe pain localized to the injured bone The 
transverse processes of the first lumbar x'ertebra 
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may anse from separate ossification centers and 
remain a separate ossicle The 12th nb may be 
aborfave and be represented by a smaU separate 
ossicle The margin of the psoas muscle may cast 
a shadow of decreased density across a transveree 
proems, simulating a fracture, but this line can 
usually be traced above or below the process 

OCCUPATIONAL DISEASE IN THE 
TANNING INDUSTRY 

To THE Editor —In the reply to my query concern 
tng occupational hazards m the tanning mdustnj 
(JAM A 165117 [Sept 7] 1957), the consultant 
states that the total number of diseases scarcely 
warrants group compilation or statistical analysis ” 
I believe, however, that the incidence ts not 
known because of the failure to study thoroughly 
and report cases and that this failure is for spe¬ 
cific reasons 

I recently attempted to have a patient admitted 
to a university hospital for study and received this 
ffoni the chief of staff “It ts the policy of 
this Medical School to have the staff avoid caring 
for industrial cases where there is a possibility of 
litigation, since it ts desired that we merely act as 
referee for the Industrial Commission or as a 
friend of court Therefore, 1 do not think that 1 
should accept the patient to whom you so kindly 
referred in your recent letter” I understand the 
reluctance to accept such a patient, since it ts diffi¬ 
cult to prove anything However, this does not 
aid in the thorough compilation of diseases and 
the drawing of technological conclusions that are 
necessary m this study 

The tannery in my community is engaged pri¬ 
marily tn the manufacture of gloves, jackets, etc, 
from deerskin The following list includes some 
of the chemicals with lo/nc/i employees are in 
contact sodium sulfide, lime, sulfuric ncid, ain- 
iRonnun sulfate, salt (NaCl), sodium bichromate, 
sodium hyposulfite, bicarbonate of soda, soda ash, 
aluminum sulfate, the commercial tanning agent 
Tflnohn R or Lansfan KR, formic acid, ammonia, 
trisodium phosphate, sodium formate, sodium sul¬ 
fate, and sodium acetate 

1 believe a thorough statistical survey should 
be made of etiological factors relative to mor 
bidifij and mortality among tannery workers 
This survey would especially involve the lungs 
(bronchitis and bronchogenic carcinoma), the kid¬ 
neys (nephrotic syndrome), and the vascular sijs 
tern (myocardial fibrosis and degeneration), the 
dermatological aspects being of minor impor 
lance I feel that there is enough suspicion, corre 
/flfion, and coincidence in my small community to 

warrant a comprehensive study 

T J Kern, MD 
13 N Mam Si 
Hartford, 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Consultants to Advise I\'IH on Research . 

PHS Recommends New Dosage for 
Asian Influensa Vaccine 
Folsom Warns oj Our “Underinvestment” 
in Health-Welfare 

CONSULTANTS TO ADVISE NIH ON 
U S MEDICAL RESEARCH 

The Public Healtli Semce has started naming 
informal groups of consultants to advise on scientific 
acfanties conducted directlv by the Nabonal Insb- 
tutes of Health iTiey wll be in addifaon to the 
various msbtutes’ advisors' councils, winch make 
recommendabons on NIH grants to nonfederal in- 
stitubons and mdmduals 

The new six-man groups, to be called boards of 
scientific counselors, wall be composed of leading 
saenbsts from outside the federal government One 
w'lll be named for each of the seven msbtutes and 
the NIH division of biologies standards, which con¬ 
ducts research as part of its responsibilih' for main¬ 
taining safety', punh', and potency of biologic prod¬ 
ucts 

Four of the boards already have been named, and 
others sviU be announced later Formed so far are 
the following boards 

National Heart Institute —Drs Robert F Loeb, 
(chairman), Columbia University, Alfred Blalock, 
Johns Hopkins Hospital, Julius H Comroe, Penn- 
svlvania Graduate School of Medicme, Paul C 
Zamecnik, Massachusetts General Hospital, Maunce 
H Seevers, Umversitv of Michigan, H E Carter 
(PhD ), Umversi^ of Ulmois 

Institute of Arthritis and Metabolic Diseases — 
Cecil Watson (chairman), Mmnesota School of 
Medicme, Edwon Bennett Astwood, New- England 
Center Hospital, Boston, Samuel Gunn (PhD), 
Pennsylvania School of Medicme, W C Stadie, 
University of Pennsylvania, Oskar P Wmterstemer 
(PhD ), Squibb Insbtute of Medicme Research, 
New Brunswick, N J , William J Darby, Vanderbilt 
School of Medicme 

Institute of Dental Research —T J Hill, D D S 
(chairman). Western Reserx'e, Ohio, J L. T Apple- 
ton, D D S , Umversity of Pennsylvania, W D Arm¬ 
strong, M D , University of Mmnesota, R F Sogn- 
naes, D M D , Harvard School of Dental Medicme, 
F D Ostrander, D D S, Michigan School of Den- 
bstrv, A G Brodie, D D S , College of Denbstr)', 
University of Ilhnois 

Division of Biohmes Standards —Drs Johannes 
Ipsen Jr, MD (chairman), Massachusetts State 
Dept of Pubhc Health, Robert Pennell, (Ph D ), 
Protem Foundabon, Inc, Cambndge, Mass, Theo¬ 
dore E Woodward, University of Maryland Hospi¬ 


tal, Balbmore, David Bodian, Johns Hopkms, Phihp 
Sarhvell, Johns Hopkms, Denms W Watsen 
(PhD ), University of Minnesota 


NEW PHS RECOMMENDATIONS ON ASIAN 
INFLUENZA VACCINE DOSAGE 

With supplies of Asian mfluenza vaceme mcreas- 
mg, a nahonwide campaign to promote its use is 
being stepped up, and the U S has decided to 
permit export of a million cubic cenbmeters during 
December, the first hme shipments outside tlie 
U S have been authonzed 
The Amencan Medical Associahon is cooperatmg 
m the promobon campaign, being conducted under 
direcbon of the Advertising Council The Council 
has prepared and later tins month ivill send to 
radio and television stations one mmute and 20- 
second and 10-second spot announcements, record¬ 
ed by Edw'ard R Murrow, Dave Garroway, and 
John Daly 

For newspapers, the counal has prepared a senes 
of mats, all carrymg out the appeal for the pubhc 
to avail itself of the vacane In some cases adver- 
hsers will pay for the space as a community service 
Announcement that export of the vaceme would 
be allowed starbng m December was made by the 
Bureau of Foreign Commerce of the Departanent 
of Commerce In addibon, there will be no restne- 
bons on vaceme exports dunng the first quarter of 
1958, but a check will be kept on them 
The bureau said that by the end of the year U S 

f iroducbon of the vaceme is expected "substanbal- 
y” to exceed all domesbc requirements 
For December, quotas based on October produc- 
bon wall be set for exports bv the various producers 
A total of 900,000 cc will be allocated m this man¬ 
ner, with the remainmg 100,000 cc set aside for 
export by nonproducers and for possible emergency 
situahons 

With the new and stronger 400 CCA vaceme 
coming into produebon shortly, and becommg avail¬ 
able to some persons who have been vacemat^ once 
wath the older 200 CCA product, the Pubhc Health 
Service makes tlie following recommendabons as 
to dosage 

1 For those who have not been vaccinated, a 
smgle dose of 1 cc of the 400-CCA type should 
be m)ected subcutaneously 
2 A second dose of 1 cc of the 200-CCA type 
(old) or 0 5 cc of the 400 type be given subcutane¬ 
ously to those who have received a 1-ca dose sub¬ 
cutaneously of the 200 CCA vaceme and who are 
in special nsk groups, namely, pregnant women, 
(Continued on next page) 
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Dr William H Stewart, assistant to the surgeon 
general of the PHS and a leader in work on Asian 

tfVdosage recommendations m 
a ta^Ik before the Amencan College of Preventive 
Medicine-Amencan Pubhc Health Association On 

^ n ui vacemabons, he said 

The Pubhc Health Service urges that vaccina 
non against influenza be promoted vigorously The 
voluntary allocabon system has been ended because 
or the adequacy of supplies Even m communifaes 
where epidemics of influenza have occurred or are 
occurring, vaccinabon is recommended for every¬ 
one 

“Since senous compheafaons are occumng to a 
considerable extent among the older age groups in 
which clironic disease is much more common, and, 
to a lesser extent among pregnant women, vacema- 
bon of persons m these groups is parfacularly im¬ 
portant 

FOLSOM OUTLINES SOCIAL PHILOSOPm' 

Secretary Folsom has informed a congressional 
committee on economic pohey that “the burdens of 
disease, disabihty, ignorance and insecurity cannot 
be escaped by undermvestment m health, educa- 
bon and welfare ” The HEW secretary was one of 
over 100 panehsts whose ivntten views were re¬ 
ceived by the fiscal pohey subcommittee of the 
Joint Economic Committee 
"While the committee does not write legislabon, 
its recommendabons serve as guide hues for the 
execufave branch of government and biU-ivnbng 
committees m formulabng federal spendmg plans 
Mr Fokom said capital outlays for the new fac- 
tones and eqmpment are classified as “mvestments” 
but that capital outlays for the educabon and 
tr ainin g of the men and women who will stafi^ the 
plants are sbll generally treated as being only 
expenditures and tax burdens” Too often, he 
added, the mamtenance of machmes is appraised 
more highly m convenbonal econonuc terms than 
IS the mamtenance of manpower and womanpower 
The undermvestment m health, educabon, and 
welfare, accordmg to Mr Folsom, will have a costly 
impact on private dianbes, budgets of govern¬ 
ments, efficiency of industry, and the purchasmg 
power of consumers “Therefore, nabonal, state and 
local pubhc and pnvate agencies should lay sifll 
more einphasis on prevenbon, control and rehabui- 
tabon The nabon s conbnued economic growth can 
be assured over the long run only by adequate and 
prudent mvestment m Americas basic resources- 

the human resources ” ^ „ r xi. 

Another panelist, W Glenn Campb^ of tne 
Amencan Enterpnse Association, brought up the 
queshon of health insurance coverage for tlie aged 
He argued that more and more plans are otfenng 
conbnuabon of coverage regardless of age Blue 
Cross-Blue Slueld plans typically allow retinng 
persons to convert their group coverage to an men 
vidual “left-employ” contract, he said 

"There are good reasons for feeling that the pmb 
lem of hmited health msurance coverage of old 

persons is largely a tempora^ one Wiffi few 
cepbons the vast majoriW of the worl^g Por'K 
IS now covered by health msurance, 
hospital and surgical insurance Expenmen 
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Lealth insurance policies open only to individuals 
already 65 years and over are also currently being 
pioneered by some midwestem insurance compa¬ 
nies,” Mr Campbell declared 
Prof Wilbur Cohen of the University of Micta- 
gan, a former Social Security Administrabon offi- 
aal, testified in favor of amendmg the social 
security program to allow for nursmg home and 
hospital costs of persons over 65 He held this could 
be done for about one-half of one percent of tax¬ 
able pajTolls “In earlv years, the costs measured 
in current expenditures would be somewhat less, 
and a small reserve would be built up to meet 
somewhat higher costs m the future Arrangements 
could be made for uhlizmg the expenence of the 
Blue Cross plans, the American Hospital Association, 
and otlier voluntary non-profit ^oup pracbce pre¬ 
payment plans in the program/’ Professor Cohen 
said 


one 

glycoside 
consistently 
reliable for 


FEWER PEOPLE ON OLD AGE ASSISTANCE 
BUT DOLLAR TOTAL INCREASES 

FoUoumg an established pattern, the number of 
persons recei\mg old age assistance decreases, but 
the total amount given in assistance payments is 
mcreasmg 

Old age assistance payments—chanty programs 
m which the U S participates xvith states—go to 
men and women past 65 years of age who have not 
qualified for social secunt)' benefits, whose social 
security payments are not adequate, or who have 
little or no other mcome 

Social Secunty Administration reports for last 
August show 

A total of 2,498,000 people on public assist¬ 
ance rolls, the first time smce 1948 the figure had 
dropped under 2,500,000 

In the seven years pnor to August, 1957, a total 
of 2,500,00 persons passed the 65 mark, but the 
number receivmg old age assistance dechned by 
307,000 ' 

In August assistance payments were made to 167 
out of each 1,000 old people, compared with 226 
per 1,000 m 1950 

While the number on OAA rolls has dechned, 
the total paid to them from federal and state funds 
mcreased from $1,132,000,000 m 1948 to $1,723,- 
000,000 last fiscal year 

Average mdmdual payments show a steady m- 
crease, gomg up from $55 29 per month in August, 
1956, to $59 29 a year later 

(About 125% of old age assistance money goes 
for medical care, m the form of either direct pay¬ 
ments to the vendors or mcreased monthly pay¬ 
ments to OAA recipients ) 

MISCELLANY 

The Public Health Service has issued a detailed 
recompilation of mmimum requirements for con¬ 
struction and equipment of HiU-Burton act projects 
It covers 20 pages of the Federal Register for No¬ 
vember 16, copies of which are available from the 
Supenntendent of Documents, Washmgton 25, 
D C The hstmg will be of particular assistance to 
state Hill-Burton authorities 

Internal Revenue Service has ruled that medical 
expense deductions may mclude social secunty 
taxes paid a nurse for attendmg a sick person 
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Suavitd reduces the psychosomatic mterplay 
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SUDDEN DEAFNESS AND ITS RELATION TO ATHEROSCLEROSIS 

O Enk HaHberg, M D, Rochester, Minn 


UDDEN DEAFNESS can and does stake 
suddenly like tlie proverbial “bolt out of 
the blue and like it too is almost always 
accompanied by a roanng bnnitus Occa¬ 
sionally a person who can hear adequately when 
he goes to bed cannot hear on awakening Such 
sudden deafness is alarming for tlie patient and a 
problem for die physician, especially when tlie un¬ 
derlying cause is obscure One aspect of the prob¬ 
lem, the vascular, is the mam thesis of this paper, 
but first a bnef comment on sudden deafness of 
obscure ongm and the conditions which may 
cause it Sudden deafness of more or less obvious 
cause, such as mjuries and local mfections, will not 
be discussed 

My remarks are based on experience wth patients 
and on a study of the records of 178 patients with 
sudden deafness of obscure ongm who were seen 
at the Mayo Chnic in the five years from 1949 to 
1953 inclusive A detailed report of this study on 
these pabents has been published ' 

All pabents with sudden deafness of no apparent 
cause, so far as I have seen them, have had percep- 
bve deafness, mostly of the end-organ type with 
different degrees of recruitment In one pabent the 
deafness was of a nerve type with conspicuous ab¬ 
sence of recruitment This pabent was found to 
have a cerebellopontile angle tumor The deafness 
may vary greatly from total loss of heanng to a 
shght dip involvmg only one or bvo frequencies 
Smce deafness is seldom, if ever, associated with 
fatal diseases, definite pathological informabon has 
not been obtained However, on a hypothebcal basis 
several condibons or diseases may play a definite 


A study of 178 cases of sudden deafness 
of obscure origin led to the classification of 
89 coses as having probably a vascular ex 
planation Of the 89 cases, 30% were in the 
20 to 30 year age group, since less than 4 % 
of all cases of angina pectoris fall within this 
group, these two conditions differ markedly 
in their age distribution More intensive study 
of the 27 patients in this group revealed that 
3 had had vascular accidents in other parts 
of the body Four whose blood was tested for 
cholesterol, fatty acids, and total lipids gave 
high normal or supernormal values strongly 
suggesting atherosclerosis Two case histones 
given in detail illustrate the evidence that the 
sudden deafness was probably caused by 
vascular accidents involving the blood supply 
to the internal ear Patients with sudden deaf 
ness of obscure origin should therefore be 
examined with the possibility of atherosclero 
SIS in mind, so that appropriate treatment can 
be instituted 


part even though the evidence as to their relabon- 
ship IS mdirect These bnefly are (1) Mdm^re’s 
disease, (2) toxic mvolvement of the labyrmth or 
neuritis of the eighth cramal nerve from systemic 
disease, (3) severe emobonal upsets, (4) anaphyl- 
acbc phenomenon, (5) intracramal lesions, and (6) 
thrombosis, embolism, spasm, sludgmg, or other 
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condibons of or in tlie vessels carrjang blood to the 
labjTintli The deafness of MSmdre’s disease is oc¬ 
casionally bilateral, it often fluctuates a great deal 
and IS almost always associated with dizzy spells 
Repeated evammabons are required in order to 
make a diagnosis Sudden deafness associated witli 
systemic disease is rare, and often bilateral The 
anaphylacbc phenomenon responsible for deafness 
may be tlie result of injecbon of vaccine, and in two 
pabents seen at the clinic the sbng of a bee seemed 
to be responsible Sudden deafness of psychogenic 
origin seems to be extremely rare but cannot be 
ruled Out, and sudden deafness due to intracranial 
or cord lesions such as cerebelloponhle angle tumors 
and multiple sclerosis has been observed 

Deafness of Vascular Origin 

Logically it seems likely that sudden deafness may 
often be of vascular origin, and die vascular supply 
of die lab}^!!^!! is such diat a dirombus, hemor¬ 
rhage, or vasospasm could affect die enbre auditory 
sense organ or only part of it and produce sudden 
deafness 

In my study of 17S cases of sadden deafness of 
obscure origin, I classified 89 cases as of vascular 
origin, probably from a vascular accident This was 
done after repeated examinahons and the ruling 
out of odier possible conditions and also on com- 
panson with odier cases m the whole group The 
diagnosis is difficult, but certain symptoms and signs 
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A close look at these cases discloses other features 
which are compabble with a diagnosis of vascular 
accident Of the 89 pabents m the group studied 
from 1949 through 1953 who bad sudden deafness 
which seemed to be due to a vascular accident 
about 36% were totally deaf Of those who had 
audiograms, 36% had flat curves mvolving all fre 
quencies In 19% the high tones were mainly in 
volved and in 4 5% the low tones only were affected 
In another 4 5% the deafness was of an island type 
In about half of the cases, deafness and tinnitus 
were the only symptoms In the other half the deaf¬ 
ness was associated with varying degrees of dizzi¬ 
ness, nausea, and vomiting The caloric test revealed 
a varymg degree of hypoactivity on the side of deaf¬ 
ness About a fourth had vanous degrees of hyper¬ 
tension, artenosclerosis, or both with hypertensive 
changes in the ocular fundi 
Forty-three were males and 46 were females The 
majority of cases occurred in the older age group, 
and the age incidence compared fairly well with 
'that of coronary occlusion Parker and his associ¬ 
ates ® found that 85% of their 3,400 pabents with 
angma pectons were from 40 to 69 years of age, 
and 641% of the 89 pabents with sudden deafness 
of vascular origin in my senes were m the same age 
group However, there was one discrepancy only 
3 6% of the pabents with angma pectons ivere 20 to 
39 years of age, but 30 3% of the 89 pabents with 
vascular type of deafness were m this age group 


are suggesbve of a vascular accident or a lesion in 
the vessels 

A history of a sudden attack of deafness with 
bnmtus in one ear witli or without dizzmess is sug- 
gesbve of a vascular accident, especially when the 
» deafness is total and permanent nTrue verbgo may 
or may not be associated mth the deafness Should 
It occur, it may come on at the same time, precede 
the deafness, or come later 

In many pabents it is impossible to tell at the 
bme tlie pabent is first seen whetlier tlie condibon 
is to be classified as due to a vascular accident or to 
Meniere’s disease of sudden onset Repeated exarm- 
nabons may be necessary If the deafness is bilater¬ 
al, Meniere’s disease of sudden onset must be sus¬ 
pected, as it seems unlikely tliat vascular accidents 
would occur in both ears at tlie same tune 

Kobrak “ stressed that hemorrhage always should 
be suspected whenever deafness develops suddenly 
even if there are no signs of hemorrhagic diathesis 
If the damage is reveisible, transient vasospasms 
and sludging of blood may be an important factor 
Occasionally pabents have one severe dizzy spell 
without any deafness In such patients caloric tests 
often, but not always, reveal a nonfuncbonmg equi- 
hbratory labyrintli on one side It seems reasonable 
to assume that in these cases a vascular accident 
may have involved tlie vesbbular branch of the in¬ 
ternal auditory artery only 


Further Evidence for Possibility of 
Atherosclerobc Changes 

In order to scrutinize this discrepancy an addi- 
bonal study of the 27 deaf pabents in tlie group 
who were ^ to 39 years of age has been made, and 
some significant findings have come to light Nine¬ 
teen of these pabents were males Three of these 
27 pabents have had vascular accidents elsewhere 
m the body In one man, 31 years of age, an infarct 
developed m the bram stem 10 years after die onset 
of deafness, m die second, a 35-year-old man, coro¬ 
nary occlusion occurred 2 years after the d^^fness 
began, and m the third, a 39-year-old man, angina 
developed one year after the onset of sudden deaf- 
ness 

Because of these findmgs I began to suspect that 
early atherosclerobc changes m the labynnthme 
vessels with changes m the blood supply might be 
responsible for the deafness The fact that the 
branches of the internal auditory artery are end 
artenes so that even mmor vascular changes might 
cause early symptoms made this idea seem worth 


"Dumg the last half of 1956 and up to February, 
957 four pabents with sudden deafness were thor- 
,ugliy checked They aU had audiograms and loud 
less balance and speech recepbon ffe 

ilood of all was tested for cholesterol, fatty acids, 
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and total bpids The values for cholesterol ranged 
from a high normal of 190 mg per 100 cc of plasma 
to as high as 300 mg (normal 150 to 250 mg per 
100 cc of plasma) Values for fatty acids ranged 
from 399 to 444 mg (normal 250 to 400 mg per 
100 cc of plasma), and for total hpids from 595 to 
749 mg (normal 400 to 659 mg per 100 cc of 
plasma) I am reporting m more detail tivo of these 
cases which are rather typical 

Report of Cases 

Case 1 —In 1952, a 52-year-oId mechanic, on gomg to 
fixe his furnace, had an uistant of spinning vertigo and then 
fell unconscious for a few seconds He was all right after a 
few minutes He went to work and dunng the forenoon had 
two more spells of spimung \ertigo with vomiting He was 
at home 3 days, m the hospital 10 days, and incapacitated 
for 2 more weeks He felt all right when lying still, but 
postural change caused vmtigo He did not have headache, 
diplopia, or paresthesia He became suddenly deaf in the 
right ear with the last attack of sesere verbgo He has had 
occasional postural dtedness since tliat time 

The main reason for his coming to the clinic in February, 
1957, was pam across the chest, which he had noticed for 


Examination of the ears, nose, and throat at the clinic on 
the same day was objecUvely negative, and no fluid was 
found in the middle ear The audiogram, however, indi¬ 
cated a sharp island loss of hearing at 2,000 cps on the left 

Recent general examination had given essentially negative 
results except for rather high levels for blood fats The con¬ 
centration of cholesterol was 190 mg , of fatty acids 405 mg , 
and of total lipids 595 mg per 100 cc The treatment for the 
deafness consisted of administration of vasodilators and anti¬ 
cholinergic drugs, and use of a diet low in fat. The patient 
was given 200 mg of meotime acid four tunes a day, 20 
minutes before meals and at bedtime, and propanthehne 
(Piobanthine) 0 015 Gm every four hours On Feb 16 he 
had a deep flush from 200 mg of nicotinic acid and a 
dry mouth and blurred vision from the propanthehne The 
audiogram on this date revealed marked improvement of 
hearing at 2,000 cps On Feb 22 the heanng was up to the 
15-decibel level at 2,000 and 4,000 cps The patient was ad¬ 
vised to continue to take mcotinic acid (300 mg four fames 
a day) and to reduce the dose of propantheline to 15 mg 
every sex hours Hearing, returned to normal m two weeks 
(see figure) This change possibly indicates that vasospasm 
rather than occlusive lesion was responsible 

Judging from these findings it certainly seems 
that sudden deafness might be a forerunner for • 
possible vascular accidents elsewhere m the body 
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about one and one-half years This feeling of pressure was 
not necessarily related to exertion He had a moderately 
heavy mtafce of fats 

Examination of the ears revealed normal drumheads 
Heaimg was normal on the left side and total deafness was 
present on the right There was no nystagmus, and comeal 
reflexes were intact Caloric tests revealed a hypoacUve nght 
labyixnth 

The general clinical examination was not remarkable 
Electrocardiographic traemgs were normal and so was the 
heart Blood pressure was 110 mm Hg systohe and 70 
dlastoUa Examination of the ocular fundi revealed minimal 
narrowing and sclerosis of artenoles The concentration of 
cholesterol m the blood was checked twice, both times it 
was 305 mg per 100 cc of plasma Values for fatty acids 
were 398 and 444 mg and for total hpids 703 and 749 mg 
per 100 cc of plasma Because of these findmgs the mtemist 
felt that the patient had atherosclerotic disease 

Case 2 —The other patient a physician, aged 40 years, 
suddenly noted a blurred sensation in the hearing on the 
left on Feb 15, 1957 He had no cold in the head, di 2 zlness, 
or vertigo He felt that there was fluid in the ear He was 
unable to use the telephone on the left ear because sound 
appeared distorted He had taken 10 mg of compazme on 


Treatment of Vascular Type of Deafness 

The results of treatment of sudden deafness of 
vascular ongui have all m all been disappomtmg, 
tbe mam reason could be that most patients present 
themselves late for treatment The contmued use of^ 
mcotuuc acid m high dosage seems to be most bene¬ 
ficial, both for its vasodilatmg effect and also for 
Its apparent tendency to reduce the blood choles¬ 
terol leveL^ Patients also should be put on a low fat 
diet and should stay on it for the rest of their hves 
Other methods, now more or less invesfagahve, are 
at hand which make possible the lowering of the,, 
blood cholesterol level m man ° Favorable responses 
in the blood hpid pattern can be effected by a diet 
low m fat, by the addition of unsaturated vegetable 
oils to the (bet, and by the administration of such 
agents as plant sterols, estrogens, and hepann 
These regmiens have been reported to result in an 
improvement m the survival rate of persons who 
have previously had coronary occlusion 
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Comment 

As was stressed by Lindsay and Zuvdema,” the 
sudden onset, die single attack only, and the often 
permanent loss of function are sufficient to differ- 
enhate sudden deafness of vascular origin from 
Meniere’s disease If, however, the patient is seen 
shortly after the attack a definite diagnosis cannot 
be made These patients deserve a careful examina¬ 
tion which should include a check on blood choles¬ 
terol, total lipids, and fatty acids 

It IS possible diat even transient episodes of un- 
ex-plained dizziness might be a warning of future 
more severe vascular involvement Much further 
study will have to be done in order to prove or dis¬ 
prove such a contention 

Summary 

The most common cause of sudden deafness is 
thought to be vascular accident involving die blood 
suppl)' to die cochlea, equihbratory labyrmdi, or 
both There is some evidence to show that patients 
so afflicted are more susceptible than the average 
patient to the development of other tj'pes of vascu¬ 
lar accidents later in life Therefore, in addition to a 
careful examination of the ear, including audio¬ 


J A M A, Nov 30, 1957 

grams, tests of loudness balance and speech recep. 
hon, a complete general exammabon, and often also 
a neurological exammahon are indicated for pa 
bents who have suddenly become deaf The general 
exammabon should include the tests for cholesterol 
fatty acids, and total hpids in the blood If these 
are high, the possibihty of atherosclerosis must be 
considered 
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DETERMINATION OF VITAL CAPACITY AND 
MAXIMAL BREATHING CAPACITY 

SIMPLE, INEXPENSIVE METHOD FOB USE IN NORMAL SUBJECTS AND IN PATIENTS WITH LUNG DISEASE 


Eugene W Worton, B A. 
and 

George N Bedell, M D, Iowa City 


The determmation of vital capacity and maximal 
breathmg capacity (MBC), as generally done m 
pulmonary research laboratones, requires equip¬ 
ment whose size, expense, and complexity places R 
out of the range of the average physician who would 
hke to make the measurements clinically Thus the 
clinical testing of vital capacity and MBC generally 
is not done m the average doctor’s office Stuffies 
from the research laboratones indicate that these 
are very useful determmabons and for that reason 
should be part of the doctor’s armamentarium We 
have gone about trymg to develop methods whic 
are satisfactory The purpose of tins paper is to 
present a mediod for measurement of vital capacity 
and MBC which is so inexpensive, accurate, and 
easy that it can be used m die office of any physician 
who chooses to use it 

From a.c Fulmonary Bosearcb 
Mtdictar Slntc University of lowo CollcBt of Medicine 


Measurements of vital capacity and maxi¬ 
mal breathmg capacity can be made with 
the help of a gas meter, graduated in lifers, 
m place of the usual laboratory spirometer 
The accuracy of the 0as meter, as compared 
with the spirometer, was tested with both 
normal and abnormal sub;ecfs, and was 
found sufficient to give useful diagnostic in 
formation and to help in judging the progress 
of patients with disease of the heart or lungs 


Method 

lie apparatus used m the method, hen« 
Ii caE^ the gas meter method, is as fofiovi. 
midu-ecbonal transparent mask valve, 
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mouthpiece, 1 m in diameter corrugated rubber tub- 
mg (27 in in length), and a gas meter (see figures) 
iiVlule the vital capacity is being measured the sub- 
)ect IS seated A nosechp is put on his nose The 
mouthpiece is placed in the subject’s mouth, and he 
is told to take a maximal inspiration followed by a 
maximal expirafaon and then to remove the moudi- 
piece The meter measures die volume of expired 
aur 'The volume can be read accurately to the near¬ 
est 10 ml The dials are read before the mouthpiece 
IS placed m tlie subject’s mouth and after it has 
been removed The difEerence is the vital capacity 
No volume correcbon is made for temperature or 
water vapor The subject is asked to repeat tlie test 
three times, and the greatest figure recorded as die 
vital capacity 

For measurement of the MBC the subject stands 
wnth a nosechp on his nose He then puts the mouth¬ 
piece m his mouth and breathes maximally for 15 
seconds At the end of 15 seconds he stops and re¬ 
moves the mouthpiece Readings are taken before 
the mouthpiece is mtroduced and after it is re¬ 
moved No correcbon is made for temperature or 



Left, apparatus used m gas meter method which mcludes 
gas meter, flexible comigated rubber tubing, transparent 
unidirectional valve, mouthpiece, and nose clip flight, dials 
on gas meter Volume can be read to nearest 10 ml 

water vapor The subject performs the test three 
fames, and the highest reading is taken as the MBC 
To detennme the accuracy of these new methods 
for measunng vital capacity and MBC, we com¬ 
pared the results with those of standard methods 
The standard method for measunng the vital capac¬ 
ity is as follows ‘ 'The subject is seated before a 
Benedict-Roth spirometer from which the soda-hme 
cannisterhas been removed The spirometer is flushed 
several fames with fresh air A nose dip is placed 
on the subjects nose, and a rubber mouthpiece 
that is connected to the apparatus is put mto the 
subject s mouth The subject is instructed to breathe 
normally for several cydes, and then he is told to 
take a maximal mspurafaon followed by a maximal 
expiration The results are recorded on a revolving 
drum Volumes are corrected to body temperature 
and pressure, saturated (RTFS) The subject re¬ 
peats this three times, and the hipest figure is the 
vital capacity The standard method for the MBC 


measurement is as follows ^ The apparatus consists 
of a low-resistance valve, a rubber mouthpiece, 125- 
in diameter comigated rubber tubmg (30 in m 
length), and a Tissot spirometer This test is done 
with the subject standing A nose chp is put on the 

Table 1 —Comparison of Measurement on Gas Meter, Bene¬ 
dict-Roth Spirometer, and Tissot Spirometer of 
Volume, in Liters, of Compressed Air 


OompDrison 1 OowparitioTi 2 

_ _» --- - - — -- 


Gflt Meter 

Benedict Rotb 

Gob Meter 

Tissot 

S 87 

8 Bo 

30 88 

80 

09 

S 20 

342 

41 06 

41 

02 

331 

3,21 

30 7a 

80 

09 

292 

2,77 

40 08 

41 

02 

4 CS 

4 14 

80 GO 

SO 

79 

Av 3-18 

8 48 

84 63 

34 

84 


subject’s nose, the mouthpiece is placed m his 
mouth, and he is asked to breathe maximally for 15 
seconds as famed by the operator with a stop watch 
The volume is read directly from the scale on the 
Tissot spirometer, and the temperature is read from 
a thermometer placed in the spirometer The vol¬ 
ume IS tlien corrected to RTFS The test is repeated 
tliree times, and the highest value is the MBC 

In doing the MBC test (by either method) the 
subject attempts to move the greatest volume of an 
possible m 15 seconds To do this he must mcrease 
both rate and depth of respiration Throughout the 
test the operator instructs and encourages the sub- 
pect to obtain the best possible result 

Results 

Accuracy of the Gas Meter —Initial experiments 
were done to detennme the accuracy of the gas 
meter The gas meter was connected m series with 
the Benedict-Rotb spirometer Volumes of oxygen 
from a compressed air tank were run through the 
gas meter mto the Benedict-Roth spirometer A 
comparison of the volumes measured by these two 
mstruments is shown m table 1 Mean values were 
3 48 hters for the gas meter and 3 48 bters for the 
Benedict-Roth spirometer 

Next, the above experiment was repeated with 
the gas meter placed m senes with the Tissot spirom¬ 
eter Mean values were 34 84 liters for the Tissot 
spirometer and 34 83 hters for the gas meter (table 1) 


Table 2 —Comparison of Measurement on Gas Meter, 
Benedict-Roth Spirometer, and Tissot Spirometer of 
Volume, in Liters, of Alveolar Air 


OompBiieoQ l 

Btnedict-Roth 


Comparison 2 

_ 1 ,A __ 

TJsgot 


Gob Meter Dncorrectcil 
883 827 

8 47 8 ^ 

S-iC 

8 ^ 8 ^ 

S 45 8 81 

Av 8 40 3J3 


Corrected Gas Meter Uncorrected Corrected 


8,52 

40 72 

41 12 

44 33 

8,68 

80 78 

80 70 

3316 

806 

80,58 

80 7 ® 

8310 

8,68 

30,62 

30 79 

3810 

856 

80 64 

30 7 ® 

83^0 

868 

82,64 

32,80 

35 39 


Then these expenments were repeated with use 
of expired air front a human subject instead of com- 
pressed oxygen from a tank 'Tbis gas was at body 
temperature and saturated when it left the subject s 
alveoh We were not sure of the temperature by the 
fame it reached the gas meter In table 2 are the 
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lecorded values for these e\perjments Gas meter 
\'oluiTies are uncorrected for temperature or water 
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vapor content Benedjct-Rotlj and Tissot volumes 
are shown both uncorrected and corrected to BTPS 
In a comparison of the gas meter volumes with the 
Benedict-Roth volumes the followmg average re¬ 
sults were obtained gas meter 3 40 liters, Benedict- 
Roth (uncorrected) 3 33 liters, and Benedict-Roth 
( corrected) 3 5S liters In a comparison of the gas 
meter volumes witli Tissot volumes tlie following 
average results were obtained gas meter 3264 
hteis, Tissot (uncorrected) 32 86 hters, and Tissot 
(corrected) 3539 liters It can be seen from these 
figures tliat the gas meter volumes more nearly ap~ 


121 8 liters by the gas meter method, the standard 
deviation of the mean of the differences was 15 7 
hters, and the standard error of the mean of the 
differences was 3 5 hters 

Comparison of the Gas Meter and Standard Meth 
ods in Patients —Measurements of vital capacity and 
MBC were made m 10 patients with lung disease, 
heart disease, obesity, or mediastinal tumor wth use 
of the gas meter and standard methods The subjects 
were eight men and two women who ranged in age 
from 29 to 67 years The results are shown m table 
4 The mean values for vital capacity were 3 038 
hters by the standard method and 3 228 hters by 
the gas meter method, the standard deviation of 


Table 3-Comparison of Vital Capacity (VC) and Mavtmal Breathing Capacity (MBC) Measured by Gas Meter Method and 
___ Standard Methods in Twenty Normal Subjects 


VC, Liters JIBO, Uters/lIlD 

r—---'-V---^-, 

Standard Standard 



Ase 


Belebt, 




Method 



Method 


Sex 

TVefelit, 

standard 

Gas 

Minus 

Standard 

Gas 

Minus 

1 

Case No Yr 

la 

Lb 

Method 

ifeter 

Gas Meter 

Method 

Meter 

Gas Meter 

31 

M 

72 

16S 

iM 

4 95 

—0 09 

218 9 

168 0 

509 

- 

23 

M 

6$ 

150 

3 07 

8 95 

002 

1841 

1299 

42 

3 

25 

M 

08 

m 

6.30 

600 

080 

158 9 

147.8 

116 

i 

31 

M 

72.6 

Ifo 

631 

682 

002 

360 0 

1156 

403 

5 

22 

U 

72 

195 

60S 

000 

—032 

ie7A 

162,7 

243 

0 

23 

U 

70 

ITS 

4 61 

4.8S 

—032 

144 6 

1480 

16 

7 

23 

il 

aoA 

170 

009 

0 42 

—083 

1B8 0 

1453 

48 7 

8 

20 

it 

72 

105 

631 

623 

008 

170 4 

140.5 

299 

0 

20 

H 

71 

18S 

5 48 

5 40 

006 

1016 

1626 

13 

10 

23 

M 

69 

160 

5S0 

620 

0.61 

338 0 

1090 

»0 

n 

10 

F 

OSS 

135 

618 

6 48 

-036 

3311 

990 

85J 

12 

81 

F 

60 

195 

4 01 

8.S6 

0 36 

386 9 

121 7 

163 

18 

21 

F 

05 jS 

US 

870 

S62 

009 

386 9 

127.9 

90 

u 

25 

F 

615 

118 

380 

8 40 

0 40 

3001 

883 

13 8 

16 

20 

F 

66 

ISO 

872 

369 

003 

876 

802 

213 

W 

10 

F 

63 

118 

812 

3.17 

—0 05 

1408 

115 4 

254 

17 

23 

F 

01 

114 

889 

839 

000 

105 6 

101 3 

42 

18 

20 

F 

03 

110 

821 

827 

—0 06 

832 

76 4 

78 

19 

22 

P 

61 

120 

421 

418 

003 

1442 

127 7 

16 6 

20 

21 

F 

66 

126 

486 

438 

—0 03 

100 8 

9o6 

4 7 






1 5^> 

4A1 

0 02* 

1413 

1213 

19 61 


•StandarO derlntion =0 3, stnndnTU error 

= 06T 

IStaadard devlotion 

~1S7, 

Standard error 

= 35 




proximate uncorrected volumes than corrected vol¬ 
umes, winch suggests that expired air is nearly at 
room temperature in the gas meter 
Comparison of the Gas Meter and Standard Meth¬ 
ods in Normal Subjects-Measurements of vital 
capacity and MBC were made m 20 normal sub¬ 
jects with the gas meter and standard methods The 
subjects included 10 men and 10 women who ranged 
m age from 19 to 34 years They were doctors, medi¬ 
cal students, and hospital employees The results 
are sliown m table 3 The mean values for vital 
capacity were 4 55 hters by die standard method 
and 4 54 liters by die gas meter mediod, die stand¬ 
ard deviation of die mean of die differences was 
0 3 liters, and the standard error of die mean of the 
differences was 0 07 hters The mean values for 
MBC were 1413 liters by the standard metliod and 


the mean of the differences was 0 241 hters and 
die standard error of the mean of the differences 
was 0 068 hters The mean values of the MBC were 
49 7 hters by the standard mediod and 413 hters 
by the gas meter method, the standard deviation of 
the mean of the differences was 13 8 hters, and the 
standard error of the mean of the differences was 
437 hters 

Comment 

No volume correction is made for temperature or 
water vapor content of the gas measured by the gas 
meter method This was done pardy for the sake of 
simphcity, an important feature of this method 1 
is thought that expired air within the gas meter is 
somewhere betsveen body temperature and room 
temperature and saturated In table 2 it can be seen 
that gas meter volumes (expired air) approuma e 
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Tissot volumes uncorrected and Benedict-Both vol¬ 
umes uncorrected more closely than these volumes 
corrected We conclude from this that the tempera¬ 
ture of e'qnred air passmg through the gas meter 
approxunates room temperature Therefore, since no 
correction for temperature is made, we expect to get 
results 5-7% below those obtamed by use of stand¬ 
ard methods (which correct expured volumes to 
BTPS) This IS a relatively small error and can be 
Ignored 

Vital capacity determinations by the two methods 
m normal sub 3 ects and m patients were essentially 
the same The gas meter method is extremely sabs- 
factorj' for measunng vital capaoty 

Values obtamed for MBC by the gas meter meth¬ 
od were significantly lower in some persons than 
those obtamed by the standard method, especially 


informabon we do not regard this man as havmg 
a severe abnormahty of one of the various functions 
measured by the MBC We conclude that the gas 
meter method measured MBC values of 100 hters 
per mmute or less with considerable accuracy and 
that values higher than this are measured less ac¬ 
curately due to resistance m the apparatus which 
exceeds that in the standard apparatus 

Summary 

A method has been developed for measurement 
of vital capacity and maximal breathmg capacity 
{MBC) which is mexpensive, accurate, and simple 
Vital capacity measured by this method is essenbal- 
ly the same as vital capacity measured by a standard 
method MBC measured by this method is essenb- 
ally the same as MBC measured by a standard 


Table 4 -Comparison of V«af Capacity (VCj and ^^axtmal Breathing Capacity (MBC) Measured by Gas Meter Method and 

by Standard Methods in Ten Patients 


VC Liters MBC Llters/Mln 

_- A. - 


Calm No 

Cllaleal UlscDosU 

Ace 

Yr 

Sex 

Height 

In 

■\\ eight 
Lb 

Standard 

Method 

Gas 

Meter 

Standard 
Method 
Minus 
Gas Meter 

Standard 

Method 

Gafl 

Meter 

Standard 
Method 
Minua 
Gas Meter 

a 

Obetity 

67 

M 

OS 

272 

3 38o 

3J!7 

0116 

(M 4 

604 

80 

2 

EmphyMOia 

60 

M 

09 

123 

2.473 


•-“0,300 

28,7 

200 

11 

3 

EmphjMma 

84 

M 

07 

130 

2,329 

2M? 

-^)340 

21 7 

10 0 

21 

A 

Emphysema 

61 

T 

02 

68 

2118 

203 

0090 

20,3 

254 

00 

6 

Bronchiectasis 

40 

F 

(k> 

162 

2 018 

310 

-0 270 

46 8 

300 

12,8 

0 

Emphi sema 

49 

M 

n 

127 

IsWC 

2,89 

-0 050 

204 

18 0 

24 

7 

Emphysema 

61 

M 

72 

U5 

8 83,, 

3.64 

0,20o 

44 0 

88,3 

00 

S 

Ebeumatle heart disease 

54 

M 

07 

16S 

2xsn 

2iO 

—OlOo 

37 8 

SoD 

19 

9 

Pnimoolc stenosis 

20 

M 

72 

170 

60Ck) 

612 

—0 Ooo 

131 1 

&j0 

401 

10 

Turaot ot posterior mcdlaatlnum 

62 

M 

n 

10., 

3 910 

4 62 

-0 000 

75 2 

72 4 

2^ 

Av 






303S 

3,228 

-0189* 

49 7 

41,8 

8 47t 


‘Standard deviation = 0 214 standard error = 0 008 i Standard deviation = 13,8 standard error = 4,37 


when the standard MBC value is higli (over 100 
hters per mmute) When the MBC values by the 
standard are 100 hters per mmute or less the two 
methods agree well We beheve that the discrep¬ 
ancy between the two methods is caused by higher 
resistance in the circmt of the gas meter apparatus 
We have exammed our data m an effort to find a 
factor to correct for this, but there is no predictable 
relabonship between values obtained by the stand¬ 
ard method and the gas meter method The fact 
that MBC values obtamed by the gas meter method 
are lower than those obtamed by the standard meth¬ 
od does not mvalidate the usefulness of this method 
m makmg chnical measurement A low MBC is 
most likely to be measured accurately inspeefaon of 
table 4 shows that of the 10 pabents studied 9 had 
low MBC In the pafaent with the highest MBC 
there was a large discrepancy between the two 
methods Even so, the lower figure, obtamed by the 
gas meter method, represents 60% of the predicted 
normal “ MBC for this pabent On the basis of this 


metliod when the volume is less than 100 hters per 
mmute Measurements of higher MBC’s is less ac¬ 
curate because resistance m the apparatus exceeds 
that in the standard apparatus 

In the gas meter test, the unidirectional transparent mask 
valve used is manufactured by Thomas A Edison, Inc, 
Medical Gas Division, Stuyvesant Falls, N Y, and the gas 
meter is manufactured by American Meter Company, Al¬ 
bany, N Y The low-resistance valve used m the standard 
measurement of maximal breathing capacity is manufactured 
by Hans Rudolf Co, 6010 Sunnse Dr, Mission, Kan , and 
the Tissot spiiometei is manufactured by Bamor Products 
Co, Sycamore and Mill roads, Clifton Heights, Pa (metal 
tubing 1 5 in m diameter) 
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POSTMATURE PREGNANCY-CLINICAL OBSTETRIC ASPECTS 


Robert E L Nesbitt Jr, M D, Albany, N Y 


Mhen pregnancy continues beyond the expected 
date of confinement as calculated by Nagele s rule. 
It IS spoken of as prolonged or protracted preg¬ 
nancy, postdatism, or overterm pregnancy The in¬ 
cidence of prolonged pregnancy of 41 weeks and 
over IS 25%, for 42 weeks and over, 10 to 12% and 
for 43 ^^'eeks and over, 3 to 4% Tins deviation be- 
vond tlie mean duration of piegnancy is a concept 
of time and does not necessarily imply tlie biological 
state of maturity or postinatunty of the fetus Much 
of the confusion in the vast literature devoted to 
this subject arises from the common belief that 
biological postmaturity of the fetus invanably fol¬ 
lows protracted gestation The incidence of fetuses 
showing the clinical and pathological findings of 
advanced placental dvsfunction is in the order of 1 
to 2% of viable births These findings frequently ac- 
companv prolonged gestations, but similar ones are 
noted occasionally in fetuses delivered before term 
of mothers with toxemia and other comphcaPons 
The primary factor which detennines the biological 
state of the fetus is placental function dunng the 
last days or weeks of intrauterine hfe, and tins factor 
transcends gestational age and other considerations 
In the presence of good placental function, pro¬ 
longed pregnancy may well benefit certain fetuses 
by assuring maturit)' at birtli Contrariwise, die loss 
of mtrauterine nourishment for proper growtli and 
development of die fetus may dirow the infant on 
its own resources and result m fetal inanibon and a 
rather tjqiical clinical picture at birdi 
In spite of obvious hmitations in the diagnosis of 
prolonged pregnancy, the date of the last menstnial 
period remains the principal common denommator 
in die selection of cases The diagnosis of fetal post- 
matunty in utero is even more difficult and is based 
largely upon presumptive clinical signs appeanng 
in the course of piotracted gestation Postmature 
pregnancies have a number of chmcal features in 
common which are useful to the obstetrician in es¬ 
tablishing fetal prognosis Evpenence has shown 
that die most useful of these are decreases in uterine 
size due to resorption of amniotic fluid, loss of ma¬ 
ternal fluid, loss of maternal weight at or after term, 
and fetal distress evidenced by mecomum-stained 
amniotic fluid There is a body of chmcal and experi¬ 
mental evidence which points to the fact diat diese 
findings aie caused by a detenoiation in the physi- 
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Postmature pregnancies should be allowed 
to continue, especially if signs of placental 
dysfunction are absent Although the mean 
fetal birth weight in protracted gestations is 
slightly greater than that noted in fetuses 
delivered near term, fear of cephalopelvic 
disproportion is groundless, and the conduct 
of labor should be generally supportive and 
expectant The increased incidence of com 
plications of labor in patients destined to 
have protracted gestations is illustrated by 
the observation of 12 8 % of coses of con- 
tracted pelvis among 812 postmature de 
liveries as compared with 7 3% similar cases 
among 6,603 mature deliveries Fetal distress 
(7 5 vs 3 7%), uterine inertia 15 5 vs 
2 6 %), prolonged labor 15 0 vs 2 5%}, and 
breech presentation 14 1 vs 2 8%) are like 
wise significantly higher in incidence among 
postmature cases The recognized fetal 
hazard in prolonged gestation must be 
weighed against the dangers of routine and 
often drastic measures taken to prevent 
postmaturity Cesarean section is preferable 
to oxytocic stimulation and frequently proves 
to be the most conservative measure Indi¬ 
vidual appraisal of each case is wiser than 
the adoption of a routine program of man¬ 
agement 


ological functions of the placenta with advancmg 
maturity The pohey of elective mduebon of labor 
has evolved m many chmes, based pnncipally on 
die assumpbon that there is a progressive dimmu- 
tion m oxygen content and saturabon m die cord 
blood as pregnancy advances beyond term More¬ 
over, the high incidence of morbidity and mortahty 
in these postmature fetuses and the difBculbes en 
countered in accurate diagnosis of the condibon in 
utero have been advanced as principal indications 
for mduebon of labor as a means of prevenbng the 
hazards of postmatunty 

Although the specific causes of prolonged preg¬ 
nancy are largely speculabve, the general consensu 
holds that an mordinately large number of such 
cases are compUcated by conbacbon of the pe vis, 
fetal malpresentabon, and fetal anomaly The in¬ 
creased mcidence of these compheabons m pabents 
desfaned to have protracted gestahons emphasizes 
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the danger of routine induction of labor in unselect- 
ed cases Furthermore, the inherent dangers of m- 
ducmg labor in pabents with unfavorable cervices 
are well known Induced labors in these pabents 
are very often associated with uterine inerba or oth¬ 
er comphcabons of labor These hazards have parbc- 
ular significance when it is noted tliat the hkelihood 
of difBcult labor is more than twice as great among 
women with pregnancy probacted to 294 or more 
days than among women who deliver mature infants 
pnor to the 42nd week (table 1) 

Table 1 -Incidence of Selected Labor Complications for 
Mature and Postmaturc Delloerles" 
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The recogmzed increased fetal hazard m pro¬ 
longed gestabon must be weighed against the dan¬ 
gers of roubne and often drasfac measures to prevent 
postmatuntv There is a threefold increase in the 
postmature pennatal mortahb rate over a control 
group of mature cases Wliile the increase in death 
rate is noted in each category' of death, namely, 
fetal before labor, fetal dunng labor, and neonatal, 
the greatest disproporbon occurs m fetal deaths m 
utero dunng labor, where one nobces a near sixfold 
increase m postmature fetal mortahty over that 
noted in mature cases (table 2) This findmg is m 
keepmg with the significant mcrease in comphca- 
hons of labor over the expected incidence noted 
in postmature pregnancies Twenty-two of 29 post- 
mature pennatal deaths observed m our chmc over 
a four-vear penod occurred dunng labor or m the 
neonatal penod Fetuses dying dunng labor with 
histological findings of anoxic mjury, rather than a 
disproporbonatelv high mcidence of unexplamable 
fetal deaths before labor, was the prmcipal problem 
encountered Placental dysfunchon may have placed 
many of tliese fetuses in some degree of jeopardy, 
but comphcated labors played a significant role m 
subjecbng them to fatal anoxia Other infants died 
dunng the early neonatal period from anoxic injury 
in utero or from infecbon secondary to complica- 
bons of labor These factors place the emphasis on 
the mtelhgent management of labor m postmature 
cases rather than m the roubne mducbon of labor 
at an arbibary week of gestabon Moreover, the 
roubne mducbon of labor near term will mevitably 
lead to the terminabon of certam pregnancies before 
fetal mabinty is reached 
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Expenence m managmg postmature pregnancies 
has shown diat the fetuses of certain pabents are 
more vulnerable to the hazards of placental dys- 
funcbon than others The maternal factors of age, 
race, and panty have direct beanng upon fetal prog¬ 
nosis Tlie relabonship is most stnkmg among non- 
white pnmigravidas over age 25, the pennatal mor¬ 
tality rate being 12% as compared with 5 8% for 
similar cases under age 25 (table 3) Pennatal mor¬ 
tahty rates for comparable groups are higher m 
pnmigravidas than m mulbparas, m nonwhite than 
m white pabents, and, regardless of race and panty, 
higher among women of more than 25 years of age 
Recogmzmg postmabinty as a potenbal problem 
dunng labor, especially m elderly pnmigravidas, 
will facihtate fhe early diagnosis and prompt treat¬ 
ment of comphcabons Although the mean fetal 
birth weight m protracted gestabons is slightly 
greater than tliat noted in fetuses dehvered near 
term, fear of cephalopelvic disproporbon if the preg¬ 
nancy IS allowed to conbnue is groundless, and the 
nsk of fetal death in utero before the onset of labor 
IS not substantial Pregnancy should be allowed to 
conbnue, especially m the absence of clmical signs 
of placental dysfuncbon, unless intervenbon is in¬ 
dicated by comphcabons other than protracted 
gestabon The pnncipal maternal comphcabon 
which necessitates mtervenbon is toxemia 
Tlie conduct of labor in patients wth probacted 
pregnancy should be generally supporbve and ex¬ 
pectant Comphcabons of labor should be anfaci- 
pated and promptly treated if they appear Anb- 
bactenal drugs should be administered at the first 
suspicion of difficult labor or upon premature rup¬ 
ture of the membranes Every effort should be ex- 

Table 2 —Perinatal Mortality According to Maturity^ 
Mntiiret Postmaturct 

Death Death 


Type of Mortality 

Births 

Deaths 

Rote/ 

1 000 
Births 

Births 

Deaths 

Rate/ 
1 000 
Births 

Pciinatall 

0^ 

70 

11.6 

812 

29 

S.T 7 

Neonatal 
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32 

4 D 

788 

11 

14 0 

Fotal 

0 003 

44 

GO 
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18 

22 2 

Bclore labor 

0003 

28 

42 

812 

7 

86 

During labor 

0^71 

10 

24 

704 

11 

13 9 


‘ From Nesbitt R E L Jr Ohst S, Gynec » 167 100 (Aug) ISfoO 
T 57-42 weefcB as stated by mother 
J 43 ireeks or more gestation as stated bj mother 
I Portnatai mortality rates by gestational week oncorrected by fetal 
■weight are 19 per 1000 births In mature cases and 42 per 1 OOO births in 
poRlmaturo caaea 

erted to minimize factors which tend to compound 
hypoxic influences m tlie fetus The early signs of 
fetal disbess and impaired placental funebon must 
be looked for Analgesia should be admmistered m 
moderation General anesthesia should be avoided 
if possible because of its depressmg effect upon the 
fetus Successful management of postmature preg¬ 
nancy necessitates conservabve operabve techmques 
and, above all, the avoidance of trauma There is an 
interrelabonship between traumabc and anoxic buth 
6 nd difficult dehvenes are common antece- 
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dents in botli variebes Intelligent clmical evalua¬ 
tion, careful observabon during labor, and x-ray 
pelvimetry will frequently point out tlie cases which 
can be more safely handled by cesarean secbon than 
by the vagmal route, but the individual appraisal of 
each case is wiser than the adophon of a roubne 
program of management 


when objecbve signs of placental dysfunction are 
present, or m cases comphcated by other conditions 
in which factors mimical to fetal survival already 
exist 

From the obstetric standpoint, the answer to the 
problem of postmaturity hes first of all m the realiza- 
bon that it exists, and, secondly, m the knowledge 


Table 3 —Perinatal Mortality Rates per 1,000 Births According to Maturity, Race, Parity, and Maternal Age" 
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14 0 
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Inadequate progress of labor over a si\-to-eight- 
hour period requires careful reappraisal of the case 
In die presence of uterme merba or undue probac- 
bon of labor despite the usual measures of rest and 
hydrabon, cesarean secbon is preferable to oxytocm 
sbmulahon and may well be the most conservabve 
method of definibve management It is an unwise 
policy to temporize for long periods durmg labor in 
tlie management of elderly primigravidas, especially 


that factors of fetal weight and presentabon, placen¬ 
tal functaon, type of labor, and maternal age, race, 
and panty have direct beanng upon fetal outcome 
The use of sound obstetnc principles, particularly 
during labor, will succeed m reduemg the substan- 
bal permatal morbidity and mortahty m this condi- 
bon ivithout resort to drastic procedures to prevent 
postmatunty 

47 New Scodand Ave (8) 
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OXYGEN LEVELS IN THE POSTMATURE FETUS 

Schuyler G Kohl, M D, Brooklyn, N Y 


In the April, 1955, issue of the Obstetrical and 
Gynecological Survey our moderator. Dr Eastman, 
wrote the follorvmg editonal comment m part 
“Spearheaded by the bnlliant work of Walker of 
Aberdeen, showmg that fetal hypoKia increases pan 
passu with each postdate week, a host of stabsbcs 
have emanated from vanous Bnfash obstetricians, 
which would seem to mdicate tliat allowing a 
gra\'ida to go past term is almost tantamount to 
clampmg the umbilical cord m utero ” 

The first o\7gen determmabons done on tlie 
blood m the umbihcal vessels were reported by 
Blair-Bell m 1928 and Eastman m 1930 The mam- 
tenance of an adequate supply of oxygen to the 
fetus depends upon a mulhtude of factors There 
must be adequate saturabon of the maternal blood 
in a normal circulabon so that an adequate diffusion 
pressure may be mamtamed The utenne vessels 
and their branches wthin the substance of the 



10 13 16 19 2Z ZS Z6 31 34 37 40 43 

MENSTRUAL AGE AT DELIVERY (WEEKS) 

Fig 1 —Hemoglobin levels in cord blood of human fetus 
in normal pregnancy 

uterus must respond normally in their development 
during pregnancy The placenta and the placental 
site must mamtain a healthy status after their de¬ 
velopment and in their growth The layers of the 
viUi separabng the fetal and maternal circulabons 
must funcbon properly The circulabon m tlie um¬ 
bihcal cord must not be mterfered with Diffusion 
of oxygen from the mterviUous space to the fetal 
circulabon must proceed without mterference In 
the latter part of pregnancy, the circulabon of 

From the Department of Obstetncs and Gynecology State University 
of New York, Downstale Medical Center and the Kings County Hospital 

Read In the Panel Discussion on Poitmaturlty before the Joint Meet¬ 
ing of the Section on Obstetrics and Gynecology and the Section on 
Pediatrics at the 106th Annual Meeting of the American Medical Asso¬ 
ciation Nesv York, June 6 1057 


A review of studies relating to fetal oxy 
gen levels during postmaturity seems to in¬ 
dicate that the oxygen demand of the fetus 
increases with intrauterine maturity At the 
some time, ommol tests show that blood 
coming from the uterine veins contains pro 
gressively less oxygen as pregnancy con¬ 
tinues The well oxygenated baby can stand 
the effect of labor of any kind There is, 
however, some question os to the increased 
incidence of stillbirths due to the oxygen 
deficiency resulting from postmaturity 


maternal blood through the placenta is related to 
utenne contracbons Inadequate contracbons, pro¬ 
longed contracbons, or hypertonia of the uterus may 
impair the efBciency of this circulabon The circula- 
bon m the fetal vessels is conboUed by the fetal 
heart 

The work of Barcroft and assoaates upon exTpen- 
mental animals indicates that the oxygen supply to 
the fetus undergoes changes as the pregnancy prog¬ 
resses Oxygen levels m the human fetus (pnor to 
the onset of labor) have been studied by several 
mvesbgators Tlieir results have not been uniform 

Barcroft and co-workers have shown that the 
blood coimng from the utenne vems of normally 
pregnant rabbits contams progressively less oxygen 
as pregnancy conbnues and that at term it is re¬ 
duced to 30% saturabon They also pomted out that 
the demand of the febis for oxygen mcreases as it 
matures and that the blood m the utenne vessels 
becomes progressively darker 

The plc-centa ceases to grow before term is 
reached There also develops a decrease m the uter- 
me blood volumes which Reynolds beheves is due 
to the increase of mbautenne tension associated 
with growth of the fetus and pressure upon the 
placenta There is an increased rate of blood flow 
which IS not sufiScient to offset the decreased vol¬ 
ume, and therefore the efficiency of the placental 
cu-culabon may be impamed McCarthy beheves 
that this state is partially compensated for by the 
greater affimty of fetal hemoglobm for oxygen 

Barcroft has studied the oxygen saturabon of 
blood drawn from the cramal smuses of posbnature 
rabbits He has shown that this saturabon decreased 
progressively with bme He has felt that the post- 





1660 


OXYGEN LEVELS-KOHL 


mature fetus i^assed through a peuod of moderate 
anoxemia to piofound anoxemia and death In tlie 
presence of increased skeletal development the 
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were higher (fig 4), but the levels for placenta 

fetal distress (fetal heart rate less than 100 per mm 
ute, gross irregularity of the fetal heart, or passage 
ot meconium m a presentation other than breech) 
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Fig 2 —Red blood cell coimt in cord blood of hiiman fetus 
in normal pregnancy 

I should hke to turn now to tlie “brilhant nwk 
of James Walker" and re\new Ins findings Walker 
and Turnbull ’ first studied a senes of fetuses pnor 
to labor These infants were dehvered by cesarean 
section at varying periods of gestation and the oper¬ 
ations were performed under conduction anesthesia 
They have demonstrated that, as the pregnancy 
proceeds, tliere is a steady increase m the red blood 
cell count and the hemoglobm value At the 38tb 
week, tliese values are 4,2000,000 per cubic milh- 
meter and 15 2 Gm per 100 cc of blood respeebve- 


Fig 4 —ftemoglobin levels in cord blood in cases in which 
abortion had threatened earher m the pregnancy and in 
proved placenta previa 

the hemoglobm values were withm the upper limits 
of normal or higher (fig 5) 

Tlie values of hemoglobm m cases of toxemia, 
threatened abortion, and fetal distress m which de- 
hvery was after the 36th week of gestation were 
compared statistically with those of the patients 
not exhibitmg these compheabons For each group 
the adjusted mean levels of hemoglobm and red 
blood cells, menstrual age bemg taken mto account, 
were significantly higher than normal (p<01) 



Fig 3 —Hemoglobin levels in cord blood m preeclampsia 



Fig 5 -Hemoglobm levels m cord blood m cases where 
fetus showed clinical evidence of distress 


ly At the 43rd week of gestation, they have nsen to 
4,830,000 and 18 8 Gm per 100 cc respecPvely (fag 
1 and 2) The hemoglobm levels attained oy 'veek 
of gestation for patients ivith preeclampsia (fag 3) 
are higher tlian die “normals” for the same stage 
of pregnancy In pabents sufienng toeatened 
aborbon” early m pregnancy, the hemoglobm levels 


Concurrently with the hemoglobm and led blood 
cell determmabons Walker has performed oxyg^ 
determmabons on blood m the umbihcal vessels 
He IS convmced that there is an mverse relabonship 
between oxygen content m the umbihcal vein an 
the hemoglobm value 
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These values are tliose of the blood in the umbih- 
cal vein The difference in oxygen content of the 
vem and artery is 6 2 to 7 5 vol % 

Walker “ then performed oxygen studies on the 
cord blood after labor His purpose was to deter- 
mme if labor had an effect upon the values observed 
pnor to labor V\ffiether the labor was spontaneous 
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Fig 6 —Percentage saturation with oxygen of blood in 
umbilical vein at spontaneous delivery (svithout evidence 
of mecomum staining) 


the 40th week and rapidly thereafter (75%-30%) 

2 Most fetuses at 40 weeks are well oxygenated and 
have nearly 100% reserve, but in some the supply 
IS low, and the reserve is Oorrespondmgly reduced 

Table 2 -Median Oxygen Saturation by Delivery* 

Oxygen Satnratlon 

Type ol Delivery Gestation Wk Vol % 

Spontaneous -ll 0 60 0 

Difficult <0-6 ^ ^ 

Meconium present -13 0 25^ 

* Data from WnUtcr * 

3 The number of fetuses with a poor oxygen supply 
mcreases m the next few weeks untd, by the 43rd 
week, all fetuses have a low oxygen supply and 
practically no reserve They are forced to clear all 
oxygen from their blood to obtain enough for their 
testing needs 4 The well-oxygenated baby can 
stand the effect of labor of any kmd without be¬ 
coming short of oxygen, but the fetus that already 
has a defiaent supply is likely to expenence defi¬ 
ciency of oxygen during labor and to declare this 
deficiency by passmg meconium 5 When mecom¬ 
um IS passed, the saturabon of the blood m the 
umbihc^ vein is at or below 30 (32) %, and the 
fetus IS not obtaimng enough oxygen to survive m- 
definitely 

These concepts are borne out by Walkers ob- 
servabon m his own clinic that the incidence of 
“unexplamed fetal distress" increases rapidlv as 
term is passed (fig 9) 


and presumably easy or prolonged and/or difficult, 
it appeared that the oxygen saturabon levels, as 
well as the oxygen values, were similar (fig 6 and 
7) and ivitlim the range established for the same 
week of gestabon pnor to labor Thus it appears 
that labor exerted no effect upon oxygen saturabon, 
oxygen content, or oxygen capacity 
The oxygen levels in a senes of cases where the 
fetus had recently passed mecomum m labor or 
was found to be covered with meconium were quite 
different (fig 8) The percentage saturabon of the 
blood m the umbihcal vem is at or below 32% re¬ 
gardless of the penod of gestabon This is the level 


Table 1 —Oxygen Values in Fetus According to Week of 
Gestation* 


Geatatlon Wk 

Oxygen Capacity 
Vol % 

Oxygen Content 
^ol % 

Oxygen 
Saturation % 

22 

-4 20 

12,6-14 0 

76 

2£f-S0 

19^20 4 

12,6-14 0 

TO 

3tM0 

19,8-22^ 

10,8-12.7 

<60 

42-48 

22 2 20,8 

7,8-9 7 

<so 


* Dnta from \\ alkcr and Turnbull ^ 


exhibited by most fetuses of 43 weeks’ gestabon, 
whether the determmabon is made before or after 
labor 

Walker summarizes his "oxygen findings” as fol¬ 
lows 1 The oxygen supply to the human febis m 
a climcally normal pregnancy falls gradually up to 
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1^'S 7 —Percentage saturation with oxygen of blood in um¬ 
bilical vein after prolonged or difficult labor (without evi¬ 
dence of mecomum stammg) 

Invesbgabon mto the permatal mortality at the 
Umversity of Aberdeen showed that the rate was 
three times as high at 43 weeks as at 40 weeks, be¬ 
cause of the mcrease m stillbirths It is mteresbng 
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to note that Racker and associates ^ of Manchester 
have made similar obsen'ations Just by chance, I 
happen to have some like data for tlie Kings County 
Hospital 


Table 3 —Fetal Mortality due to Stillbirths*' 


Group 

Cases No 

Stillbirth!!, 

Control (mature at tenn) 

1,220 

10(1 54) 

Induced labor 

203 

3(1 47) 

Postmature 

410 

10(4 03) 

Days 

713 

201 

0(2 31) 

>14 

140 

13(8 72) 


* Dntn Iroin RncXcr nnd other*, 


Table 4 —Percentage Perinatal Mortality by Period of 
Gestation, King's County Hospital, 1951-19SS 


Diirntlon of Prcfmnncy, Wk 
42-43 
44-45 
>40 

Total postmatiiro 
3S-J1 

Total >33 


Death"! % 
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Ca'cs 

Trior to Durine 

Neo 


No 

Labor 

Labor natal 

Total 

1,0S7 

07 

00 

1 5 

2.8 

202 

07 

04 


23 

7u 

27 



27 

2,324 

08 

06 

1 4 

27 

11 318 

07 

04 

07 

1.8 

13 012 

07 

04 

08 

19 


Our mcidence of stillbirths in the postmature 
group IS 1 4%, while Rackers is 4 6% and Walkers 
is almost double ours The reason for tins difference 
IS not apparent to me Our data reveal that better 
than 62% of tlie stillbom postmature fetuses died 
pnor to the onset of labor, that this proportion is 
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frequency of stJlbirths The nonsignificant differ 
ence which we show is due to an increase m neo 
natal deaths 

In editonahzing upon Daichman and Golds pa 
per on “Postdate Labor,” our moderator raised the 
followmg cogent question, ‘T’lffiere do these deaths 


INCIDENCE OF FOETAL OUTRESS 
CAUSE UNKNOWN 



Fig 9 -Incidence of fetal distress of unex-plained or un¬ 
known cause 


utero occur? Did they all occur m labor? Or did 
me occur a few days to a few weeks pnor to the 
set of labor?” Our data appear to show that this 
a pertment and legitimate question 
^^*'alkers work has been questioned by several 
istetncians, and I depend upon them to raise the 
dicated objeebons It appears to me tliat the Uvo 
parate studies of Walker are m agreement as to 
■crease m oxygen supply to the fetus as pre^^cy 
oceeds Also, his work seems to agree svith Bar- 
oft’s annual experiments I am not a respirato^ 
lysiologist and do not pretend to be qualifed m 
lat field, but stabsbcally Walker s conclusions ap- 
ear sound Of course, I reserve the n^it to rebac 
rhen new evidence, not now available to me, is 

resented 
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PEDIATRIC ASPECTS OF THE PLACENTAL DYSFUNCTION 
SYNDROME IN POSTMATURITY 

Stewart H Cbfford, M D, Boston 


“There is nothing ne\v e\cept what is forgotten ”' 
In 1902, Ballantyne ’ wrote on ‘The Problem of the 
Postmature Infant” and described the absence of 
lanugo, long nails, abundance of scalp hair, desqua¬ 
mation, increased subcutaneous fat, and absence of 
red color of the skm which might be found in the 
postmature mfant This chmcal syndrome was ap¬ 
parently forgotten until 1939 when Runge, a Ger¬ 
man obstetrician, cited by Selander,'’ called atten¬ 
tion to die absence of vemix caseosa, to the brown 
skm, desquamation, and generally dned up and 
atrophied appearance of the postmature infant 

My own mterest was aroused in 1944 when inves- 
bgatmg the chmcal significance of vellow-stained 
vemix caseosa, skm, nails, and umbihcal cord, not 
associated with hemolytic disease of newborn in¬ 
fants, I found 20% of the infants postmature ■* Taylor 
and co-workers ’ confirmed these findmgs in 1952 
and reported the incidence of yellow vema not due 
to hemolytic disease as 12 per 1,000 births As our 
cunosity concenung this chmcal syndrome increased, 
it became a game to observe the newborn babies at 
their mitial examination on the ward and, with no 
knowledge of the obstetnc history, make a guess as 
to their postmatunty Reference to the maternal 
record proved the association of this syndrome wth 
prolonged pregnancy to be remarkably consistent 
As our experience increased, it was possible to di¬ 
vide the chmcal findmgs assoaated with postmatur- 
ity mto three groups accordmg to degree of sever¬ 
ity, and we developed a hypothesis to explain these 
findmgs 

The premature mfant possesses a thick layer of 
greasy vemix abundantly covenng and protectmg its 
dehcate skm By full term, much of the vemix has 
been shed mto the amniobc fluid, and m the post- 
mature mfant frequently the only evidence of vemix 
remainmg is to be found deep m the infant’s skin 
folds The funcbon of the vemix is to protect the 
skm from maceration In the absence of vemix, 
the macerabon of the homy layer of the epider¬ 
mis may not be evident to the obstetncian at dehv- 
ery and only becomes obvious some hours later 
when the superficial skm layers dry, crack, and peel 
This desquamafaon is associated with loss of the 
protecbon of vemix m prolonged pregnancy but is 
m no way the result of placental dysfuncbon 


From the departmenu of obatetricj and pediaWce. Harvard Medical 
School 

IleM to the Panel Diiciurion on Porfmatnrity before the Joint Meet- 
j O" Obstetrics and Gynecology and the Section on 

Pedlama at the 106th Annual Meeting of the American Medical 
Aiiodation. New lork, June Bj 1957 


Prolonged gestation with o normal pla¬ 
centa presents no pediatric problem unless 
delivery is abnormal or prolonged Prolonged 
gestation in the presence of placental ab¬ 
normality IS likely to result in either fetal 
death in utero or severe postnatal symptoms 
of anoxic in/ury to the respiratory and nerv¬ 
ous systems Mild (stage 1) placental dysfunc¬ 
tion IS marked by the finding of loss of 
vernix, desquamation, white skin, long noils, 
abundant hair, alert facies, loss of subcu 
ianeous tissue, and an appeararice of malnu¬ 
trition, in the author's experience there has 
been no mortality in this group, but one cose 
of severe injury to the nervous system More 
severe placental dysfunction (stage 2) is 
marked by the finding of meconium in the 
amniofic fluid, with staining of the contiguous 
structures and signs of fetal hypoxia Per¬ 
manent damage to the central nervous system 
was frequent in this group, one third died, 
and only one third had a normal clinical 
course The most severe degrees Istage 3) of 
placental dysfunction are marked by a 
change of pigmentation from green to yellow 
and maceration of the skin, intrauterine 
mortality is high because of severe damage 
to nervous and respiratory systems As many 
as 5% of all pregnancies end on or after 
day 301 Fortunately, the vast mo/orify of 
prolonged pregnancies have adequately 
functioning placentas 


The Placental Dysfuncbon Syndrome 

That placental dysfuncbon may occur m certain 
cases of prolonged pregnancy and produce fetal 
disease has been suggested by a number of ob- 
servabons (1) mcrease of fetal mortahty m post- 
mabinty, (2) revelabon of degenerabve changes 
by histological studies on the senile placenta, (3) 
the relabon of placental weight and fetal mortality, 
the mortahty bemg highest at a low absolute and 
relabve placental weight, (4) fetal death in the ab¬ 
sence of any discoverable cause except anoxia, (5) 
unexplamed mtrauterme fetal distress m postmabir- 
ity, (6) severe undernourishment m postmature 
newborn infants without discoverable cause, and 
(7) evidence of mtrauterme anoxia of unknown 
ebology m postmature newborn mfants 




PLACENTAL DYSFUNCTION-CLIFFORD 


Some expeumental evidence suggests that placen¬ 
tal dysfunction may occur m prolonged pregnancy 
(1) demonstration that there is a decrease in the 
permeability of the human placenta in posimatur- 
ity and (2) mdication by physiological studies that 
there is a lowered oxygen and an increased hemo¬ 
globin content in the umbilical vein in postmaturity, 
but these findings have not been confirmed 
Stage 1 -The infants in stage 1 present tlie find¬ 
ings of desquamation, long nails, abundant hair, 
white slon, and alert facies associated witli loss of 
vemix and prolongation of intrauterme life, but in 
addition they show evidence of placental dysfunc¬ 
tion—loss of subcutaneous tissue, the appearance of 
malnutnbon They have been described as being 
long and tliin and havmg an old and worried look, 
until skin too big for tlieir body 
Stage 2 —Stage 2 is characterized by the changes 
already recorded, but m addibon the mfants present 
evidence that placental dysfuncbon has reached the 
stage of having produced inbauterme fetal distress 
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or ^ter day 301 •’ Fortunately, the vast majority of 
prolonpd pregnancies have adequately funchomnR 
placentas and the expenence may actuaUy be bene 
ficial to the fetus It is only m the relafavely rare 
sihiabon when postmatunty is accompamed bv 
placental dysfuncbon with or without abnormal 
labor that fetal and neonatal mortahty and morbid 

Nesbitt (see this issue, pages 
iDOD-lDooy has made clear, postmatunty is a partic¬ 
ular hazard in the pnmipara, especially m the elder¬ 
ly pnmipara Lindell ^ has recently reported a study 
of 46,381 cases m which the pennatal mortahty at 
various gestabonal ages of primiparas and multi 
paras is compared The results are a mirror image 
(see figure) of the findings observed m this clmic- 
mcreasmg pennatal mortahty uuth advancmg ges¬ 
tabonal age m the pnmipara, with no significant 
mcrease noted in the multiparas In our senes, 85% 
of the pennatal mortahty was m utero LmdelJ also 
found 85% of the posbnature mfant pennatal mor¬ 
tahty m utero, 10% before the onset of labor and 
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V*» t Wi M 



Pennatal mortality by gestabonal age, pnmaparas versus 
mulbparas Data from Clifford ® and LmdeU ’’ 


or hypoxia with the resultant hberabon of mecomum 
into the amniobc fluid On rupture of the mem- 


75% fetal deaths dunng labor ^Vhile this presenta- 
bon IS primarily concerned with the hve bom post- 
mahire infants, it must be emphasized that the 
major problem is the loss of posbnature mfants m 
utero and dunng dehvery For more informabon 
on this aspect of the problem, the reader is referred 
to tlie review by Nesbitt ® and my recent monograph 
on postmatunty ® 

Selander® exammed 1,330 mfants and found 
some stage of the placental dysfuncbon s>'ndrome 
m 12%, he quotes Kolonja and Schremer as finding 
an mcidence of 10% ICunstadter and Scbnitz*’ 
studied 2,877 mfants and found 247 of 294 days 
gestabonal age or over, of these, 11 “presented 
cluneal findings consistent with the syndrome de- 
senbed by Clifford ” However, the authors pointed 
out circumstances that would tend to make their 
mcidence low Taylor and associates ® reported an 
mcidence of yellow vernix, not associated uuth 
hemobdic disease, of 12% of all births 


branes, meconium-stamed fluid escapes, and the 
placenta, cord, membranes, and infant are stamed 
with meconium 

Stage 3-The infants reaching stage 3 have 
passed the earher stages in utero days or weeks be¬ 
fore eventual birth After long exposure, the green 
mecomum color becomes yellow and stains the 
macerated surface of tlie skin, what remams of 
tire exposed vernix, and tlie nails The deeper green 
stamed cord and membranes tend to retam the 
deep green color, but \vith longer exposure these 
too begm to show a yellowish color mixed witli the 
ditty green 

Our records and tlie findmgs of otliers indicate 
that prolongabon of pregnancy beyond the expected 
date of confinement is of common occurrence Clas¬ 
sified on the basis of gestabonal age at birth, 25% 
of all pregnancies end on or after completed day 
287, 12% end on or after day 294, while 5% end on 


Clinical Picture 


The climcal findmgs m the hve bom infants 
presenbng the placental dysfuhebon syndrome are 
almost entirely those associated with fetal malnu- 
bibon, hypoxia, and anoxia It is important to em¬ 
phasize that, wlule this discussion deals with the 
posbnature group of mfants in whom this syndrome 
occurs with the greatest frequency, placental d)'s 
funebon may occur at any gestabonal age It is 
not at all rare to encounter a full-term mfant weigh 
mg 2,500 Gm (5 5 lb ) or less and presentog the 
typical picture of stage 3 placental dysfuncbon 


Jrome. , 

1 tlie milder, stage 1, syndrome, we have en- 
ntered no mortahty It is unusual for these in 
-s to encounter respiratory disbess, but a 
e exhibited signs-of imld mbacranial anonc m 
/ ivith nystagmus, tense antenor fontanel, h)per 
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toiua, and convidsions One of oui infants apparent¬ 
ly had severe generalized central nervous system 
injuT}' 

In stage 2, the major chmcal problem is the severe 
respiratory syndrome that develops secondary to 
the aspiration of meconium Thirty-six per cent of 
our mfants in this categon' died, 64% were senously 
dl, and onlv a tliud had a normal clinical course 
One-half of these mfants had severe fetal distress 
and were asph)’\iated at birtli Babies in this group 
may also have anoxic type of cental nervous system 
mjur>' 

The stage 3 hve bom group have a lower mortal¬ 
ity (15%) than stage 2, because the senously in¬ 
volved babies who go through stage 2 m utero die 
and are stillbom The chmcal picture here is ako 
one of severe respirator)' distress and central nervous 
system mjury 

From the pediatnc pomt of view, prolonged 
gestabon mth a normal placenta presents no prob¬ 
lem imless the delivery is abnormal or prolonged 
When poshnatunty is accompamed by placental 
dysfunction, the fetus and newborn baby may be 
subject to malnutntion, hypoxia, or anoxia and die 
in utero or be bom mth characteristic findings and 
have its neonatal course complicated by severe 


respiratory and/or central nervous system symp¬ 
toms Postmaturity in the primipara is most hkely to 
be accompanied by placental dysfuncbon The 
pediatnc treatment is the same as that employed in 
other asphyxiated mfants 

1101 Beacon St (48) 
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DUODENAL OBSTRUCTION DUE TO COMPRESSION 
BY SUPERIOR MESENTERIC ROOT 

Major William T Tyson Jr 
and 

Major James M Keegan, (MC), U S A F 


Obsbuedon of the duodenum m its third portion 
near the hgament of Treitz is not frequently idenb- 
fied, yet it is probably much more common than has 
been suspected m the past ‘ The purpose of this 
paper is to report four cases of obstnicbon of tbis 
portion of the duodenum due to compression by the 
supenor mesentenc root structmres 

The third porbon of the duodenum is bounded by 
a baseless triangle The posterior boundary is made 
up of the vertebra and aorta, and the anterior bound¬ 
ary is the supenor mesentenc root When the tnangle 
becomes narrow, either by compression from its 
front or back boundanes, the duodenum may become 
obstructed 

The following factors may be present 1 The 
mesentenc artery may anse horn the aorta in an 
unusually low posibon and present as a bght root 

Prom the U S Air Force HojpKal. Leddaod Air Force Base Son 
Antonio Term 


The causes and sympfoms of duodenal ob- 
siruefton fay compression at the supenor 
mesenteric roof ore illustrated by four case 
histones In two the symptoms were com¬ 
pletely relieved by side-io-side duodeno¬ 
jejunostomy In i )o other two, it was found 
that barium readily passed the site of ob 
struct/on when the patient was in the prone 
position, so that medical management suf 
ficed, it consisted in complete bed rest, 
elevation of the foot of the bed, assumption 
of the knee chest position after meals, and 
the wearing of a well fitting abdominal 
support 
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which pulls the duodenum infenorly 2 A mal- 
rotabon of tlie intestine may give rise to a short 
mesentery and peritoneal band, causing extrinsic 
obstruction at tlie root area (This is beheved to be 
the most common cause of duodenal obstruction m 
infants ') 3 A significant loss of weight may cause a 
decrease m tlie protective fat padding around the 
duodenum which makes a bed for tlie root vessel 
Loss of tins padding may allow the artery to obstruct 
die duodenum 4 Lordosis of the spine may cause a 
similar compression by pushing the duodenum for¬ 
ward, causing It to be compressed by a normally 
positioned mesenteric root 5 Splanchnoptosis caus¬ 
ing a drag on the mesentery and other abdominal 
organs may also affect the lumen of the duodenum 
in this area 

The majont)' of pahents are young adults Females 
are affected three times as frequently as males The 
t}'pical patient is asthenic with lordosis and splanch¬ 
noptosis *'■ The outstanding manifestation of die 



-‘’■'sL ' 
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duodenum just anterior to spmc u le 
enteric root structures 

disease is postprandial vomiting, wliicli is often ot 

tTt dnra^on Vote episodes may 

by sudden weight loss b-ght on by o^r ca«se^_^ 

vomiting, e g, pephe ulcer (as “ 

here). This vomiting causes furth g 


resultmg in a vicious cycle In other cases, careful 
questioning may reveal that the condition has existed 
since childhood, “ as m cases of abnormally placed 
root vessels or malrotated colon The vomitmg u 



Fig 2 (case 3) -Film taken of patient in snpme posi 
demonstrates typical defect of superior mesenteric roo c 
pression Duodenum is dilated and mucosa is nonnal Sha 

^ _ r . / nrrnm^ 1.^ nlSllV KlCntl 


accompanied by epigastric distress and distenboi 
die abdomen In severe cases, even hqui s 
regurgitated 

The diagnosis of this condition can be mad 
by cireful fluoroscopic mspechon Evaminaho 
the pabent in the upnght position often shows 
there is marked retention of secretions in the s 
ach The stomach and duodenal bulb are easily! 
and usually appear normal, the eveephon heinj 
occasional patient whose syndrome is relate 
vomiting and weight loss due to a P®j?ho ^ 

second portion of the duodenum IS dilated ( S 

and a burning, to-and-lro peristalsis is fre,« 
noted This is not in itself pathognomonic 
coupled with retained secrebons, it should 
evaminer to tlie possibility of tins condibon 

^ When tlie pabent is placed m 


a 
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over the spine it the origin of the superior mesentenc 
structures “ (fig 2) The patient is then placed in a 
prone posibon, and the area is carefully watched to 
determine whether this will relieve the obstrucbon 



Fjg 3 (case 1) —\IiIler-Abbott tube his been pissed 
through site of obstruchon Banum wis introduced and ob¬ 
struction in third portion of duodenum is identified (arrow) 


This IS an important test of the seventy of the syn¬ 
drome If the obstrucbon persists, this may indicate 
a rather poor prognosis for medical therapy In one 
of our pabents, we passed a Mdler-Abbott tube 
through the duodenum beyond the site of obstrucbon 
’and then mtroduced banum, which perfectly demon¬ 
strated the site, size, and nature of the duodenal 
-obstrucbon (fig 3 and 4) 

. Medical management consists of complete bed 
est, elevabon of the foot of the bed, assumpbon of 
he knee-chest posibon after meals, and the wearmg 
f a weU-fitbng abdommal support The passage of a 
>ng mtesbnal tube beyond the pomt of obstrucbon 
'' ir feeding purposes has been efiicacious in some 
ses The goal of medical beatment is the deposi- 
„ in of fat in the body generally and parbcularly in 
3 mesentery 

If conservabve measures fail to reheve the vonut- 
;, Or if frequent exacerbabons occur, surgical m- 
venbon is mdicated Complete rehef of symptoms 
- isuaUy afforded by a procedure which bypasses 
point of obstrucbon Duodenojejunostomy (as 


advocated by Bloodgood^ m 1907) is preferred to 
gasbojejunostomy because the latter procedure 
somebmes results in marginal pepfac ulcerabon 

Report of Cases 

Case 1 -A male, aged 18, was admitted to the hospital 
with complaints of cramping abdominal pain and vomiting 
of two days’ duration He demed any previous similar at¬ 
tacks Examination revealed an acutely ill, tall, thin, mod¬ 
erately dehydrated young man His temperature was 99 8 F 
(37 7 C), pulse 64 per minute, blood pressure 120/100 mm 
Hg, and weight 125 lb (56 7 kg ) The upper part of the 
abdomen was distended and tender Peristalsis was hyper¬ 
active X-ray examination on July 29, 1955, revealed marked 
gastnc distention A series of x-rajs of the gastrointestinal 
tract on Aug 3 showed obstruction in the third portion of 
the duodenum (fig 1, 3, and 4) A medical regimen was 
attempted, but the pabent conbnued to vomit, and the 
electrolyte balance could not be maintained On Aug 5, a 
laparotomy was performed under general anesthesia, with a 
paramesial incision being made on the right The duodenum 
was exposed, and it was noted that there was almost com¬ 
plete obstruction, presumably due to compression by the 
supenor mesentenc artery The sechon of tlie duodenum 
proximal to the obstrucbon was thickened and approxi¬ 
mately three fames normal size A side to-side duodeno¬ 
jejunostomy was performed wth two layers of sutures 
Recovery was uneventful The pabent gained 20 lb (91 
kg ) in 30 days after operation He now eats a regular diet 
and has no complaints 





Fig 4 (case 1) —Spot film demonsbates site, size, and 
nature of duodenal obstruction (arrow) demonsbated m 
figure 3 


Case 2 —A male, aged 21, was transferred to our hospital 
on Aug 19, 1955, because of severe vomihng and weight 
loss An exploratory laparotomy, appendectomy, and at¬ 
tempted ceeppexy had been performed elsewhere two weeks 
previously The postoperative diagnosis was ” Incomplete 
rotation of the large bowel Examination revealed an 
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emaciated, dehydrated young man weighmg 97 lb (44 kg ) 
On Aug 24, roentgenograpluc examination showed complete 
obstruction in the third portion of the duodenum, presum¬ 
ably extraluminal compression from tlie supenor mescntenc 
root structures The patient was given liquids only and was 
placed in the Trendelenburg position, but the vomiting con¬ 
tinued An attempt to pass the tip of a Miller-Abbott tube 
tlirough the site of obstruction xvas unsuccessful After 
restoration of fluid and elcctrolvte balance, laparotomy was 
performed, on Aug 27, through a right rectus incision The 
cecum was mobilized, and i side-to-sidc duodenojejunostomy 
was perfonned On the 11th postoperative diy, it was neces¬ 
sary to rcevplore the abdomen for an obstruction of the 
smdl intestine due to an adhesive band in tlie peKas The 
patient had no furtiicr vomiting and was able to eat a 
regular diet two weeks after the second operation He now 



Fig 5 {case 2) —Postoperative film reveals promptly func¬ 
tioning duodenojejunostomy which bj-passes mesentenc root 
obstruebon (arrow) 


j^unum It was the opinion of the radiologist that this 
charactensbc of the superior mesentenc arterj s\>ndrom^ 
causing parbal obstruebon in the third porbon of the del; 
denum 

Because tins pahent’s symptoms were mild, he vas not 
liospitahzed He was instructed to he down after eatinc 
whenever discomfort was expenenced He was returned to 
duty and has not subsequently been examined 

Case 4 —A male, aged 21, was admitted to this hospital 
on March 6 , 1956 He had been having svmptoms of cpi 
gastric pain and vomibng su days pnor to admission Histon 
revealed that he had had mtemuttent epigasbic discomfort 
for nearly a year 

Physical examinabon revelled a tall, thin, male whose 
weight was 122 lb {55 3 kg ) His maxamum weight had 
been 135 lb (61 2 kg ) There was moderate tenderness m 
the epigashnum Tlie abdomen was not grossly distended, 
and no masses were palpable Two weeks after admission 
of the pahent, an upper gastromtesbnal senes of x-ravs re¬ 
vealed retained gastnc secrebons The duodenal bulb was 
grossly deformed by an active ulcer The first and second 
porbons of the duodenum were dilated, and fluoroscopic 
examinabon showed defimte ewdence of obstnicbon m the 
third porbon Vigorous penstalbc waves were seen in the 
duodenmn proximal to tlie obstruebon VTien the pabeni 
was placed m the prone posibon, the banum was seen to 
pass readily into tlie jejunum It was the impression of the 
radiologist tliah this pabent had an acbve duodenal ulcci 
plus obstruebon m the third porbon of the duodeniiiii 
tipical of supenor mesentenc root compression This patieni 
was treated witli a medical regimen, and the symptoms were 
completely relieved 

Summary and Conclusions 

Obstruction of the duodenum due to compressior 
by the superior mesentenc root structures is a condr 
tion not very commonly identified Yet it should be 
suspected in astliemc pahents with vomiting and 
epigastric complaints Certain radiologic features are 
typical and constant findings and should be readil) 
identified Those patients who do not respond tc 
conservative measures require surgical intervenbon 
Duodenojejunostomy is the procedure of choice 

621 Fairchild St, San Antonio, Texas (Major Keegan) 
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xveighs 145 lb (65 8 kg ), a gam of 48 lb (21 S kg ) since 
the operation He has returned to his regular duties and 
has no complaints A roentgenograpluc examinabon has re¬ 
vealed a well-funchonmg duodenojejunostomy (fig 5) 

Case 3 -A male, aged 17, was first seen m the medical 
dime on May 18, 1955 History revealed that he had nobced 
vague, burning discomfort m the epigasbium for approxa- 
mately six months These symptoms had become mcreasingiy 
more severe for four days pnor to lus examinabon m the 
medical clinic An upper gastrointestinal senes of x-rays 
revealed gastnc retenhon but no exudence of g.istnc or duo¬ 
denal ulceration Parbal obstruebon at the duodenojejunal 
junebon xvas noted (fig 2) Vigorous penstaltic acbvity m 
tlie second and third porbon of the duodenum proximal to 
die obstruebon was seen, but httle banum passed the pom 
of obstruction unhl the patient was placed m the prone 
posiUon In that position banum passed readily into tie 
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HEALTH SERVICES FOR THE SCHOOL-AGE CHBLD-A NEW APPROACH 

Harold Jacobzmer, M D, New York 


No significant changes have occurred in school 
health services and practices m the past 20 years 
Are the techniques, methods, and procedures util¬ 
ized in 1937 adequate for the 1957 era? I think not 
To be attuned wth changing times and changmg 
needs, to be dynamic, flexible, and xunle, the present 
horizon must be mdened New techniques and new 
tools must be employed to keep pace ivith the rapid 
progress of medicine and pubhc healtli 

Evolubon of School Health Services 

School health sersnces began 60 years ago, m 
1897, as an mspecbon and screemng service which 
was contagion-centered, for the chief concern was 
control of communicable diseases, which were ramp¬ 
ant at that bme After commumcable diseases were 
brought under control, the emphasis was shifted bv 
1910 to case finding or to the findmg of defects 
In the search for defects, the child was almost 
lost in the shuffle A large number of annual e\am- 
mabons were done, and the service was defect- 
centered Then, as a result of evaluabon studies wth 
a view toward determmmg how to improve services 
to school-age children, there was a change in con¬ 
cept and a sluft of emphasis from a focus on de¬ 
fects to the child himself The emphasis since 1940 
has been on the child as an individual and on his 
total personahty The service has thus become child- 
centered and not merely defect-centered 

Smce mamtenance of the child's health and de¬ 
velopment of his total personality are not isolated 
madents but are significantly dependent on the 
health of the family and of the community, the 
school health services must become family-centered 
and family-onented It is umvise and impracbcal to 
view the child as separate from his family and from 
the community of which he is a part ‘ Prevenbve 
and curabve services, and parfacularly health edu- 
cabon, counselmg, and guidance, must be focused 
on, and directed toward, the chdd as a member of 
the family unit and not merely on the child withm 
the school The ultimate objecbve of the school 
health services is to maintam, protect, and promote 
the optimal health—physical, mental, emofaonal, and 
social—of the school-age child 

Scope of School Health Team 

In our culture the chief responsibihty for obtam- 
mg needed health services is that of the family The 
family physician (and that mcludes the physician 
of a prepayment health plan or clmic) is m the most 
strategic posibon to provide the needed health 


Asiijtant Commljsloner Maternal and ChOd Health Service* Do- 
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Maintenance of the child's health and de 
ve/opment of fits total personality are not 
isolated incidents but are significantly de¬ 
pendent on the health of the family and of 
the community, therefore, school health serv¬ 
ices must become family centered and family 
oriented It is onwise and impractical to view 
the child as separate from his family and 
from the community of which he is a part 
Preventive and curative services, and par 
hcularly health education, counseling, and 
guidance, must be focused on, and directed 
toward, the child as a member of the family 
unit and not merely on the child within the 
school The ultimate objective of the school 
health services is to maintain, protect, and 
promote the optimal health-physical, mental, 
emotional, and social—of the school age 
child 

School health services should rightfully 
begin in the preschool period Periodic con 
tinuous and intensive health supervision of 
the preschool child affords a golden op 
portunity for the early detection and correc 
tion of advene health conditions in their in 
cipiency 

Health services for the adolescent are of 
vital importance, for adolescence is a criti¬ 
cal period of rapid growth and development 
Although these services at the high school 
level are at present neglected or are non 
existent in many schools, they deserve a 
higher priority than at the elementary-school 
level The health of the adult depends on the 
health stotus of the adolescent 


supervision of the school-age child He is famihar 
with the famdy background, culture, tradibons, 
quahty of parent-child relabonship, health babits, 
and attitudes and can thus best provide health 
gmdance, counselmg follow-up, and treatment, as 
indicated 

The tradibonal school health team must be ex¬ 
panded to include, m addibon to the teacher, nurse, 
and school physician, the family physician, dentist, 
social worker, chnical psychologist, psychiatrist, 
vocabonal guidance counselor, medical specialists, 
and physical and special therapists These all serve. 
With the family as the focal unit (fiig 1) Coordi¬ 
nated and well-mtegrated teamwork is needed to 
provide adequate service and to avoid duphcabon 
of effort 
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Early Detechon and Correction of 
Remediable Conditions 


Many adverse healtli conditions, and particularly 
emotional problems relating to school adjustment, 
encountered in tlie school-age child have their origm 
in early cluldhood Last year 22% of all children 
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Fig 1 -School health service team 
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who had been newly admitted to New York City 
schools (155,000) were referred for fi^^ 
care (fig 2) At present few preschool 

receive the benefit of adequate 
suoervision To discover and treat remediable con 
early as possAle, heal* servces should 

begin m the preschool period 
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Florence Cunnmgliam, of the National Society for 
the Prevention of Bhndness, has reported that 
1,200 out of 20,000 preschool children, or 6% of 
those betiveen 3 and 5 years of age tested by trained 
volunteers m 18 communities, failed the eye-chart 
tests for visual acmty These children were then 
referred to ophthalmologists for more complete 
exammations From 75 to 80% of the children re 
ferred were found by the ophthalmologists to be in 
need of further eye care Nearly all the eye defects 
found were not discovered pnor to the ej'e-screen- 
ing examinations It is also noteworthy that, among 
other conditions, a few cases of amblyopia and 
congenital cataracts were found 
As regards hearing tests, Wishik,^ m a recent 
study on audiometnc testing of hearmg of school 
chJdren, found that a sizable amount of hearmg 
loss began m the preschool years He has strongly 
recommended, on the basis of the severe hearmg 
impairments found m children when tested on 
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ceived care under the cnppled children’s program 
m New York City last year, more than 50% were 
over 6 years of age 

The prescliool era is thus the golden penod to 
provide prevenbve and curative services, and, if 
utihzed to the maximum, these services ivill greatly 
improve the health of the school-age child Scliool 
health services should thus nghtly begin m the 
preschool penod, smce the health of the school-age 
cluld ivdl depend to a considerable extent on his 
health status durmg the preschool years 

Health Supervision of Elementary-School Child 

National surveys “ mdicate that tlie 5-to-14-year- 
old group enjoys better health than the group under 
5 years of age or the 15-to-24-year-old group It 
IS the healthiest group of the school-age population 
Accidents are hsted as the leading cause of death. 
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Fig 3—Chief causes of death among children, 5 to 14 
years of age, in New York City Black bars are for 1937, 
white bars are for 1955 

and coryza and cold as the chief causes of illness 
m this group In New York City there has been a 
66 % dechne m the over-all mortahty rates for this 
group smce 1937 This has prmcipally been be¬ 
cause of the great decrease m deaths from heart 
disease, tuberculosis, pneumoma and influenza, 
and appendicitis (fig 3) Accident mortahty and 
morbidity, however, has not kept pace widi the 
over-all dechne Most of the deaths and illnesses m 
this group are preventable and could be avoided if 
existing knowledge were more extensively apphed 
With adequate periodic health supervision of the pre¬ 
school child, even greater gams could be effected 
Frequent routme health exammabons of the 5-to- 
14-year-old group are not mdicated and would not 
be producbve as a case-finding device Only two 
health exammabons at the elementary-school level 
are therefore recommended (a) one exammabon 
for newly admitted children, (6) another examma¬ 



bon for children at an upper-grade level, prefer¬ 
ably the sixth grade, which is the halfway mark and 
is the grade prior to entrance to junior high school 
Parent presence and parbcipabon at these exam¬ 
mabons are imperabve In some instances, with 
adequate and conbnual health supervisidn durmg 
tlie preschool years, the last medical exammabon 
which the child receives durmg the preschool 
penod might serve as the health exammabon on 
entrance to the elementary school 

Finding and Follow-Through of Cases —'The dis¬ 
covery of children xvith health problems m all 
grades of the elementary school can best be ac¬ 
complished by means of teacher observabon, careful 
study of absence records (as descnbed below), and 
teacher-nurse and physician-teacher conferences 
There should also be mspecbons by the school 
physician and nurse for suspected illness, physician 
screenmgs and special exammabons, and consulta- 
bons xvifin the family physician Conferences be¬ 
tween parents and the school physician and/or 
nurse on behalf of the school child and visits to 
the family s home by a pubhc health nurse, when 
mdicated, are rewardmg However, the findmg of 
children with health problems is but one facet of 
the school healtli service program Prompt re¬ 
ferral and follow-throng to determme whether the 
child IS receivmg mdicated medical care are essen- 
bal Both parents and teachers should be advised 
regardmg the needed follow-up of health findings 
and the relabonship of these findmgs to the child’s 
total health, behavior, attitude, and school progress 
School Absence as a Case-Finding Device —Study 
of school-absence records is a producbve tool which 
has been almost completely neglected and untapped 
as a device for findmg children with health prob¬ 
lems Last year m the New York City schools there 
was an average absence of 19 days per pupil per 
year One hundred seventy-eight thousand mdivid- 
ual children were referred to the bureau of attend¬ 
ance of the Board of Educabon of the City of 
New York, 90,456, or nearly 51%, were absent 
because of poor health, physical or mental It must 
be emphasized that this is only a fracbon of the 
total, smce these figures relate only to pupils re¬ 
ferred to the bureau of attendance It is esbmated 
that five times as many children are absent because 
of illness but are handled by the school personnel 
without referral to the bureau 

Absence due to illness is higher at the elementary- 
school level Inveshgahons of such absence by the 
bureau of attendance have revealed parental ne¬ 
glect, mdifference, madequate nutnbon, effects of 
mclement weather, and temporary poverty There 
IS also a constant mcrease m absences because of 
emohonal problems It might be emphasized that, 
while m many cases lUness may be given as a cause 
for absence, it may not actually be the true reason 
Absence for such reasons as oversleepmg, shoppmg, 
or attendmg movies may be explamed by some 
parents as “due to filness “ 
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Tlie majonty of absences, however, for which 
iliness IS reported as tlie cause, are due to physical 
iind mental adverse healtli conditions which seri¬ 
ously impede tlie child's progress in school Manv 
of these inadequticies would have been prevented, 
or corrected, if discovered earlier The bureau of 
attendance in New York City nnrks closely mth 
parents, and referrals are made to appropriate 
agencies for counseling and to tlie school nurse foi 
health guidance 

It IS firmlv believed that absence lecords repre¬ 
sent a valuable tool and an effective means of find¬ 
ing children with health problems Accordingly it 
IS recommended tliat all absences of over three 
davs’ duration, and particularlv repeated absences, 
be repoited to the school health services for scru¬ 
tiny, examination, and indicated follow-tlirough 
Study of these absence records would be far more 
productive and vield better results than penodic 
routine health examinations It would aid in un- 
co\'enng manv health problems in their incipience, 
when tliev are easilv amenable to correchon, tlius 
preventing senous chronic disabilities at a later 
stage It would also disclose earlv mild emotional 
problems in children witli pooi habits and attitudes 
and school phobias, winch could be corrected mtli 
proper guidance and counseling A study of ab¬ 
sences might also prove a valuable aid in findmg 
tlie predehnquent child who could be promptlv 
referred for mental healtli guidance 

Health Semces for Child of High-SchooI Age 

Healtli services at tlie elementary-school level 
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he seek advice from physicians He generally boasts 
of good healA in order not to be stigmataed but 
to be accepted socially by his group 
Lessons from the Draft and NY A -In spite of 
the special needs durmg this crucial penod, many 
adolescents have been totally neglected and left 
alnmst entirely without health supervision The 
high rate of rejeebon among selecbve-service regis- 
^ants durmg ty^orld War II and the high prem- 
duchon rejection rate from 1950 to 1956 highhght 
tlie lack of adequate health supervision during 
preadolescence and early adolescence ^ Thirtj^-eight 
per cent of all regisbants were disqualified It may 
be of interest to point out that 40 4% of aU rejeebons 
at premduebon examinabons were for phj'sical 
reasons and 6 6% for psychiatric reasons Forty- 
seven per cent of tlie registrants who were rejected 
were thus disqualified for medical reasons only 

Admittedly, tlie premduebon rejeebon rate may 
be inflated and perhaps misleading, since it does 
not represent a true measure of physical and mental 
fitness of all persons of mihtar}' age It is obnous, 
however, tliat those disqualified did not meet cer- 
tam requirements, plij'sical or mental, which are 
considered necessarj^ for a person in the armed 
semces 

Examinabons of 17-to-25-year-old enrollees of 
the Nabonal Youth Admmistrabon, which we con¬ 
ducted dimng 1940-1943, also disclosed a high 
percentage of mdmduals with physical defects that 
had been imtreated Dental decay, poor vision, and 
skm diseases predommated Hypertension was noted 
in about 5% of the cases It is worth pombng out 


are prachcally mandatory in all schools Health 
semces at the high-school level are not provided 
to tlie same degiee Many high schools do not have 
an organized and adequate healtli semce program 
In New York Citv today, chiefly because of an 
acute shortage of nurses, about half of the academic 
high schools do not hai^e such a program, and more 
than 132,000 adolescents are depnved of urgendv 
needed health services (Yet in companson with 
odier cifaes and otlier parts of the country, it is 
believed that these condibons perhaps could be 
much worse ) If good health is to be promoted and 
maintamed in adulthood, better medical care and 
better healtli supervision are needed during ado¬ 
lescence 

Adolescence is a penod of rapid gro\i4li and de¬ 
velopment-physical, mental, and psychosocial It 
IS a critical period associated ivitli many emobonal 
and social conflicts, pressures, stresses, difficulhes, 
and needed adjustments The child’s uneven phys¬ 
ical growth, with the extremibes growmg more 
rapidly tlian tlie trunk and head, may result m 
awkwardness and hence m a feeling of self- 
consciousness and concern about the body Emo¬ 
tional and social problems emerge, and physical 
health may also become impaired Because of a 
desire for emancipahon, independence, and self- 
expression, tlie adolescent does not confide in his 
parents about troubling healtli problems, nor does 


that 17% of all Nabonal Youth Admmistrabon apph- 
cants were foimd eligible for only hmited employ¬ 
ment and recreabonal acbvity Last year 5% of 
diose between 16 and 18 years of age, who applied 
for emplojTuent certificates m New York City, were 
ehgible for hmited certificates only because of 
senous physical defects, chiefly cardiac, visual, or 
orthopedic 

The above data are cited to mdicate the healtli 
status of adolescents who have been woefully neg- 


icted and left almost entirely without adequate 
ealth supervision and care It is strongly believed 
bat many of die adverse healtli condibons, physical 
r mental, found m yoimg men of mihtar)'^ age were 
if long durabon and would have been correctable if 
bscovered earher, mdeed, many of these defects 
lerhaps could have been entirely prevented 
Improving the Health Status of Adolescents — 
dthough it IS not advocated that healdi services 
it the elementar)'^-school level be curtailed, it is 
irgued diat health serxuces at the high-school level 
leserve an even lugher pnonty because of e 
ipecial problems and needs dunng this cnbcal an 
mportant penod Therefore, it is strongl)^ recom 
nended that at least two routme exammabons oe 
lone on high-school students and that physician 
^ounsehng on a lughly mdividuahzed b^is be wn 
ducted annually The healdi exammabon should 
include a determmabon of the hemoglobin lei el, 
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a urinalysis, and a blood pressure determmabon 
There should be a tubercubn test, at least for all 
those examined on admission, and positive reactors 
should have a chest x-ray annually Considerable 
importance should be attached dunng this penod to 
vocational guidance and mental health counsehng 
The accent is on tlie adolescent as an mdmdual 

Physicians whose practice mcludes tlie care of 
adolescents will have to acquure greater skill in 
handlmg tins group and greater kmowledge about 
their specific needs As mentioned previously, tlie 
current madequate health services for high-school 
students are m large measure due to a shortage of 
nursing personnel It is suggested tliat there be 
greater uhlizahon of ancillary personnel, such as 
public health assistants and clerks, for nonprofes- 
sional duties and activities so as to free nurses in 
the rendermg of more health seriaces to those of 
lugh-school age From tlie foregomg it is seen tliat 
a shift of emphasis is needed so as to give more 
s>^temabc and intensive health superxasion not 
only dunng the preschool penod but also dunng 
adolescence 

Health Services for Child with a Handicap 

It IS esbmated that more than 3 milhon children 
m the United States are eitlier physically or mental¬ 
ly handicapped The basic needs of these children 
are essentially the same as those of the nonhandi¬ 
capped, m addibon, they have their specific needs 
which relate to the handicap It is now clearly 
recognized that the handicapped child must be 
helped to develop normally ivithin his limitations 
so as to achieve Ae fullest potenbal of his abihties 
and the greatest degree of rehabilitahon Children 
ivith handicaps should be treated as normal as much 
as possible and encouraged to attend regular classes 
in regular schools Many 11011 require modification 
of the educational program and placement in speaal 
classes Some, for a wlule, inll require hospital, 
convalescent, or home care 

Health services for tlie handicapped child must 
be designed to meet his medical, emotional, social, 
vocational, recreahonal, and educational needs and 
be a regular part of the school health services The 
program should include provisions for (a) early 
detection of the handicap, preferably m the pre¬ 
school years, ( h) diagnosfac and evaluation services, 
(c) comprehensive medical care, includmg all 
manifold services needed m approved hospitals, 
{d) follow-through on progress, (e) referral for 
speaal school placement, if indicated, and (/) par¬ 
ent counselmg 

The entire school health team should actively 
participate m the total plan for the handicapped 
child Close cooperation with organized medical 
societies and with schools of medicme and dentistry 
IS recommended Existmg adequate medical faali- 
bes should be ubhzed to the maximum, and a 
du-ect-service program should be undertaken only 
where no other adequate facihbes exist m the 


community Penodic review of special placement 
and progress is needed to msure that the health and 
educafaonal needs of these children are met 

Meeting the Needs of the Homebound Child — 
Health services for the school-age child must m- 
clude all children of school age m the community, 
whether m school or homebound The homebound 
penod should be viewed as an mtenm penod and 
as an extension of the school The famdy, the pa¬ 
tient, and the school health team, which mcludes 
the family physician, should acbvely participate m 
the plannmg of the homebound program and for 
the return of the child to school A knowledge of the 
home condibons is important It is also necessary to 
know about tlie child’s adjustment and tlie family’s 
atbtude toward the pabent Visits to the home by 
a pubhc health nurse or physician may be necessary 
to determme the progress and the unmet needs of 
such a child 

It IS likewise recommended that the health 
records of a homebound child be kept m the school 
which the child last attended and that appropnate 
entries be made on the records by the nurse and/or 
physician The school nurse should follow through 
on tins child in the same manner as is done for any 
school child who presents a health problem The 
school physician should be consulted penodicaUy, 
should be appraised of tlie child's health status, and, 
if necessary', should make a home visit The school 
nurse and the home teacher should also confer 
periodically to discuss problems relabng to the 
homebound child Adequate facihbes for transporta- 
bon and mstaUabon of ramps m school bmldmgs 
may make it possible for many homebound children 
to attend regular school m wheel chairs 

Comprehensive Program for the Handicapped — 
Inasmuch as health services should be comprehen¬ 
sive m scope and vanety, they should embrace all 
handicappmg condibons, mcludmg tliose of the 
emotionallv disturbed and the mentally retarded 
Those concerned mth the school hedth service 
program should plan with other offiaal and vol¬ 
untary agencies m promobng the highest quahty 
of care for children with handicaps They should 
provide leadership m fostenng commimity resources 
for sound and comprehensive programs m the care 
of handicapped children They should stimulate the 
development of new services to meet unmet needs 
and to study the total problem of rehabihtabon, 
mcludmg the total prevenbon of handicappmg con¬ 
dibons 

Consultabon services regardmg the condifaon of 
the handicapped should be provided for the pracfac- 
mg physiaan, along with finanaal aid for those 
famihes who are unable to pay for the services In 
this field there is a great need for teamwork, with 
aU members of the team—family physiaan, school 
physiaan, qualified speaahst, psychologist, psy¬ 
chiatrist, social worker, teacher, nurse, speech 
therapist, physical therapist, vocabonal guidance 
counselor, as well as parent and child—workmg 
coUahorabvely 
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In addition to tliese metliods of meeting the needs 
of the handicapped cliild, it is exceedingly im¬ 
portant tlxat membeis of die school health team 
attempt to help die parents of this child This is 
because many parents have a feeling of guilt, blam- 
mg themselves for the child’s handicap, and have 
difficulty m adjustment^ Even though die child 
cannot be helped, if the parents can be given guid¬ 
ance, counseling advice, reassurance, and sympathy, 
these null all be of value m improving parent-child 
relationship 

Safet)' and Accident Pievcntion 

Marked changes in mortalitx' and morbidity have 
occurred m the past 20 years (fig 3 and 4) Omng 
to significant advances in medicme and public 
Iiealdi, deatiis and illnesses from communicable and 
infectious diseases have declined precipitously 
among school-age children Accidents are now die 
leading cause of deadi among those from 1 tiiroiigh 
34 years of age and are the diird leading cause of 
illness in the school-age population 'Tliey present 
a child-healdi problem of major importance, which 
requires immediate and concerted commumtx' 
action 

During 1955 diere were 6,150 accidental deaths 
among children who were 5 to 14 years of age and 
5,450 deadis among diose who were 15 to 19 years 
old 'Tlie accident mortahh' rate for children under 
20 has been highest m die 15-to-19-year-old group, 
being 49 9 deadis per 100,000 populabon, it has 
been lowest m die 5-to-14-year-old group, bemg 201 
deaths per 100,000 population This rate is more 
than three times higher dian die mortahty rate for 
any odier cause m diis group ® 

All diese accidents were defimteb'’ preventable 
Healdi sersaces for school-age children hai'e to 
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Inquines about accidents should be incornorateil 
into the regulm- medical records in the same manner 
as inqumes about illnesses All accidents should be 
reported to the school health semces 
Reliable and mformative pamphlets relating to 
accident prevention, mcluding a safet)^ check list 
should be distnbuted to parents Healdi educahon 
matenal, such as posters and flip-charts on safeh’, 
should be prommently displayed m schools and in 
physicians offices Dunng home nsits, for whatever 
reason, the nurse should obserx^e anj^ hazardous 
conditions m and around the home and adnse par¬ 
ents and children on necessan^ safety measures 
Rehable mformafaon on safety and accident pre¬ 
vention should also be mcluded in the curricular 
content for school-age children 

Expansion of Mental Health Services 

’Tlie child and his state of health are indinsible, 
tins state mcludes physical, mental, emotional, and 
social well-bemg Physical health and emotional 
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duect more attention toward, and become more 
xntally concerned xxuth, the solution of this problem 
Accident prevention must become a functional and 
mtegral part of the semces 'Tlie school healtli 
team should be properly oriented, indoctrinated, 
and alerted to the accident problem 'The education 
of the professional staff, both medical and teaching, 
should mclude investigations of the cause of acci¬ 
dents and formulation of sound preventive measures 
based on faets obtained from careful study of the 
etiolog)^ of accidents Physicians must acquaint 
themselves until the various factors and mobvations 
responsible for accident occurrences and xvith tlie 
types of accidents most likely to occur at given 
stages of grovdli and development and must counsel 
parents and children on the need for safe prac¬ 
tices, habits, and attitudes 

Instruction m safety' habits and accident preven¬ 
tion should be part of die daily practice of the 
school health semces Health exammations, immu¬ 
nizations, and parent-physician, parent-nurse, ^d 
physician and teacher-nurse conferences, as well as 
parent-teacher association meetmgs, should be uti¬ 
lized to provide anticipatory guidance to parents 
and children oil safety and accident prevention 



Fig 4—Chief causes of death among children, 15 to 19 
years of age, in New lork Cit>’ Black bars are for 1937, 
white bars are for 1955 

health are mterwoven and cannot be separated mto 
isolated component parts It is mcongruous that 
mental health semces have not been mcorporated 
m the regular school health semce programs, in¬ 
stead, they are mamlv conducted as isolated units 
mthm the domam of education The present dichot¬ 
omy of semces is arbitraiy', unwholesome, unpro¬ 
ductive, and contrary to the concept of totaUh 
Perhaps it stems largely from the fact that, when 
school health semces ongmated, tliey were pre¬ 
occupied mth physical health and were contagion- 
centered or defect-centered 

The emotional development, behawor, and adjust¬ 
ment of the child to school are matters of increas- 
mg concern and should be of mterest to the 
health semces for the school-age child 'Ihe 
mamtenance of mental health requires a multi¬ 
disciplinary approach, mcludmg lie physia^, 
psychologist, psychiatrist, and social worker, an 
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the focus must be on prevenhon The professional 
st.aff, if properly oriented, is in a strategic position 
to do a preventive mental hygiene job at its best, 
since tliey deal wath and know the cluld and his 
parents and can observe the quahfy of parent-child 
relationship Tliey also have a knowledge of the 
family and home enwonment 

The members of tlie school health team have to 
acquire greater knowledge and experience which 
ivill aid them in mterviewing techniques and m the 
management of behanor problems commonly en¬ 
countered m tlie scliool-age group Parents and 
children can be helped by means of guidance, coun- 
sehng advice, and reassurance regardmg everyday 
mental health problems Physicians, however, must 
learn to recognize tlieir hmitahons and early refer 
children mth deeper emotional problems for further 
psychiatnc evaluation and appropnate tlierapy In- 
service traimng for the school health team is needed 
on child gro\\^ and development of personahty 
from infancy through adolescence, on pertinent 
psychological needs at each age penod, and on 
lands of problems which arise when such needs are 
unmet Tliis trainmg will provide a ivider under¬ 
standing of the whys and wherefores of child be¬ 
havior 

Scope of Mental Health Services —Mental health 
services, preventive, diagnostic, and therapeutic, 
particularly for the adolescent in junior and semor 
high school, must be greatly expanded At present 
there is a dearth of such services As a matter of 
fact, mental healdi consultation chnics, with active 
parent participabon, should be made available to 
all children of school age Senous problems m later 
adult life may be averted if solution is found for 
mental and emotional problems at their mapience 
There is great need to develop simple screenmg 
techmques which will make it possible to detect 
early those children m need of special guidance 
and counselmg and to bnng them immediately un¬ 
der needed care Juvenile dehnquency may thus 
be substantially reduced 

Considerable health gmdance and counsehng on 
an individual basis can and should be provid^ at 
medical exammabons, physiaan-parent and nurse- 
parent conferences, and home visits In addition 
to individual counsehng, group counsehng of stu¬ 
dents at the high-school level by physician, nurse, 
psychologist, and psychiatrist may be of great value 
Parent discussion groups can hkewise be utilized 
under able leadership The group technique, al¬ 
though not time savmg or a substitute for mdividual 
counsehng, is nevertheless a productive device It 
offers parents an opportunity for mterstimulabon, 
they learn from one another and gam confidence 
and reassurance in solvmg problems relatmg to 
child growth and development and to parent-child 
relationship 

It must be clearly recognized that help for those 
children with emotional and psychosocial problems 
IS just as pressmg and important as for those with 
physical disabihbes This help may come from the 


scliool health services (mcludmg the teachmg staff), 
which must pay more attenbon to the mental and 
emobonal health of pupils, and from the community 
mental health services, both voluntary and mumci- 
pal, which need to be provided for the emobonally 
disturbed and the mentally handicapped A greater 
concentrabon of tliese mental health services, both 
diagnosbc and tlierapeubc, is needed, particularly 
in areas of high dehnquency and stress Thus, mam- 
tenance of mental health is a definite responsibdity 
of the school health services and should be made 
an mtegral part of these services for the school-age 
child 

Other Health Services 

Recently proved saenhfic advancements and the 
newer knowledge gamed m the fields of medicine 
and pubhc healtli have made possible the develop¬ 
ment of new methods, new techmques, and new 
services This changing methodology should be 
promptly mcorporated m and mtegrated with the 
pracbces of the school health services Specific 
attenbon is called to the prevenbon of streptococcic 
infecbons m mdividuals with rheumabc fever by 
means of a continual prophylacbc program with 
orally admmistered penicdlm The administrabon 
of penicilhn to school-age children, m cooperabon 
with family physicians and school authonbes, to 
prevent the spread of streptococac sore throat is 
also highly recommended This pracbce, which has 
proved pracbcal, safe, and effecbve, should be a 
routme measure during epidemics of colds and sore 
throats, masmuch as the control of such epidemics 
will not only prevent their recurrence but may re¬ 
duce the mcidence of mibal attacks of rheumabc 
fever Vaccmabon against pohomyehbs should also 
be made a part of the routme immunizabon pro¬ 
gram Moveover, environmental health condibons 
withm the school and the health of the teachmg 
staff should ment the attenbon and concern of the 
health services, for the state of the teachers’ health 
and then" attitudes greatly affect the health of the 
pupils 

Trainmg of School Health Team 

Smce no service is better than the personnel 
providmg it, contmual bainmg of the professional 
staff compnsmg the school hedth team is needed * 
The trainmg program should mclude physicians, 
pubhc health nurses, medical students, teachers, 
and teacher bamees Teacher onentabon and espe¬ 
cially a program of mdoctrmahon and observabon 
for student teachers are parbcularly mdicated Al¬ 
though It IS widely proclaimed that the teacher, by 
virtue of her daily contact with children, is the 
Tcey person” m findmg the child with health devia- 
bons, teachers have been afforded but a mmimum 
of bammg and experience to become professionally 
qualified for this important task Expenence has 
shown that, m pracbce, teachers fail to pick up 
many children with early physical or emobonal 
disabihbes ® There is, therefore, need to help 
teachers to become better observers and more 
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qualified in the early detection of such chil¬ 
dren so as to refer tliem for health supervision 

Haalf/i Records and StoiisUcs-ln order to in¬ 
sure proper healtli guidance and adequate health 
supervision of the school-age child, a complete, 
accurate, and detailed medical record of each pupil 
IS necessary " The medical record should include 
all pertinent information about the child’s growtli 
and development and his healtli status dunng pre¬ 
school years Other basic mformation to be mcluded 
should relate to family history, personal histoiy, 
immunization status, results of health e\aminabons 
and laboratory tests, diagnosis, summary of findmgs 
and their significance, recommendations to the 
teacher and the nurse, and specific recommenda¬ 
tions for follow-tlirough, for school placement, and 
for modifications of cumculum and adjustments of 
recreational actmty, when indicated Only mean¬ 
ingful and usable stafasfacs should be gatliered 

Curricular Content —Tlie school healtli services 
should periodically review te\tbool.s on science 
used in schools for accuracy of liealth content and 
make appropnate recommendations for revision 
Greater participahon of the healtli services is re¬ 
quired m instruction on health education, sev hy¬ 
giene, and physical education School health services 
should formulate and recommend policies relatmg 
to athlehcs, fitness, and recreation 

Channels of Communication —Improved channels 
of communication and mterchange of ideas are 
needed betsveen tiie prachcmg physician and his 
colleagues on the school health teamMore dis¬ 
cussion, collaboration, and meeting of mmds are 
indicated Each person can learn from the other 
facts which ■will ultimately contnbute to and result 
in better health services for the school-age child 
Adequate health services are predicated on jomt 
plannmg and active participation of aU agencies 
concerned with tlie health and ■welfare of children 

Research —Contmual evaluation, exammation, 
and careful scrutmy to determme the effectiveness 
and vahdity of school health services and programs 
are imperative A cntical appraisal must be made 
penodically of methods and techniques used in 
order not to perpetuate unproducfave and outmoded 
procedures A constant search has to be made for 
new and better ways of accomphshmg a desired 
objective Penodic mqumes should also be made 
mto the various problems associated with the health 
services for the school-age child 

Summary and Conclusions 

Health services for school-age children have not 
kept pace ivith recent progress in medicine and pub- 
hc healtli, with changmg times and changmg nee^ 
New techniques, methods, tools, and approaches 
have to be adapted 

Health services for the school-age child must be 
family-centered, since the child cannot he thou^t 
of as separate from his family and the community 
of which he is a part The services for this child 
should begin in the preschool penod Widi syste- 
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matic, intensive, periodic health supervision dunne 
the preschool years, many adverse health conditions 
could be detected and corrected pnor to school 
entrance Visual and auditory exammabons should 
also be included as part of the preschool services 
Health services for the adolescent are of vital 
unportance, for adolescence is a cnbcal period of 
rapid grONvth and development Although these 
services at the high-school level are at present 
neglected or are nonexistent m many schools, they 
deserve a higher pnonty than at the elementary- 
school level The health of the adult depends on 
the healtli status of the adolescent 
Health services for the school-age child should 
place greater emphasis on the causes of accidents 
and on tlieir prevenbon The mental health services 
should be greatly expanded Greater sbess is need¬ 
ed on the discovery of minor emobonal disturbances, 
for, if detected early, they are more readily amen¬ 
able to correchon, dehnquency and much mental 
illness of later life may thus be prevented Health 
services should mclude care of the handicapped and 
the homebomid child, and there should be greater 
normahzabon and acceptance of the child ivith a 
handicap Addibonal screening de^vices and case- 
finding mediums should be ubhzed A careful study 
of absences and their causes may prove helpful in 
detecbng children m need of medical care This 
study may also throw light on the causes of truancy 
and its possible prevenbon 
The tradibonal school health team must be ex¬ 
panded to mclude the family physician, social 
worker, mental health workers (psychologist and 
psychiatrist), and vocabonal guidance counselor, 
xvith the family as the central focus There must be 
greater integrabon of school healtli programs with 
community healtli services, closer cooperabon with 
the local medical profession, and ublizabon of exist¬ 
ing adequate medical facihbes in the community to 
the maximum Unproducbve pracbces should be dis¬ 
carded, and a constant search should be made for 
new ways of impro^vmg the health services for tlie 
school-age child 
125 Worth St (13) 

Arthur Clinton, Director of the Bureau of Attendance, 
Board of Education of the City of New York, supplied sta¬ 
tistics and pertment comments regarding absences 
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NEUROPHAKMACOLOGICAL AGENTS IN REHABILITATION 
OF PATIENTS WITH CHRONIC MENTAL ILLNESS 

A THREE-YEAR CLINICAL EVALUATION 

John T Ferguson, M D, Traverse City, Mich 


'This report indicates the improvement in hospital¬ 
ized chronic mentally ill patients brought about by 
the new neuropharmacological agents together with 
the art of medicine as practiced by family doctors 
The medical care of this group of over 1,000 patients 
was given by a smgle phvsician, aided by a corps 
of nurse-attendants The latter may be considered 
as analogous to members of famihes of mentally ill 
pabents under care of the family doctor m the home 
before commitment 

Unfortunately, the biochemical processes by which 
these new compounds exert their peculiar effect 
upon human behavior are as obscure as are the bio¬ 
chemical abnormalities at the root of the disease or 
group of diseases under treatment * This makes the 
evaluation of these drugs, on a stnct comparison of 
percentages of mentally ill patients helped, almost 
analogous to what might have happened had the 
antibiotics been evaluated similarly w a group of 
febnle diseases of unknown etiology many years be¬ 
fore the development of the science of bacteriology “ 

Consequently, a true clinical evaluation of these 
drugs, smgly or m combmation, can only come from 
studies that have incorporated the art of medicine 
with the science of medicme—studies that give 
thought and consideration to the patient receiving 
the drugs as well as to the diagnosis Our end-pomt 
m this study is the same as that of the general prac- 


Expenence with 7,003 mentally ill patients 
over a three-year period confirmed earlier 
evaluations of tranquilizing and analeptic 
drugs By controlling the overactivity and 
aggressiveness of some patients and indue 
ing a new interest in life in others, these 
drugs made if possible practically to elimi¬ 
nate the use of shock, sedation, and seclu¬ 
sion If has thus been possible to channel the 
time of the hospital personnel into a more 
effective program of rehabilitation Accidents 
to patients and personnel have been re 
duced, the life span of the patients has been 
extended and their well being enhanced, 
and the destruction of furniture, fixtures, and 
clothing in certain wards has been reduced 
to a tenth of what it was before The saving 
of money in this category alone was more 
than seven times the amount spent for in 
creased recreational material It is em 
phosized that the use of the new neuro¬ 
pharmacological agents is only port of a 
program in which thoughtful individual care, 
proper nutrition, and good medical and 
nursing practices are equally vital 


From the Traverec City State Hospital 
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bhoner-to help tlie pahent impiove so as to be 
able to hve ^^^th himself and otliers Such a study, 
which began in September of 1954, is now in its 
fouith year at tlie Traverse City State Hospital 

Preclmical Setting 

The 15 halls and cottages for women, often called 
tlie ‘Tiaclc wards,” which cover die complete range 
from seclusion to open, v'ere chosen for the project 
because tliey lepresent a cross section of the usual 
state hospital population Tlie ages of tlie 1,003 
patients ranged from 14 to 96 years, the average 
of tlie group being 43 plus The lengtli of time each 
patient had been hospitalized varied from four 
months to more tlian 54 years, the average time 
spent in the hospital being almost 9 years At die 
start of die project, die serwce consisted of four 
wards foi disturbed pahents, diree open wards and 
eight wards diat were unclassified Tlie personnel 
assigned to diis 1,003-patient service consisted of 
one doctor and 128 nurse-attendants, aldiough die 
ma\mium number of nurse-attendants on duty m 
any one 24-hour period was 85 The housekeeping 
was excellent and die nursing care good, but the 
medical and psychiatric treatment was custodial, 
supplemented by shock, sedation, and seclusion 

Postclmical Settmg 

After tliree years of the program, much of tins 
has been changed Tlie number of wards for dis¬ 
turbed patients has been reduced from four to one, 
and the number of open wards has been mcreased 
from tliree to four The remainmg 10 wards have 
been classified to include 3 genatnc, 5 semi-open, 
and 2 reliabihtation wards Tlie housekeeping re- 
mams excellent, the nursmg care has improved, and 
shock, sedation, and seclusion have been practically 
ehminated Tlie patients have taken a new interest 
m life, and the atmosphere of the wards has become 
a happy one, altiiough die number and type of 
personnel remams the same 

Procedure 

At die start of the program, we used but one 
group of drugs, die tranquihzers, which we adiaun- 
istered by uniform dosage to all types of patients, 
recording our results m relation to clinical changes 
for each specific diagnosis With this regimen, it 
soon became apparent that the tranquihzers im¬ 
proved the chnical behavior of only our overactive 
patients, regardless of their diagnosis After this 
observation, we restarted therapy with our under- 
acbve patients by usmg another group of drugs, 
the analeptics, and found the behavior unproved 
toward normal, regardless of the diagnosis 

In the course of continued treatment, we have 
noted a phenomenon important to the successfiu 
outcome of therapy wth both tranquihzers and 
analeptics Tlfiien the imfaal dosage of tranquihzer 
is continued over a penod of tame, the activity ot 


die patient tends to decrease not only toward nor¬ 
mal but below it With analeptics, the continued 
use of a given dosage tends to raise activity toward 
normal and beyond it 

In short, with both types of patients, the over 
active and the underactive, when the initial dosage 
of die onginal drug sufficient to produce cluneal 
change was continued over a penod of hme, we 
Witnessed a reversal of behavior, the overactive 
patients became underactive and the underactive 
patients became overactive This phenomenon de¬ 
mands a balancmg of bodi analeptic and tranquil¬ 
izer dosages 

In the early days of this project, when our drug 
routine was ngid, we witnessed a marked increase 
in untou'ard reactions However, by individualizing 
tile medical therapy of each pafaent in relabon to 
tlie respecbve behavioral changes, we were able to 
overcome most of these reacbons and reduce ma¬ 
terially the so-called side-reaebons we had previous¬ 
ly encountered In general, we could not produce 
a good chnical behavior record with either type of 
drug when used separately, tlie patients behawor 
appeared mixed, it seemed to contain both over- 
acbve and underacbve components, regardless of 
tlie predominant type first seen chnically 
Tlie use of tablets and pharmaceubcal prepara- 
bons tiiat contained botii t\pes of drugs verified our 
observabons on mixed behavior, altiiough the wide 
lange of combinations used in the program necessi¬ 
tated too many preparabons for pracbcal puiposes 
Consequently, by the use of separate dnigs dis¬ 
pensed at the same tune as individually needed, 
a large majonty of the patents were able to obtain 
an “acbve tranqmht)'”—a condibon wherein the in- 
dmdual is mentall)'^ alert, yet calm and collected 
This resultmg condibon also means tlie control of 
abnormal behavior—the first goal one strives for 
when treating the mentally ill 
Our next goal, foUownng control of abnormal be¬ 
havior, was rehabihtabon of tlie pabents A begin¬ 
ning supply of recreabonal material was placed on 
every ward, then, witli a work program geared to 
allow only 1 absolutely free hour out of 24 for this 
type of mental nursmg, we began to recognize fur¬ 
ther our opportunity to brmg these people back to 
a normal happy life From this humble beginning, 
mth a few games and the tender-lovmg-care of our 
nurse-attendants, the rehabihtabon program has 
grown tremendously During tins bme, the hosjntw 
has estabhshed a volunteer program and expanded 
the grey lady umt, and the service clubs and social 
groups of the community have adopted wards and 
parhcipate m our program 

Neuropharmacological Agents 

During the first three years of the program, we 
have clmicaUy rovesbgated and evaluated 46 difler- 
ent neuropharmacological agents from 17 Phanna' 
ceutxcal manufacturers Twenty-eight of the 4 
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would be classified as psychosedabves and neuro- 
sedatives or, more broadly, as tranquilizers, and 14 
of the 46 would be classified as central stimulants 
or analeptics Of the remaining 4 of the 46, 2 were 
hallucmogens and tivo were classified as anbhallu- 
cinogens 

Twenty-seven of these 46 drugs were found to be 
deficient, deletenous, or dangerous These have 
been indidrawm by their respective manufacturers 
Nineteen of the 46 were or have become available 
for further invesbgahon or as prescnpbon drugs 

From our invesbgabon, we feel that six drugs are 
sufBcient to control, amehorate, or resolve the ab¬ 
normal behavior mamfestabons of those chronic 
mentally ill pabents who respond to chemotherapy 
These six drugs have an added advantage m that 
they somehow act to clinically produce what may 
be called a “deep-change ” It is a change withm the 
pabent that enables him to respond to other diera- 
peubc measures and parbcipate m a rehabihtabve 
program 

Two of the SIX drugs we recommend, reserpme 
(Serpasil) and chlorpromazme (Thorazine) hydro- 
chlonde, are psychosedahves, or true tranquihzers 
These are of greatest value for the treatment of 
overacbvity and/or aggressiveness Both drugs are 
available in several tablet and elmr or concentrate 
dosage strengths and as parenteral solubons, thus 
allowmg the physician to dispense the proper dos¬ 
age and use the best method of admmistrabon as 
individually needed Tlie manufacturer’s hterature 
for both drugs covers theu acbvity, dosage range, 
indicabons, contraindicabons, and side-effects quite 
adequately and should be followed 

Two others of the six, ectylurea (Nostyn) and 
doxylamine succmate (in 100-mg capsules and to 
be disbnguished from tlie same compound, knosvn 
as Decapryn, available m tablets of 12 5 mg and 
25 mg for the treatment of allergic diseases) are 
neurosedabves or mild tranquilizers These are of 
greatest value for the treatment of tension and anxi¬ 
ety where there is mmimal overacbvity and/or 
aggressiveness present From our work svith neuro¬ 
sedabves, we feel that ectylurea is the drug of 
choice for mildly disturbed ambulatory pabents be¬ 
cause of its low-sedabve and high-hypnobc dosage 
range and its absence of untoward side-reacbons 
The doxylanune succmate is our best smgle drug 
for the confused, disoriented, and mildly overacbve 
elderly pabent The mechanism behind the un¬ 
proved behavior, the decrease m confusion, and 
mcrease m onentabon chnicaUy demonsbat^ by 
those artenosclerobc patients with senile bram syn¬ 
drome who receive doxylamme succinate is not 
understood by us However, the chmcal improve¬ 
ment we have observed m these elderly pabents 
has given us new hope that further research and 
newer drugs will soon make it possible for doctors 
to amehorate, conboL, and even prevent the mental 
changes now associated with semhty 


At this fame, these four drugs, reserpme, chlor¬ 
promazme, ectylurea, and doxylamme succmate, 
fulfill all of our needs for combafang the overacbve 
component of the pabent’s behavior However, be¬ 
cause the behavior of pabents is mixed, or more 
specifically, because the behavior of pabents is a 
combmabon of overacbvity and underacbvity, one 
needs a cenbal stimulant or analepbc that will not 
only handle the underacbve behavior but will also 
balance the psychosedahves and neurosedabves to 
produce an ‘acbve banquihty” Methyl-phemdyl- 
acetate (jRitalm) hydrochlonde is our drug of 
choice Reports have been made on the acbvity of 
methyl-phenidylacetate m relabon to the beabnent 
of reserpme-mduced depression “ and as an analep¬ 
bc m relabon to its use in the beabnent of chrome 
underacbvity ■* It has now proven itself to be our 
drug of choice to counteract overdosage or mtoxi- 
cahon produced by the banqudizers 

Report of a Case 

A case descnbmg our use of methyl-phenidylace¬ 
tate mjectable solubon m the beabnent of chlor¬ 
promazme mtoucabon follows 

TTie patient, a 32-year-oJd female, was first seen at 
10 a m Mny 20, 19CT, approximately 12 hours after she 
had presumably ingested 4,500 mg of chlorpromazme m a 
suicidal attempt She was comatose, cyanotic, and in defimte 
respiratory distress, apparently due to absence of swallowing 
reflex and partial paralysis of the respiratory muscles She 
also periodically exhibited tremor-hke movements of the 
Imnds 

Her respirations were eight per minute, and her pulse rate 
was 40 per minute No measurement of blood pressure was 
taken An airway was established, an intravenous dnp of 
5% dextrose in Isotonic sodium chlonde solution was started, 
and an oxygen face mask, supplying S liters of oxygen per 
minute, was apphed The patient was then given 100 mg of 
methyl-phenidylacetate intravenously without any noticeable 
change in her condition other than a fleeting increase in her 
arousal threshold 

Within tlie next four hours she received, in divided doses 
of 50 to 100 mg as needed to maintain an arousal response, 
a total of 1,270 mg of methyl-phenidylacetate mjectable 
solution After the first intravenous injection of 100 mg, the 
patient had one tonic convulsion-hke reaction that lasted 
approximately 30 seconds No other untoward side-efi^ects 
were noted 

At 12 30 p m, after receiving 730 mg of methyl- 
phenidylacetate mjectable solution, she could be aroused for 
penods of one to two minutes Her respirations were 14 to 
16 per minute, and her pulse rate vaned from 92 to 98 per 
minute The use of oxygen was discontinued 

At 2 30 p m, havmg received 1,270 mg of methyl- 
phemdylacetate mjectable solution, she was awake, able to 
void voluntarily, to take hquids by mouth, and to converse 
with the personnel She tended to doze but was able to 
remam awake for penods of 10 to 15 minutes with minimal 
verbal stimulation In the evening she ate her supper and 
went to the bathroom by herself Her mght ivas uneventful 
The next mormng she was dressed and on the ward 

Inasmuch as this patient received more methyl-phenidyl¬ 
acetate intravenously than has ever been reported, she was 
followed closely durmg the first 24 hours On May 21 she 
was given a thorough examination Her pulse rate was 80 
per mmute, respirations were 18 per minute, and blood 
pressure was 120/75 mm Hg No neurological or physical 
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abnomwlibci rcfembJc to either tiic dilorpromaane or tlie 
metJj)'l-pbenidylncelnto were found She wns followed closely 
ror two weeks without any untoward signs appeanng 

Tlie quick recover', die minimal difficulty, and die siin- 
pucity of tlus procedure lead us to recommend it as worthy 
of fiirtlier taal and invesbgntion in tlie treatment of 
rescrpinc, chloniromazme, and barbitunte Intosicalion 

Antihallucinogcns 

Delusions and hallucinations are a major com¬ 
ponent in die clinical picture of many patients The 
limited number of antihallucinogens available for 
chnical investigation has not allowed vs die same 
Made range of comparison M'e hai'e had Mudi the 
odier neuropliarmacological agents Howei'er, aza- 
cyclonol (Frenquel) is the best antihallucmogen 
M'e have used In approximately 50% of tiiose pa¬ 
tients in M'hom oral dierapy inUi azaeyclonol is 
undertaken, sve observe chnical improvement in die 
delusional and/or hallucmator)' pattern of die pa¬ 
tient mdiin 5 to 45 days The use of azaeyclonol 
injectable solution may produce the same improve¬ 
ment Muthm hours, aftei which die patient can be 
maintained by oral administration of azacvclonol 
tablets Azaeyclonol dierapy, in most cases, will re¬ 
quire the addition of a tranquihzer and/or an ana¬ 
leptic to control die patient’s behavior' Tlie manu¬ 
facturer s hterature, which covers all phases of die 
drug’s use, should be read to insure best results 

Supplemental Medical Therapy 
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to see unmediate improvement over and above that 
already produced by the neuropharmacological 
agents This proved to be the case ^ 

But we were fortunate m possessmg a group of 
patients who, under the neuropharmacological regi¬ 
men alone, had reached a plateau, as it were, in 
dieir improvement They were better, yet not ready 
for parole It u^as in this group, when we added 
vitamm-mmeral supplements, that we observed a 
gradual clearing of confusion, a slow increase in 
onentation and a steady improvement toward physi¬ 
cal and meiltal M^ell-bemg over and beyond the 
improvement attained on die neuropharmacological 
medicines 

The rate and degree of improvement, mentally, 
in diis group compared favorably with that of paral¬ 
lel groups who had been given vitamin supplements 
alone and neuiopharmacological agents alone The 
speed of recovery and the proportion of tiiose re¬ 
covering on the combmed nutntional-neiirophanna- 
cological regimen is measurable by the number of 
patients iiom^ read}^ for parole to the outside world 
compared to die number of those from the other 
groups This Mali be reported in detail in a forth¬ 
coming papei 

Kesults 

It IS difBcult to evaluate scientifically die drugs 
in a piogram of tlus tj'pe, as we are certain die drugs 
have mdirecdv helped more people than those diat 


Early m die program we observed a direct paral- 
lehsm between the physical well-bemg of those 
patients receiving therapy widi the neuropharmaco¬ 
logical agents and the rate and degree of improve¬ 
ment Consequendy, because of the importance of 
good physical condition, we have, for more than 
two years, been actively searching for and treating 
all medical and surgical problems ivithin die group 
We have reahzed the importance of optimum nuta¬ 
tion and, m cooperation ivith our dietiban, have 
estabhshed special diets and extra feedmgs as 
needed 

But it was our feehng that improved diet might 
not be enough It is now lecognized diat a wide¬ 
spread, often subchmcal deficiency of protem, vita¬ 
mins, and mmerals prevails m die diets, especially 
of older people ® We dien asked ourselves, "Would 
supplements of diese substances act to enhance the 
effect of neuropharmacological agents? ’ We tiiere- 
fore proceeded to underlay the neuropharmacologi- 
cal treatment of a senes of patients with diets 
supplemented in respect to vitamms and minerals 
(Vitamm-mmeral preparations are subject to formu¬ 
la changes without notice) 

Tlie chnical improvement observed m die physi¬ 
cal and mental condition of those patients receiving 
supplemental therapeutic vitamm-mmeral prepwa- 
tions has been noticeable, especially m our older 
age group Tlie diromcity of behavioral disturb¬ 
ances m our patients is such diat we did not expect 


actually received diem, M'e are also certain that tlie 
drugs without die tender-lovmg-care and reliabili- 
tabve efforts of our nurse-attendants and our use of 
supplemental medical dierapv M'Ould have done but 
htde more dian control the abnormal beliawor of 
die patients Hou^ever, for administrative purposes, 
definitive results of die program have been recorded 
A thiee-year comparative sampling of some of these 


results IS given 

Secluswn —During tlie tivo years previous to die 
program, seclusion on diese wards averaged 7,500 
pabent-hours per mondi Dunng the first three years 
of the program, seclusion on these wards has aver¬ 
aged 800 pabent-hours per month This reduebon 
of 90% in seclusion bme is pnmanly the result of 
improved behavior followmg chemotherapy It is 
also the result of a more tolerant, understanding, 
and helpful atfatude on the part of our personnel 
Shock-Durmg die two yeais previous to the 
program, tlie number of elecboconvulsive therapj' 
treatments on these wards averaged 125 per week 
Durmg the dnrd month of the program these treat 
ments were enbrely ehmmated m the routine care 
of diis type of pabent In the ensuing six months 
we administered a short course of elecboconimlsive 
therapy to bvo pabents m an effort to abort hunger 
stakes However, we have smee then found tha 
the intravenous or mbamuscular admmisbafaon 
either a tmnqmhzer, if the pabent is 
an analepbc, if the pabent is depressed, wU gi' 
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better and more lashng results m these cases Con¬ 
sequently, after three years of tire program we find 
no need for electrocon\ailsi\'e tlierapy uath this type 
of patient 

Discontinuing roubne electrocomailsiye tlierapy 
lias given the doctor and five nurse-attendants one 
day each week for odier therapeutic measures, more 
noticeably, it has ehmmated the tension and aiivietj' 
previously manifested by tlie patients on ‘shock- 
days” and illowed us to establish better therapeutic 
rapport 

Sedation —Tlie routine use of sedation as prac¬ 
ticed dunng the two years prewous to the program 
has been stopped However, a few patients who 
have not responded favorably to the drugs still 
require sedation penodicallj' 

Accidents—During the first three years of the 
program, patient accidents due to overacbwtv and 
aggressiveness have decreased from tlieir former 
level of three or four per day to a rate of three or 
four per week Personnel accidents, due to patients, 
have decreased matenallv, and this has resulted in 
a much improved personnel morale 

Mortalitij —Dunng the first three years of tlie pro¬ 
gram, we have had no deaths attributable to the 
drugs Dunng the same penod, our death rate has 
decreased 45%, although we feel this is a tcmporan' 
situation and due pnmanly to the extra medical 
attenbon the pabents are receixang, m essence, xve 
hax'e only evtended the life span of the pabents 
Hou'ever, m our older age groups, xve find their 
increased onentabon and decreased confusion has 
alloxved them to eat and sleep better, to pracbce 
better personal hygiene, and to seek out more per¬ 
sonal pleasure—all resulbng in better phx'Sical well- 
bemg 

Destruction —Dunng the first three years of tlie 
program the destruchon of furniture, fixtures, and 
clothmg on these xvards has decreased more than 
90% from that of the previous txx'o years Tlie money 
saved m this category alone is more than seven 
tunes the amount we have spent for increased recre¬ 
ational matenal 

Socialization —Dunng the first tliree years of die 
program, there has been a marked mcrease in so- 
ciahzabon, due to the greater number of pabents 
able to participate The number attending dances 
and other social events has increased over 300% We 
have been forced to expand our church semces, our 
ward parties, and our occupabonal therapx' program 
m order to handle the increased number xvho can 
now participate All xx^ards have taken on a more 
homelike atmosphere, with drapenes, rugs, flowers, 
pictures, and fancy work m exndence eveiyovhere 
The pabents take more pnde in their appearance, our 
beaut}' parlor is sxvamped as is our on-ward beauty 
training program Clothmg, jewelry, perfume, and 
other accessones noxv bemg supplied by the clubs 
of the commumtx' are xvelcomed and appreciated 
Colors, cosmebcs, and curls have appeared to re¬ 


place the drab, dull appearance tlie pabents pre¬ 
sented before the program started It is a healthy 
atmosphere It is also ex’idence that a program of 
this txqie xx'ithout facilibes and personnel for re- 
liabihtabve measures is doomed to failure It is 
doomed because tlie new drugs by themselves act 
pnmanly on abnormal behax'ior, tliex' only open the 
door to reality How far the pabent progresses to 
normalcv is tlie sum total of all efforts in his behalf 

Visits —Being out of tlie hospital for at least one 
night constitutes a visit Diiruig the txvo years pre- 
X'lous to the program, patient visits from these xvards 
ax'eraged 255 per year Dunng tlie first three years 
of the program, pabent xasits have ax'eraged 562 per 
year A major porbon of this more than 100% m- 
crease m visits must be attnbuted to die improved 
behax'ior of tlie patients following chemotherapy 
It IS also evidence of tlie abihtv of our nurse-attend¬ 
ants to help the pabents relearn the .irt of lix'mg 

Paroles—The parole is a trial at home or xvork, 
made xx'ith the intenhon of staying out of tlie hos¬ 
pital Dunng the bv'O years prexnous to the program, 
146 pabents xvere paroled from tliese xvards Of this 
number, 30, or 20%, remained out of the hospital 
Dunng the first year of the program, 150 pabents 
xvere paroled from tliese xvards Of this number, 
70, or 46%, have remained out of the hospital Dur- 
mg the second year of the program, 230 patients 
xvere paroled from these xx'irds Of this number, 
142, or 61%, have remained out of tlie hospital 
Dunng the third year 278 have been paroled from 
these xx'ards However, xve feel that parolees should 
be followed for a vear before an evaluahon of die 
results IS made 

Tlie mcreased numbei being paioled is tiie result 
of die total program, xx'hich mcludes much xvork 
by our social service department in overcoming the 
sociomedical problems associated xvidi retunung 
chronic pabents to dieii home and commumt}' The 
mcreased percentage staj'mg out is due to the sohd- 
it}' of the bebaxnor improvement produced by the 
program The mcrease in the percentage of pabents 
remammg out of the hospital dunng the second 
year of the program is due to our more efficient 
use of the drugs and our abilit}' to mduce a greater 
number of pabents to return to their family physi¬ 
cian for conbnued drug supervision It is our opinion 
that a parole system that furloughs all pabents to 
theu- family physiaan for drug supemsion might 
mcrease the number remammg out of the hospital 
even more, as an analysis of the records of pabents 
returned to die hospital from parole rex'ealed that 
92% had had no local medical superxusion, as rec 
ommended, and had returned because of faulty ad 
ministrabon of theu medicme by die relabx'es 

Dunng die txvo years previous to the program, 
the length of fame spent in the hospital prexnous 
to parole from these xvards ax'eraged 8 2 years 
Dunng the first three years of the program, the 
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length of time spent in tlie hospital previous to pa¬ 
role from tliese wards has been 5 2 years We feel 
that tins demonstrates the beneBt of the program 
to the more chronic type pahent 

Full Discharge —During die two years previous 
to the program, five patients each year were dis¬ 
charged from these wards hy die staS of the hos¬ 
pital Dunng die first vear of die program, 19 pa¬ 
tients, during the second vear, 26 patients, and 
during die tinid year, 32 patients improved to the 
degree that diey could be discharged directly from 
these wards 

Total Out of Hospital —During die two years pre¬ 
vious to the program, an average of 58 patients left 
the hospital each year from diese wards Dunng the 
first 3 ^eai of the program, a total of 123 patients left 
the hospital from these wards, during the second 
vear of the program, 191 patients left die hospital 
from these wards Die results of the third year, al¬ 
though better, cannot he compiled at dus time 
However, the increase of 198 patients out of the 
hospital dunng the first two years of the program 
represents 263 patient vears When figured at pa¬ 
tient cost per year, it represents a savings that is 
three times greater than the cost of die program 
for die three years 

Census—During the two vears previous to the 
program, admissions to these wards averaged 80 
patients per year, and the out-of-the-bospital total 
averaged 58 patients per year, resulbng m a gross 
increase of 44 in our census of patients for tlie two 
years Dunng the first two vears of die program, 
admissions to tliese wards ai'eraged 136 patients 
per year, and die out-of-the-hospital total averaged 
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persistently and flexibly with the drugs rather than 
be disappomted when they by themselves do not 
cme everyone oveniight When we approach the 
cliromc mentallv ill patient as the sick human that 
he IS and supplement the neurophamiacological 
agents with good medical and nursing practices. 
It IS then diat the drugs are a valuable addition to 
our armamentarium 

We do not maintam that die present neurophanna- 
cological agents, by feliemselves or when incorpo¬ 
rated m a program such as ours, will empty the 
hospitals of the country The sociomedical problems 
of many chrome patients prohibit their discharge, 
and die level of recovery of others is not yet suffi¬ 
cient for them to be accepted m their communities 

The data here presented indicate that a number 
of presendy available neurophamiacological agents 
are safe, powerful, and effective weapons in the 
bands of general practitioners By combmmg them 
with nutritional therapy, family doctors may hope 
to prevent commitment of mentally ill patients en¬ 
countered m their home and office pracfaces Gen¬ 
eral practitioners may well take the lead in pre- 
venhve psychiatry 

The dorylamine succinate used in this study was supplied 
by the Wm S Merrell Company, Cmciiwah 

Vitamin-nuneral preparabons used in this work have been 
received as Viterra Therapeutic and Neobon from J B 
Roeng &. Company, Chicago, as Vi-Syneral Thenpeubc 
from U S Vitamin Corporation, New York, as L-Glutavite 
from tlie Gray Pharmaceubcal Company, Inc, Newton 58, 
Mass, as One-a-Day from the Miles Laboratories, Inc, Elk¬ 
hart, Ind , and special preparabons of individual B-vitamms 
from Wyetli Laboratones, Philadelplna 1, and the Gray 
Pharmaceubcal Company, Inc, Newton 58, Mass 


157 patients per year, resulting in a gross decrease 
of 42 in our census of patients for die two years 
It IS interesting to note that in the face of a 70% 
increase in admissions to these wards during the 
first two years of the program, we were able to 
reduce our gross census to die level maintained 
four years prenously During the third vear of die 
program the admissions to these wards increased 
to 163, and, although we cannot at this tune give 
final out-of-the-hospital figures for the third vear, 
our census has not increased 

Conclusions 

"Chronic,” as it is applied to a mentally lU patient, 
imphes that the patient has received all available 
therapy, without improving, and is, therefore, un- 
treatable It also implies that diose responsible for 
the welfaie of die patient have closed their minds 
to new therapies and are willing to relegate them¬ 
selves to the position of custodian 

Consequently, successful therapy, uudi die new 
neuropharmacological agents, for die chronic men¬ 
tally ill patient requiies us to change our thmking 
We must be willing to approach chronic mental 
illness as the mystery it is and be willmg to work 
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OBSERVATIONS AND REPORT OF AN INFLUENZA EPIDEMIC 
ABOARD A MILITARY SEA TRANSPORT 

Lieut Howard Schreiber (MC), U S N R 


A renewed interest m influenza has arisen since 
April of this year, when it ivas found that epidemic 
lE^uenza was sweeping through southeastern Asia 
Many questions concerning the efiFect of therapy, 
immunization, and the nature of the illness caused 
by this new variant of type A influenza virus have 
developed, after it was recognized that it could be 
earned to Europe and the Western hemisphere Be¬ 
cause of this I should like to report my expenence 
mth an epidemic of mfluenza, caused by one of 
the Asian 1957 strams of influenza A nrus, which 
occurred aboard the U S N S Patch during the 
penod from July 10 through 19, 1957 

The U S N S Patch is a 16,000-ton U S Navy 
troop-carrying transport The personnel aboard this 
vessel are separated into three major categories of 
people who have relatively httle contact ivith each 
other, except m the performance of specifically 
assigned duties (table 1) 

The largest category of people aboard the 
U S N S Patch are the soldiers traveling as troop 
class passengers These men are berthed m com¬ 
partments which are capable of holdmg 200 men 
During the voyage in question the troop class pas¬ 
sengers were berthed m five compartments con- 
tairung approximately 100 men each The troops 
have recreational facihues which they use exclusive¬ 
ly but are employed on a number of details where 
they come m contact inth the other groups of 
passengers 

The cabm class passengers, or second group, are 
composed largely of officers and dependents of mih- 
tary personnel The dependents on the voyage m 
question occupied the same cabm as then sponsors 
There were a total of 443 cabm class passengers, 
which mcluded 92 children under 5 years of age, 
75 from 6 through 10 years of age, and 25 m the 
11 through 15 age bracket The remamder of the 
cabm class group were adults These passengers 
were berthed m cabms which contamed between 
one to nme people, dependmg upon the size of the 
cabm and the family 

The third group aboard the U S N S Patch 
were the permanent personnel, which mcluded the 
ship’s crew and a small naval detachment Of the 
permanent personnel, only members of the naval 
detachment and steward department of the ship s 
crew had any significant contact with passengers 
m the performance of their daily duty The perma¬ 
nent personnel were berthed m cabins contaming 
from one to four persons 


During fbe first wave of information con 
cerning Asian influenza, an epidemic, later 
proved due to the Asian A strain, occurred 
on a military sea transport Of 36 patients 
who were troop class passengers (in com 
partments capable of holding 200 men), it 
was found that 22 had received polyvalent 
influenza vaccine within the past 12 months, 
and 14 had not received any influenza vac¬ 
cine The estimated attack rate in the vac¬ 
cinated group was 28 % or more This rate 
was greater than that observed in the other 
groups on board the ship, most of whom were 
not vaccinated In most individuals the illness 
ran a benign course The temperatures 
reached the maximum point within 24 hours 
after the onset of the illness and subsided 
rapidly Recovery was prompt in all cases 


Method of Investigation 

'The mvesbgation was a jomt operation of tlie 
medical department of tlie U S N S Patch and 
tlie virus department of U S Army Europe, Army 
Medical Center, Landstuhl, Germany On July 11, 
1957, after the fifth case of influenza ivas seen, it 
was felt that a buddmg epidemic was present and 
survey forms for the collection of epidermologic and 
chmeal data were prepared From then on, every 
person reportmg to the dispensary because of a 
respirator}" lUness completed the survey form Blood 
specimens from approximately 40 patients were 
obtained dunng the acute (xvithm one day of seek- 
mg medical advice) and convalescent phase (10 
days after the mitial specimen) of their lUness 
Pharyngeal washmgs were obtained from approxi¬ 
mately 30 patients duimg the acute illness, and 
white blood cell counts and differential blood counts 
were obtamed from 9 patients dunng the acute 
illness All patients reported on m this report were 
treated m the dispensary m the U S N S Patch 
Because of limitation of hospital space and person¬ 
nel, only those patients havmg temperatures of at 
least 102 F (38 8 C) were admitted to the hospital 
Those xvith temperatures between 100 0 F (37 7 C) 
and 1019 F (38 8 C) were confined to them quar¬ 
ters and seen daily by a medical officer All others 
were treated on an outpatient basis 
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Results 

In general tlie disease was an acute febrile ill¬ 
ness charactenzed by a relatively abrupt onset, 
wUi fever, nonproductive cough accompanied by 
mild substemal chest pain, headache, bade adie, 
sore tliroat, and general malaise The course was 
self-hmited and benign, wth temperature descend- 
mg by crises ivithin hvo to four days 

Tlie first patient who had influenza, a troop class 
passenger, was seen seven hours after die U S N S 
Patch departed from Brooklyn, N Y Tins pabent 
had been aboard for only 10 hours and had tlie 
first symptoms of influenza three hours after coming 
aboard He had spent the three days pnor to em¬ 
barkation at Camp Di\ m New Jersey, as had all 
die troop class passengers He arrived in Camp 
Dix wudi a small group of soldiers who had come 
from Fort Bennmg, Ga This pabent was believed 
to have had influenza uben he was first seen The 
diagnosis was clinicallj' confirmed after die appear¬ 
ance of tiiree more cases of mfluenza on die follow¬ 
ing day, July 10, 1957 The first four pafaents to 
develop influenza were berthed in three diflFerent 
troop compartments on die U S N S Patch By the 
third day of die outbreak, on July 11, 1957, at least 
one case of influenza had been reported m each of 
the five occupied troop compartments On die 
fourtli day of tlie outbreak {July 12, 1957) 32 troop 
class passengers reported to die dispensar)' because 
of influenza-hke symptoms On this day bvo mem¬ 
bers of the steivard department who supervised the 
troops mtii food-handhng duUes developed similar 
sjmiptoms These tivo patients did not report their 


Tadie 1 —Strength of Activity Within Which Outbreak 
Occurred 


Pusseneers 


Mo 

Troop class 


601 

Cahin class 


413 

fi jears of age and under 

92 


0 to 10 years of age 

76 


11 to 15 years of age 

2o 


15 yours of age and o\cr 

261 

281 

Ship’s crerr 

130 

Stennrd department 


Engine department 

66 


Deck department 

51 


Jlllltory department 

29 

1,228 

Totol personnel aboard ship 


illness until the foUowmg day 

The first cabm class 


passengers to develop signs of influenza were seen 
on July 13, 1957, die fifdi day Two of diese people 
were mvolved in supervismg troops dmmg the 
previous two days, and one was a 12-year-old gurl 
The peak mcidence of mfluenza among troop class 
passengers occurred between July 12 and 15, 1957, 
the fourtii and seventh days (table 2 and figure) 
Among cabm class passengers tlie peak occurred 
between July 15 and 18,1957, the seventh and mnth 
days of the outbreak The attack rate among cabm 
class passengers was 16 2%, whereas 30 0% of the 
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troops were mvolved Only 6 3% of the crew mem 
bers developed mfluenza and they became ill over 
a six-day penod from July 13 to 18, the peak inci 
dence bemg on July 14, 1957 Eleven of 18 crew 
members who had mfluenza were in the steward 
department, 6 m the engme department, and there 
was one case reported m the deck department On 
July 19, the 11th day of the outbreak, the passen 
gers were debarked in Bremerhaven, Germany On 
that day only three new cases were reported among 
the passengers ^ 


Table 2 —Daily Incidence of Influenza and Crude Attack Rote 


Day of 

Outbrcul, 

July 0 
through ID 

Troops Cabin 

Oreir 

Tots) 

1 

1 

0 

0 

1 

2 

3 

0 

0 

3 

S 

o 

0 

0 

5 

4 

82 

0 

0 

22 

5 

53 

s 

2 

BS 

0 

28 

B 

6 

43 

7 

35 

18 

4 

57 

8 

10 

18 

1 

24 

0 

13 

22 

4 

39 

10 

16 

7 

1 

24 

u 

1 

2 

0 

3 


-—■ 

— 

_ 

_ 

Total 

197 

73 

18 

283 

Population at risl 

604 

443 

281 

IJSS 

Attack rate 

89% 

10 2% 

6^% 

22.0% 


Data on age-specific attack rates were obtained 
from the cabin class passengers only The cabm 
passengers were divided into four categories as 
follows Under 6 years old, 6 to 10, 11 to 15, and 
over 15 The incidence of influenza was obtamed 
for each group and found to be comparable in the 
three categones of those under 15 years of age, so 
they were treated as one group Although the ex¬ 
posure to influenza was tlie same throughout the 
cabm class passengers, the mcidence was 26 5% (51 
cases) m children under 15 years of age and only 
89% (22 cases) m the adults It is interesbng to 
note that the attack rate m adult cabin passengers 
was comparable to that seen m crew members, who 
were all adults, and that the children were more 
susceptible than adults who had equal exposure 
From the foregomg data it is apparent that in¬ 
fluenza was brought on board the U S N S Patch 
among the troop class passengers and then spread 
to the cabin class passengers and to the crew mem¬ 
bers There were eight cases reported m the troop 
class passengers wititun 72 hours of sailing, winch 
is withm the known mcubation penod of the disease 
This means that some of the troops were exposed to 
influenza and were meubatmg the illness when they 
boarded the U S N S Patch 
It is also apparent that the troops were wel 
seeded with mfluenza on amval, for at least one of 
the first eight cases came from each of the occupied 
troop compartments Because tlie troops appeared 
so well seeded and because of the physical hmis 
tions of shipboard life, it was felt that a practical 
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method of isolation could not be devised In order 
to hmit tlie spread of mfluenza to cabm class pas¬ 
sengers and crew members, all nonessenbal contacts 
among these groups were elimmated This attempt 
to hmit the outbreak was not successful, for many 
cabm class passengers and crew members were in¬ 
fected on the first bvo days of the voyage before 
any precautions could be taken 
The higher attack rate m die troops than m the 
other groups can be explamed by the berthmg ar¬ 
rangements The troops lived in close quarters, with 



Dty ot tb* «pldtQlo 

Daily incidence of influenza m troops, cabin class passen¬ 
gers, and crew 

large numbers of men berthed m each compartment 
An illness spread through the respiratory tract has 
an extremely ferble field for propagabon m such a 
situabon On the other hand, tlie other passengers 
and crew members occupied much smaller com¬ 
partments, not more than nine persons hved m any 
cabm This slowed die spread and kept the attack 
rate down m cabm class passengers over 15 years of 
age and m crew members The attack rate m cabm 
class passengers under 15 was more comparable to 
that seen m the troops than m any other group 
These data substanbate the fact that chddren are 
more suscepbble to influenza 

The itinerary of the troops dunng the week prior 
to embarkabon was invesbgated m an attempt to 
locate the source of the mfection (table 3) Only 
the first 41 cases reported were mvesbgated, for it 
was felt that all others could have been infected 
while on board the U S N S Patch All had arrived 
at Camp Dix, New Jersey, withm three to five days 
pnor to embarkabon Pnor to their amval at Camp 
Dix, these men had been staboned at 13 different 
forts There was no evidence to mcnmmate any of 
the forts at which the boops were staboned pnor 
to their arrival at Camp Due It is probable that the 
illness was contacted at Camp Due while the troops 
awaited transfer to the U S N S Patch 

The protecbve value of the polyvalent influenza 
vaceme used by the armed forces was mvesbgated 
Informabon concemmg mfluenza immumzabon was 
available for 36 pabents, who were boop edass pas¬ 


sengers It was found that 22 bad received the 
vaceme withm the past 12 montlis and 14 had not 
received it If the same rabo of vacemated and 
unvacemated cases were mamtamed throughout 
the epidemic, then the total esfamated number of 
vaccinated cases was 121 and nonvaccinated cases 
IQ If the 76 nonvacemated cases were subbacted 
from the total populabon at nsk (504), 428 would 
remain, most of whom were presumably vacemated 
From these data, the esbmated rate m the vacci¬ 
nated group was 28% or more This rate was greater 
than that observed m the other groups on board 
the ship, most of whom were not vacemated In the 
case of the crew members, none had been vacci¬ 
nated The sbams of mfluenza A virus m the poly¬ 
valent vaceme used dunng the winter of 1956-1957 
diifer immunologically from tlie Asian 1957 sbams 
to a degree that one would not expect the vaceme 
to be effecbve This theory was apparently substan- 
bated Data on the effect of vacemabon upon the 
seventy of the illness were not available for tabu- 
labon 

Clinical Picture 

The evidence obtamed coocemmg the durafaon 
of tlie meubahon penod of mfluenza is in accord¬ 
ance ivith previously published data ' The first crew 
member, who must be assumed to have been ex¬ 
posed to influenza after the boops came on board 
the U S N S Patch, developed signs of mfluenza 
withm 72 hours after exposure Therefore, the m- 
cubahon penod for this stram of mfluenza can be 

Table 3 —Location of First Forty one Patients 
Prior to Arrival at Camp Dix 


Location ivo 

Fort L<?c 7 

Fort Bennlng 9 

Foil Loonartl \S ootl 1 

Fort 8uiio Houston 0 

Fort Rucker 2 

Fort Knox 3 

Fort Jackson 8 

Aberdeen Protlng Grounds 2 

Cawel AFB X 

Fort Chaffee 1 

Fort Gordon 1 

Fort Carson 1 

Fort Polk 1 


as short as 72 hours, and probably shorter, for the 
first cabm class passenger to become ill developed 
symptoms of mfluenza 48 hours after his exposure to 
boop class personnel The maximum length of die 
meubabon penod could not be esbmated from the 
available data 

Charactensbcally, the onset was relabvely abrupt, 
with a mild nonproducbve cough and mild general¬ 
ized headache which rapidly became qmte disbess- 
mg and was aggravated by coughmg Withm 12 
hours after the first symptom, most pabents expen- 
enced chilly sensabons and became feverish Soon 
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after tlie onset most patients experienced generalized 
malaise, aches in tlie back and thigh musculature, 
and a sore tliroat Altliough this descripfaon charac- 
tenzed tlie onset for most patients, many complamed 
of a nonproductive cough, headache, and sore tliroat 
for 24 to 48 hours pnor to expenencmg chilly sensa¬ 
tions and feeling fevensh Many patients complained 
of abdominal pam during die febnle penod 
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Therapy m aU patients except those who showed 
any comphcation was symptomatic This consisted 
of acetylsahcyhc aad and a cough mixture con- 
tammg ehxir turpmhydrate and codeine Recovery 
was prompt m all cases Chemotherapy was used 
only m cases where a comphcation existed 

Laboratory Studies 


Data on tlie relative frequency of tlie acute com¬ 
plaints showed that among 288 cases, m 83% the 
patients had a nonproductive cough, 73% had a 
headaclie, 69% felt fevensh, 54% evpenenced chilly 
sensations, 52% had a sore tliroat, and 38% had a 
back ache Substemal chest pam, descnbed as a 


Clinical laboratory studies were hmited to white 
blood cell counts and differential white blood cell 
counts in nine patients All showed a leukocytosis 
of 9,000 to 13,000 white blood cells per cubic milli- 
meter, and aU patients had polymorphonuclear 
leukocytes (68-80%) in the differential count 


"tightness” or a “burning” sensation which was The U S Army Europe Medical Laboratory in 

aggravated bj^ coughmg, was reported by 34% of Landstuhl, Germany, has been able to isolate the 

tlie patients Twenty-seven per cent complamed of causative agent from throat washmgs obtamed from 


nausea, 8% vomited, and 4% had diarrhea 


patients durmg the acute phase of the iltoess The 


On exammation most patients appeared acutely 
ill and had an elevated temperature They had 
bilateral conjunctival mjecbon and mjected nasal 
and pharyngeal mucous membranes In the uncom- 


virus isolated was shown to be closely related to 
A/Japan/305/57 A specific antibody rise to the in- 
fectmg virus was also demonstrated by comparison 
of the acute and convalescent blood serums 


phcated cases there were no other abnormal 
findings 

In most mdividuals the illness ran a bemgn 
course The temperatures reached the maximum 
point withm 24 hours after the onset of the illness 
and subsided rapidly Eighty-six per cent of the 
288 patients were afebnle m four days (27% m two 
days, 41% m three days, 27% m four days, and 14% 
m five days) Tie cough generally subsided m two 
to three days after they became afebnle Most 
people complamed of weakness for a day after they 
w'^ere afebnle 

Although many patients had but one or two tem¬ 
perature recordings, 34% had a temperature of 
102 0 F orally, or higher, on at least one recording 
Maximum oral temperatures recorded m 288 pa¬ 
tients were as follows normal to 99 9 F, 27%, 100 to 
1009 F, 21%, 101 to 1019 F, 18%, 102 to 1029 F, 
16%, 103 to 103 9 F, 14%, 104 to 104 9 F, 4%, and 
105 to 105 9 F, 1% 

Among the 288 patients seen witli influenza only 
16 had any comphcations Follicular tonsilhtis was 
seen in eight patients and otibs media in two 
Bronchitis, characterized by tlie presence of the 
usual signs and symptoms of mfluenza, the pres¬ 
ence of rhonchi on auscultation of the lungs, and a 
normal chest x-ray, was present m five patients 
One patient who had preexisting aortic stenosis 
and pulmonary fibrosis developed pulmonary 
edema when he got influenza Two patients were 
prostrate and delirious when their temperatures 
spiked to over 105 F 


Summary 


Of 1,228 persons aboard the U S N S Patch 
during the penod of July 10, 1957, to July 19,1957, 
288 contracted influenza for an over-all attack rate 
of 22% The attack rates for the three categones 
of passengers aboard the vessel were as follows 
troops, 39%, cabin class passengers, 162%, and 
crew, 63% The age-specific attack rate for cabm 
class passengers was 26 5% for persons under 15 
years of age and 8 9% for personnel 15 years and 
older There were no deaths durmg this epidemic 
In general the illness was mild and recovery prompt 
wi&out the use of chemotherapy The evidence 
obtamed durmg this epideimc pomted to the failure 
of polyvalent mfluenza vaccme m preventmg this 
present illness 

227 Pnvate Way, Lakewood, N J 

The opinions expressed herein are the pnvate ones of the 
author and are not to be construed as official or reflecting 
die views of die Navy Department 

Major T Dunne, M C, U S Army, Capt John G Stu- 
benbord III, M C, U S N , and Dr M Siegel assisted in 
prepmation of this report 
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CLINICAL NOTES 


SUBCUTANEOUS AND INTRADERMAL VACCINATION 
WITH ASIAN INFLUENZA VACCINE 

William P Boger, M D, Nomstown, Pa 
and 

Oscar C Liu, M D, West Pomt, Pa 


Smce the isolation of tlie Asian influenza virus in 
May, 1957,* there has been a tremendous marshall- 
mg of pubhc health services, research and laboratory 
teams, and production facilities Further, as one of 
the phenomena of our times, we have seen m the lav 
press immediate and broad coverage of all aspects 
of an anticipated influenza epidemic, of vaccine 
production and distnbubon difliculbes, and of the 
uncertainbes of dosage schedules and efficacy of the 
vaccme As is natural, an enhghtened pubhc has 
sought immunizahon at a bme when supphes of the 
vacane are insufficient to meet the demand and, in¬ 
deed, at a bme when the physiaan has only the most 
general statements for guidance in his immunizabon 
procedures Under these circumstances it is under¬ 
standable that, with previous ev'penence with in¬ 
fluenza vaccme of the ordinary type as precedent,’ 
attempts have been made to sbetch the limited 
supply of the Asian influenza vaccine by the admin- 
isbabon of 01 ml mbadermally as opposed to 10 
ml subcutaneously Certainly there is a paucity of 
data bearing on this point, to either support or 
negate the equivalence of these different doses ad- 
mmistered by different routes In hope of contnbut- 
ing to clanficabon, this preliminary report is 
presented It is part of a much more comprehensive 
appraisal of vanous schedules of immunizabon, en¬ 
compassing over 500 pabents, that will be reported 
later 

This study was directed toward obtaining m- 
formahon on three quesbons 1 Can anhbodies 
against Asian influenza virus be found in the serum 
of elderly people who have survived the pandemics 
of 1918 and 1889 and exposure to many mfluenza 
virus sbains over the years? 2 Can previous experi¬ 
ence with Asian mfluenza virus perhaps be deter- 
mmed by ehcibng an anamnesbc response in aged 
persons with use of polyvalent vaccme that con¬ 
tains no Asian mfluenza component? 3 Does vac- 
cmabon with 0 1 ml mtradermally ehcit anbbody 
responses comparable to those followmg 1 0 ml of 
vaccme subcutaneously? 


Director of R«earch Norristown State Hospital (Dr Boger) and 
Research Associate Department of ViroloRy Merck Sharp & Dohmo 
Research Laboratories (Dr Liu) 


The Asian influenza vaccine used m this invesb- 
gabon contained 500 chick cell agglubnabng (CCA) 
units per milliliter, which is roughly bvo and a half 
fames tlie content of presently available commercial 
vaccine Individually autoclaved needles and syr¬ 
inges were used for all procedures m order to ob¬ 
viate the risk of serum hepabbs transmission Blood 
samples were obtained before immunizabon and 
two and four weeks subsequently Blood samples 
were allowed to clot at room temperature and tlien 
rebact m the refngerator overnight The serum was 
han'ested mto 10-ml stenle vials and held at -4 C 
unbl tibated Hemagglutinabon mhibition (HI) 
tests were performed with all serums thus obtained 
The three samples from each pabent were tibated 
simultaneously so that laboratory conditions were a 
constant The exact technique used has been pre¬ 
viously desenbed ’ Twofold dilubons in 0 2 ml of 
isotonic sodium chloride solubon were made m 
duplicate for each serum sample To the tubes of 
one set was added 0 2 ml of saline solubon and to 
the other set, 0 2 ml of sahne solubon containing 4 
hemagglubnabng units of Asian mfluenza virus (Ja¬ 
pan/305 at its 19th passage in chick embryos) Then 
02 ml of a 1% chicken red blood cell suspension 
was dehvered mto each tube After thorou^ shak¬ 
ing and meubabon at 4 C for from 60 to 90 minutes, 
the results of the hemagglutmatmg pattern were 
recorded The reciprocal of the highest diluhon of 
serum which produced a complete inhibifaon was 
considered as the bter of anbbody against the 
Asian virus anbgen 

At the Nomstown State Hospital it was not diffi¬ 
cult to find 90 pabents 70 or more years of age and 
about equally distnbuted between the sexes Aware 
of the likelihood that the sbain of virus, presently 
designated as Asian, may have been the cause of 
mfluenza m the past, parbcularly m cenbal Europe,'* 
we made an especial effort to discover the birth¬ 
place of our pabents Some of the mdividuals studied 
were bom in England, Scotland, Ireland, Italy, Swit¬ 
zerland, Ausbia, Germany, Rumania, and Russia, the 
remainder were Americans The 90 persons were 
divided arbibanly into four groups, each one of 
which was differently immumzed group 1—15 per¬ 
sons, 01 ml of polyvalent vaccme without an Asian 
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component, intradermally, group 2—25 persons, 10 
ml of pol)^'alent vaceme, subcutaneously, group 3— 
28 persons, 1 0 ml (500 CCA units) of monovalent 
Asian vaccine, subcutaneously, group 4—22 persons, 
01ml (50 CCA units) of monovalent Asian vac¬ 
cine, intradermally 
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Fig 1 —Subcutaneous vaccination of 28 persons witli 1 0 
cc (550 CCA units) of Asian influenza vaccine 

The preimnumization (control) samples from the 
90 elderly persons revealed two serums \nth appar¬ 
ent titers against Asian influenza virus These were 
from two native-born Pennsylvanians and showed a 
L 8 titer which cannot be regarded as nonspecinc 
inhibition since it was confirmed by an appropnate 
complement-fixation test These two individuals fell 
into group 1 and were immunized infradermally 
with 0 1 ml of polyvalent vaccine ivitliout Asian 
component Serums taken two and four weeks after 
vaccination also showed 1 8 titers against Asian 
virus At present tliere seems no reason to regard 
these findings as artifacts, however, an adequate ex¬ 
planation is awaited None of the other 13 members 
of this group responded to vaccinatioa 

Thref individials in group 2 (vacemated sub¬ 
cutaneously with 10 ml of 

showed no ongmal antibody bters but M respond 
to immunization One woman aged 80, “ra m 
Russia showed at hvo and four weeks, respective y, 
hters of 1 8 and 1 8 against tlie Asian virus 

rd^— 


sufficiently closely to have stimulated in these elder¬ 
ly folks, with much previous immunological axpen- 
ence with virus strains, an antibody that behaves 
like those against the Asian strain which is used as 
antigen in tlie test 3 Lastly, the nonspecific poly¬ 
valent vaecme may have evoked an anamnestic re¬ 
sponse This explanation would then tend to confirm 
tlie reports of Asian virus antibodies found m elder¬ 
ly persons in Holland and in Poland ■* It was of 
interest that, when the oldsters in this study were 
told the purposes of the invesfagabon, they spoke 
frequently of relabves and fnends who had died of 
mfluenza in 1918 

Widi the excephon of the three pabents just dis¬ 
cussed, polyvalent vaccine contauung A, A', and B 
strains has failed to sbmulate Asian stram anbbodies 
The converse with regard to the Asian influenza 
vaceme is not true In anotlier study we have already 
shown tliat the monovalent Asian vaccine sbmulates 
bters of anbbodies agamst ordinary A, A‘, and B 
strains The quanbbes of serum permitting, the 
samples drawn for the study here reported null be 
titrated for tlieir anbbody bters agamst the common 
strains 

Figure 1 presents the bters of 28 persons m group 
3 immumzed subcutaneously mth 10 ml (5(X) CCA 
units) of monovalent Asian influenza vaceme The 
appearance of antibodies at two weeks in 22/27 
(81%) and at four weeks m 20/22 ( 91%) of the 
persons sampled mdicates excellent responses to the 
anbgen The discrepancy behveen the number or 
persons onginaUy unmumzed and those from \yhom 
samples were subsequently taken reflects inabihty 
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Fig 2 -Intradermal vacemabon of 22 persons with 010 
(50 CCA units) of Asian influenza vaccine 

, obtain fuU cooperabon m the case of all pabenb 
; ?suggSted tliat anbbody bters are already fall 

^FigurT2'gives the results m 22 

,ho were immunized The 

50 CCA units) of monovalent As ^ 

levelopment of anbbodies at , 0/22 (36%) of 

)/22 ( 30%) and at four weeks m y 
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the pahents and then at a lower titer seems to clear¬ 
ly indicate that 01 ml mtradermally is not equiv¬ 
alent to 10 ml as an anbgenic stimulus in these 
elderly patients 

Comment 

The conditions and limitations of this study have 
been plainly stated Witbm these limits the evidence 
seems clear that vaccination with 50 CCA units of 
Asian influenza vaccme intradermally is not the 
equivalent of vaccinafaoii with 500 CCA units sub¬ 
cutaneously Smce the commercially available vac¬ 
cine has a potency of approximately 200 CCA units 
per mdhhter, it is unhkely tliat 0 1 ml (20 CCA 
units) of this matenal will be effechve m stimulat¬ 
ing anbhodies in significant amounts m anv but a 
small percentage of adults Although there are bi¬ 
ological vagaries, tliere is no reason to beheve that 
20 CCA units given intradermally wdl convert as 
many pabents as did the 50 CCA units given intra- 
dermally used in this study, and our 30-36% con¬ 
version does not compare favorably with the results 
obtamed mth use of 500 CCA units subcutaneously 

It IS acknowledged that as yet it has not been 
demonstrated to what extent the development of 
anbbodies means immunity However, on the basis 
of knowledge of other chseases in which vaccines 
have proved to be of service, one is led to beheve 
that the development of anbbodies is better evi¬ 
dence of immunity than is the absence of such anb- 
body formabon If this assumpbon be valid, it seems 
clear from the data presented here that vaccmabon 
subcutaneously with 1 0 ml (200 CCA units) of 
presently available matenal should be recommended 

The authors feel that vaccmabon ivith 0 1 ml (20 
CCA units) of the commercially available Asian 
mfluenzd vaccine mbadermally is not optimal prac- 
bce for the immunization of adults Presently there 
are no published data to support the statement that 
vaccmation with 0 1 ml mtradermally is equivalent 
to vaccmabon with 10 ml subcutaneously Never¬ 
theless, it has been recommended by some, without 
evidence, that this method of immunizabon be used, 
and many physicians seeking advice have been 
guided by this suggesbon If data are available that 
will support this pracbce, then, indeed, it seems 
almost obhgatory to extend the limited supphes of 
vaccine to permit the early vaccmabon of as many 
persons as possible Without such data and until 
they are forthcommg, it would seem wise, on the 
basis of such mformabon as has been presented here, 
to recommend tliat such small intradermal doses not 
be used 

It IS to be understood that the mterdicbon of 0 1- 
ml mbadermal doses apphes only to the vaccma¬ 
bon of adults It is entirely possible, although we 
have seen no published data, that m the smaller 
bodies of youngsters this 01-ml mtradermal dose 
may be an adequate anfagemc sbmulus With regard 


to age of the mdividual it seems appropriate to men- 
bon the possibihty that vaccmabon xvith influenza 
virus strains is superimposed upon the immunologi¬ 
cal experience of the individual bemg vaccmated 
Whereas the oldster may be “less vital” than a 
youngster as a responding organism, his tissue ex- 
penence from previous encounters with viruses of 
all kinds is much greater Whether this previous ex¬ 
perience will result m better response to vaccmabon 
m the older pabent than in the younger remains to 
be determined 

Summary and Conclusions 

Preimmunizabon serum samples of 90 persons, all 
over 70 years of age, showed two nabve-bom 
Pennsylvamans who had 1 8 anbbody bters agamst 
Asian influenza virus The reason is not apparent 
Of 25 elderly individuals vaccmated subcutaneously 
with 10 ml of a polyvalent influenza vaccme with¬ 
out any Asian component, three women bom m 
Russia, Rumania, and Austria, respecbvely, devel¬ 
oped significant bters of anbbodies agamst the Asian 
strain of viras It is suggested that these mdividuals 
may have been exposed to Asian virus durmg early 
life m Europe and that an anamnesbc response xvas 
evoked 

Anbbody bters agamst Asian virus were stimu¬ 
lated m 22 of 28 mdividuals bv the administrabon 
of 10 ml (500 CCA umts) of monovalent vaccine 
subcutaneously In sharp contrast, only 8 of 22 per¬ 
sons developed anbbody bters, and then at a lower 
level, m response to 01-ml (50 CCA umts) mtra- 
dermal doses of monovalent Asian vacane 

On the basis of the findmgs of this study it is 
difiScult to avoid the conclusion that a 0 1-ml (20 
CCA units) dose of presently avadable commercial 
vaccine is an madequate anbgenic sbmulus for 
adults The recommended immunizabon procedure 
for adults should be administrabon of 1 0 mi (200 
CCA units) subcutaneously 

The authors are indebted for technical assistance in the 
carrying out of this study to R G Malsberger, A DeSancbs, 
F Wiener, M Shoemaker, and V Cassella 

Merck Sharp & Dohme Research Laboratories supphed the 
Asian influenza vaccine (lot no 43917) used in this investi¬ 
gation and furnished the influenza virus vaccine-polyvalent 
(lot no 36245B2—a civihan formula) 
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DIAGNOSTIC PROBLEMS 


POLYAKTHRITIS, FEVEK, AND LYMPHADENOPAIOT IN A YOUNG MAN 

Clinical Data and Discussion 


for puhhoanoo h,j Dan.ol i IZt uT ’ 


Dr S Howard Armstrong Jr A 17-year-old Ne¬ 
gro was admitted Ywtli an illness which began sl\ 
weeks prewously M'lth sore tliroat Tliree weeks 
later, severe migrator}' pol}'arthntis which involved 
his shoulders, elbows, wnsts, ankles, hands, feet, 
and hips developed He also had persistent fever 
wtli temperatures to 101 F (38 3 C), swelling of 
his face, cough productive of mucoid sputum, some 
shortness of breatli, noctuna (two times a night), 
and genital itchmg His systemic symptoms were 
weakness and fatigue, but no chills as are seen m 
acute blood stream mfections Two weeks before 
admission, he had a tootli extracted, m an attempt 
to remove a possible focus of infection 

On admission he appeared subacutely ill, \wtli 
a respirator}' rate of 52, a pulse rate of 144, and 
a suggestion of hepatojugular reflux, although his 
neck vems were not engorged His blood pressure 
was 130/94 mm Hg, temperature 104 F (40 C), 
weight 120 lb (54 4 kg ) His face showed a slight 
edema Tliere was a generahzed crusted papular 
skin eruption, xvith excoriations on his face His 
tonsils were enlarged and covered with exaidate 
A generahzed ]}'mphadenopatli}' involved his pos- 
tenor cervical, axillary, and inguinal nodes, m addi¬ 
tion to tlie submandibular nodes dramed by the 
tonsils Splenic dulness was increased, altliou^ the 
spleen was not definitely felt His heart was en¬ 
larged to the antenor axillary hue m the sixth inter¬ 
costal space and the term “embryocardia” was used 
to descnbe the heart tones Tlie pulmonic second 
sound was louder than tire aortic No friction rub 
or murmur was heard There was no paradoxical 
pulse to suggest pencardial effusion, though later 
the house staff removed 2 qt (2,000 cc ) of fluid m 
five pencardial taps His extremities showed rem¬ 
nants of hot, tender, pamful, swollen jomts, and 
tliere was some pittmg edema of his sacrum and 
ankles There were no pulmonary rales, but tlie base 
of his left lung showed signs of dimmished aeration, 
either on the basis of pulmonary mfiltration or as 

Dr Kushner is Assocjotc Diiectoi of Medical Education, Cook 
County Hospital, and Instructor in Medicine, Northwestern University 
Medical School, Dr Szanto is Director Department of Paftology, 
Cook County Hospital, and Professor of Pathology, Chicago Medical 

School ^ 

Dr Armstrong is Director of Medical Education, Cook County 
Hospital, and Professor of Medicine, University of Illmois 


a consequence of his enlarged heart or what sur¬ 
rounded it We have, then, a history of six weeks of 
illness characterized by sore throat, hot tender joints, 
high respu-atory rate, high pulse rate, and an en¬ 
larged heart with or without pencarial effusion 
Tlie following diagnoses must be considered 
(1) rheumatic fever, (2) septic arthntis, such as 
diplococcic, streptococcic, micrococcic, or neissenal, 

(3) an atypical allergic reaction to tuberculin, and 

(4) lupus erythematosus A rare condition to men¬ 
tion, which I beheve unhkel}', is StreptobaciUus 
moniliformis infection Tliree blood cultures were 
negative How much serum enrichment do you 
use now? 

Dr W Metzger The blood culture mediums con- 
tam a bram-heart broth 

Dr Armstrong Then tliere is no enrichment wtli 
human ascibc fluid or human serum This organism 
can be cultured on 20 or 30% ascitic fluid ennch- 
ment of the mediums I can remember one patient 
diagnosed as having rheumatic fever, in whom tlie 
diagnosis of S monihformis was made by a fourtli- 
year medical student when he elicited a histor}' of 
rat bite in tlie course of die patient’s work as an 
experimental psychologist, m puttmg rats through 
mazes The identification of die organism in diat 
case was confirmed by culture One will find diis 
disease more often if one dunks of it and asks for 
special cultures, but it is a ranty The information 
thus far pomts to acute lupus erythematosus From 
a disease which used to have fairly definite charac¬ 
teristics lupus has come to mclude the large variety 
of conditions described by Harvey ’ In favor of 
lupus we have lymphadenopathy, enlarged spleen, 
and sites of jomt mvolvement unusual for rheumatic 
fever, such as die hips Two L E cell preparations 
were negative, but that does not exclude lupus 
The hemoglobm and er}'throcyte count were of no 
differential value m this case The leukoc)/te count 
was 12,200 per cubic milhmeter Patients wdi rheu 
matic fever and lupus have elevated sedimentabon 
rates, as did tins patient (56 mm m one hour) 
Urme contamed a trace of albumin, 80 erydiroc}'tes 
per high-power field, and occasional hyalme casts 
The gamma globulin level was 3 Gm per 100 cc 
and there was a positive cephahn flocculation (4-f j 
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and elevation of the thymol turbidity (104 units), 
which are more characteristic of lupus than of 
rheumatic fever 

Dr Irvmg Greenberg On the mitial film, the heart 
was enlarged m its transverse diameter It was pear- 
shaped, and the cardiophremc angles were not as 
acute as they should have been This is consistent 
with a diagnosis of pencardial eflFusion, although 
a severe myocarditis could simulate these findings 
There ivas some infiltration in both lung fields 
The apexes were apparently spared This film did 
not suggest pulmonary tuberculosis This pattern 
could be consistent with small patches of pneumo- 
mbs or increased vasculanty, but there was a 
tendency toward horizontal plate-hke appearance 
wluch IS not usually seen in congestive changes 
The nb cage apparently ivas mtact and there was 
no evidence of mvolvement m either costophremc 
angle In the next film, there was a faint radiolu- 
cency along the left cardiac border which would fit 
with the history of a needle havmg been mserted 
m the pencardial sac, fluid withdrawn, and air 
m)ected The pulmonary changes ivere more evi¬ 
dent The apexes were spared and the bases showed 
no congestive changes associated with cardiac fail¬ 
ure Small patches of pneumonitis were seen m 
both mid-lung fields The ongmal film showed the 
diaphragm to be smooth m contour with no evidence 
of mfiltrafaon above it In summary, the patient 
had a pencardial effusion with no changes that 
were typical of tuberculosis 

Dr Armstrong From the electrocardiographic 
tracmgs, I do not think a differentiation between 
myocarditis and pencardibs could be made 

Dr L Feldman Leads 1, 2, and 3 showed evi¬ 
dence of nght ventncular preponderance V-1 was 
not normal because the R wave was greater than it 
should have been, which speaks for strain of the 
right side of the heart The T waves were inverted 
m V-2 and V-3, which could speak for pencardibs, 
but m this pabent it could be a juvenile type of 
electrocardiogram, and withm normal hmits 

Dr Armstrong Another laboratory findmg is the 
normal blood Kahn test, and m lupus as weff as 
m S moniliformis infechon one sees false-posibve 
serologic reacbons The protein content of the 
pencardial fluid was 5 4 Gm per 100 cc I saw the 
pabent at least twice He was first put on sahcylate 
therapy when the diagnosis was considered to be 
rheumabc fever, and he was given 600,000 units of 
pemcilhn daily dunng his whole course His blood 
sahcylate level was 30 mg per 100 cc, which is a 
therapeubc level and is not the level at which I per¬ 
sonally have seen gastromtesbnal bleeding foUow- 
mg the depression of prothrombin, although bleed- 
mg at this level does occur On the other hand, the 
point IS made that m someone with rheumabc fever 
and/or lupus and/or erythema nodosa, the same 
level may cause a mild depression of prothrombm, 
but vascular changes and untabon of the gastnc 


mucosa by the sahcylates may produce bleeding 
Also we know that about 5% of pabents with lupus 
have gastromtesbnal bleedmg, and this can origi¬ 
nate anywhere between the esophagus and the 
rectum 

In this pabent, the prothrombm level was not de- 
temuned before he was transfused, and we cannot 
say which factor was mvolved other than that 
mibally the platelet count was adequate Anyway, 
m the early stages the bleedmg was not the senous 
problem that it became later The pabent sunply 
developed salicylate mtoxicabon, was given corfa- 
sone, and became psychobc Extensive review * on 
the mechanisms for psychosis, m and after steroid 
therapy, provides no real explanabon Psychosis 
can occur m lupus erythematosus, but Bell’s mama 
can also occur as a rare comphcabon of rheumabc 
fever The psychosis was treated with thorazme 
The pabent was given streptomycin, cortisone ther¬ 
apy was reinsbtuted, and his psychosis improved 
He was agam given sahcylates, and on this combi- 
nabon of therapy he seemed to be improvmg, even 
though he had fever and his heart was sbll enlarged 
At this point the signs of pencardial effusion be¬ 
came so evident that he was tapped There were no 
aad-fast organisms m this flmd and his sputum ivas 
normal 

Because of the suspicion that this might be a 
tuberculous process m addifaon to or related to the 
other phenomena, he was gradually taken off corti¬ 
sone and was given corbcotropm He was given 
isomazid m addibon to streptomycm and amino- 
sahcyhc acid Attempt at gastnc lavage produced 
bloody gastnc contents Blood transfusions totaled 
1,250 cc Duodenal sucbon was apphed one day, 
and then for two days he was given milk dnp, 
alummum hydroxide gel, a milk and cream mixture, 
and bncture of belladonna On this regimen he 
began to improve The antfrheumabc, anblupus 
type of therapy was disconbnued, and the pen- 
cardial effusion returned, requirmg more aspira- 
bons Pabents with lupus may contmue to have 
pencardial effusion on full steroid therapy, while 
usually one with rheumabc fever wiU not have 
recurrent eflhisions 

At this pomt, the pabent had a grave hemateme- 
sis and, because of the possibdity of a steroid- 
mduced ulcer, those of us who saw him believed 
that an exploratory operabon was essenbal to con¬ 
trol the bleedmg The surgical service hesitated 
to operate on a pabent who had lost so much blood, 
but when contmued transfusions did no good, he 
was taken to the surgery After spinal anesthesia 
was started, he had cardiac arrest, cardiac massage 
kept him ahve only one and a half hours, then he 
died Anyone with lupus is subject to sudden death 
Furthermore, a man may suddenly die on the street 
and be found to have a heart full of Aschoff bodies, 
even though he never had any jomt symptoms 
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In iny inibal impression I believed that this pa¬ 
tient had iheumatic fever rather than lupus on a 
statistical basis, but in reviewmg the whole situabon 
noiv I tliink I would like to call this lupus ^Wllle 
M'e hoped tlie surgeons might find an ulcer, I know 
enough about the gross autopsy findings to say that 
an ulcer was not found I think tlie best diagnosis 
IS acute lupus ers'thematosus with diffuse vascular 
damage, iwth a generalized hemorrhagic process in 
the gastrointestinal tract, perhaps salicylate ero¬ 
sions, and Math severe myocardial damage, related 
to different phenomena and not to tlie fact that he 
had a spinal tap I would like to ask what was the 
serAuce’s diagnosis before autopsy? 

Dr Eugene Krasnow Tlie diagnosis was veiy 
much as you have indicated, e\cept tliat when the 
patient continued to go doumhill on steroid tlier- 
apy and failed to respond as we would have e\- 
pected had his been a rheumatic heart, we were 
looking for straws in tlie wind Since the roentgeno¬ 
grams suggested infiltrative pulmonary disease and 
there was pencardial effusion, u'e diagnosed tuber¬ 
culosis, perhaps lookmg for sometliing specific and 
not really being convinced about tlie diagnosis 
Tlie persistent bleeding had us confused One of 
our problems concerned the use of steroids at tlie 
time of operahon in such a patient, and I would 
appreciate your comment on whetlier he should 
have been given steroids before he was taken to the 
surgery 

Dr Armstrong He should have had steroids, but 
I am not sure tiiat tliat would have prevented Ins 
deatli As for tuberculous infection, one cannot rule 


that out 

Dr Frederick Sfeigmann I would suggest that 
any person who has had cortisone must receive 
steroids preoperatively 

Dr Louts Feldman I would agree wuth Dr Arm¬ 
strong that one must think of lupus here Rheumatic 
fever is unhkely because it seldom causes massive 
pencardial effusion, requirmg repeated aspiration 
Tuberculosis could not produce the enlargement of 
the heart present here unless there ivas both rheu¬ 
matic fever and tuberculosis A diagnosis of lupus 
would account for tlie pencardial effusion, the 
cardiomegaly, the arthnbs, and everythmg else 
Dr Benpmin Gasul This is probably a fulminat¬ 
ing lupus The most important argument agamst 
rheumatic fever is that rheumatic pencarditis or 
myocarditis does not occur ivitliout a murmur 
Dr Armstrong In an adult I would disagree with 
you, but I would not disagree about a child 
Dr Gasul 1 thmk tlie endocardium should be 
involved, but whether tlie endocardium is necessari¬ 
ly involved in an adult with rheumabc fever, I do 


not know 

Dr Armstrong It is usually mvolved 
Dr Gasul To me this is the strongest point 
against a diagnosis of pure rheumabc fever I feel 
the same way about the other factors that have 


been pomted out Tuberculosis seldom involves 
the endocardium, but it will not cause joint m 
yolvement such as tins patient had I would nut 
lupus first ^ 

Dr Steigmann Could this pabent have had a 
hypersensitivity reacbon to some of the drugs 
given before his admission without having lupm 
or rheumabc fever? 

Dr Armstrong Tliere is a hj'persensibvity arten 
tis that the patliologist says involves the small 
vessels and is charactenzed by eosinophils m the 
hssues This condibon did not impress me as being 
due to hypersensibvity 

Dr Gasul The elecbocardiogram was most un 
usual for pure rheumabc fever It revealed more 
involvement of tlie nght side of the heart than tlie 
left The first one until changes m the Q and R 
waves showed high pressure in the nght ventncle 
There is no ewdence of left ventncular hypertrophy 

Dr John O’Donoghue We have had caRed to our 
attenfaon today die importance of corbsone gven 
before operabon m pabents who have been on 
cortisone therapy We have no way of measunng 
the acbvity of the adrenals Maybe this boy had 
adrenal exhausbon and any manipulabon would 
Iiave been enough to cause a severe imbalance I 
want to deprecate spinal anesdiesia I have seen 
too many deaths from nonphysiological anesthesias 
Mortality is higher under spmal dian under an 
mhaled anesthesia because there the anesthetist, 
supported by his knowledge of pharmacology, is 
prepared to handle Ins problems If you give a 
spmal anesthetac, you can only hope there will be 
no accident 

Dr Jacob Fisher If this was lupus why did die 
pabent not respond to corbeobopm? We had a 16- 
year-old pabent who had a fulminabng type of 
lupus unth rash and fever, and Ins improvement 
after steroids was dramabc 

Dr Armstrong In the first 15 cases I saw here m 
Chicago, we had one diat did not respond to a 
dosage of 200 mg As a larger senes is accumulated, 
It looks as though about 5% of the pabents wth 
acute, fulminabng cases wU go downhill no matter 
what is done This boy was not domg badly before 
the hemorrhages started Mdiat killed him was 
exsangumabon Probably the anesthesia was wrong, 
and diere was the omission of steroids, but there 
IS the occasional pabent with lupus who will die 


yvfay , 

Question Could this man have been cameo 

3 ng without operabon? 

Dr Armstrong Perhaps, but I doubt it 
Dr Krasnow We waited three days with nin 
id he was bleeding severely We waited because 
; was not m good condibon for operabon but 
e thought we had waited as long as we 
Question Did he show evidence of renal failui 

Dr Krasnow No 
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Chnical Diagnosis-The final cbmcal diagnosis 
was acute lupus erythematosus with diffuse myo¬ 
cardial damage and myocarditis and generalized 
gastromtestind hemorrhage, perhaps related to 
sahcylate erosions 

Pathologists Report 

Dr PaulSzanto At autopsy there was penorbital 
edema and numerous depigmented areas on and 
around die nose The pencardial cavity contamed 
150 cc of serous flmd The heart was moderately 
hypertrophied and dilated and weighed 350 Gm 
All valves were normal The nght pleural cavity 
contamed 150 cc and the left 250 cc of clear flmd 
The lungs were of rubbery consistency, wth small 
atelectatic and bronchopneumonic foa m both low¬ 
er lobes The spleen was moderately enlarged 
(wei^t, 250 Gm ) It was at the borderlme of 
climcal palpability, firm, and the follicles on cut 
section were promment The kidneys were enlarged 
(combined weight, 430 Gm ), pale, and smoodi. 



Fig 1 —Fibrous thickening and narrowing of the lumen 
of a branch of coronary artery (hematosyhn-eosin stain, X 
120 ) 


resembling the large white kidney of subacute 
glomerulonephntis There was moderate enlarge¬ 
ment of the cervical and axillary lymph nodes 
Confronted with these relatively meager findmgs 
at the autopsy table, and considering the chnical 
history ard findings, the following possibdities had 
to be entertamed (1) systemic dissemmated lupus 
erythematosus (S L E ), (2) hypersensitivity angi¬ 
itis, (3) rheumafac disease associated with subacute 
glomerulonephntis, and (4) rheumatoid disease as¬ 
sociated with glomerulonephntis 
The relatively infrequent association of glomeru- 
lonephntis and either rheumatic’ or rheumatoid 
diseases makes the last two considerations unlikely 
On the other hand, the skm lesions, polyserositis, 
and gross appearance of the kidney are more sug¬ 
gestive of systemic lupus erythematosus than hyper¬ 
sensitivity angubs 


The charactenstic microscopic features of S L E 
which we would expect to find in this instance are 
as follows 1 Fibnnoid degeneration characterized 
by eosmophihc swelhng of the collagen fibers iTus 
occurs both m the walls of blood vessels and diffuse¬ 
ly in the interstitial conneefave tissue of vanous 
organs and serous membranes 2 Artentis and phle- 
bihs of the smaller vessels (makmg less sharp. 


Tabue 1 —Cardiac Findings 


Typicol ol Systemic Lupus Frythematosus 

In Thlf case 

Normal ala or moderately enlBn,e<t 

Moderately 
hypertrophied 
and dilated 

SeroObrlnoos or chronic pericarditis 

Present 

Plbtteold deRenetatloa of pericardium 

Myocardium 

Present 

Inflammatory tod 

Present 

Interstitial edema 

Present 

Myofibrosis (healed minute Intnrcts?) 

Present 

VascullUs 

Present 

Nonbacterlal verrucoue endocarditis 

Absent 

Terminal bacterial endocarditis (superimposcdl 

Absent 


in some cases, the morphologic distinction behveen 
S L E and hypersensitivity angiitis) 3 Artenaland 
penartenal fibrosis, especially m the spleen 4 
Hematoxyhnophihc bodies, characteristic but not 
pathognomonic for S L E * occurring especially m 
the heart, kidney, ovarv, and lymph nodes 
In this case, the microscopic findmgs were as 
follows The epicardium showed lymphocytic m- 
filtrabon and fibnnoid degeneration of collagen 
fibers The artenes of the myocardium were thick¬ 
ened, with resultmg narrowing of the lumina (fig 
I), them walls were frequently mfiltrated by lym¬ 
phocytes Scattered throughout the myocardium 
were spindle-shaped penvascular foci of fibrosis, 
but achve Aschoff bodies were absent The mter- 
sbbal connecbve tissue was edematous and foci of 
plasma cells, lymphocytes, and hisbocytes were 
scattered throughout (table 1) The pleura showed 
fibrous thickemng Pronounced changes of the small 
pulmonary artenes were characterized by fibnnoid 
degenerabon, infilbabon of the walls by mflam- 


Table 2 —Pulmonory Findings 


Typical ol Systemic Lupus Erytberanto'ius 

In This Cnae 

Serofibrinous or chronic pleurisy 

Present 

Fibrinoid degeneration of pleura 

^b'lent 

Pulmonary parenehymn 


BasophlUc mucinous edema 

Absent 

Interatlttal pneumonitis 

\bsent 

Interstitial pulmonary fibrosis 

Present 

TVlre-loop like picture In alieolar septums 

Absent 

Arteritis 

Present 


matory cells, chiefly lymphocytes and plasma cells, 
fibrosis, and narrowmg of the lumina (fig 2) In 
the absence of cor pulmonale, it may be assumed 
that the vascular changes leadmg to narrowmg of 
the lumma developed rather recently The alveolar 
septums were defimtely thickened Bronchiohbs 
and bronchopneumonia were terminal comphea- 
bons (table2) 
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Most of tlie lenal glomeruli showed endothelial 
proliferation in tlie glomerular capillanes, the find¬ 
ings of prohferative glomerulonephritis, ^vltll foci of 
karyoixheMS Some of the glomeruli showed inten¬ 
sively eosinophilic thickening of the basement mem¬ 
brane of tlie capillary loops, which stained pink-red 



Fig 2-Fibrous thickening of the wall of a pulmonary 
artery, and thickening of the alveolar septums (hematovyhn- 
cosin stain, X 120) 


with Mallory stam, presenting tlie typical \nre- 
loop” appearance (fig 3) Anotlier typical feding 
was the presence of hematoxylmophihc (b^o- 
phihc) bodies (fig 4) in a few glomeruh The 
combination of the “wire-loop” appearance of the 
capillary loops with tlie presence of 
bodies IS almost patliognomomc for S L L me 
small arteries showed moderate fibnnoid degenera- 


Table 3 -Renal Findings 

'1 \ nlcal of Sj Rtcmic 1 uptis £r) themutosus 
Norninl Mh: or moderately cnlarKCd, surface mottled 
sometimes iiefcchtuc 
“\\ Ire loop ’ clinm,es In the i,lomcrull 
Knrjorrhetls In i,lomenill 

Prollfcratlic t,lomendonephrltlc like picture 

\rtcrltla 

llnsoiihlllc bodle« 


In 'Ihls Case 
Enlarfccd, pale 
corttv 
Present 
Present 
Preoent 
Present 
Present 


t,o,i and/or tlncUnmg ot *eir 
(table 3) Sections of spleen showed thick, con 
cmtnc nngs of periarterial Bbrosis around tire 
-nrl “oenicilliary” arteries resulting m the 
S—,c^‘on.o:l> appearance of the in- 
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volved vessels The presence of increased numbers 
of plasma cells m the intersmusoidal cords is worthy 
of menbon 

Generalized lymphadenopathy is an important 
clmical and patliological feature of S L E Micro 
scopically, the architecture of the lymph node was 


Table 4—Lymph Node Findings 


Ti picol of Systemic Lupus Er> themntosus 

In This Ca‘ 

Gcnernllzed lymphadenopathy 

Mfid 

Distortion of architecture 

Lone 

FoIUcuIar hyperplasia 

Lone 

Promlncncfi of vnseulnr structures 

Lone 

Edema , 

Present 

“Onion peel” icssels 

Lone 

Focal necrosis 

Lone 

Fibrosis 

Lone 

Peculiar einnt cells 

Lone 

Basophilic bodies 

Lone 

Plasmneyfosls 

Present 


presers'ed There was some deplefaon of lympho 
cytes, mterpreted as secondary to the steroid beat- 
ment Plasma cells were fairly numerous, especially 
in tlie smusoids, frequently contammg globular 
eosmophihc inclusions which gave a posihve pen- 
odic acid Schiff reacbon (table 4) Although tlie pa- 
bent had an abnormal cephahn flocculabon test, 



3-"Wire-loop” thickening of tlie basement mem 
of tlm glomenilar tuft (bematoxyUn-eosm stam, X 

ver eiossly and microscopically, was norm^, 
,t for moderate cenbal congesbon ^ 
in obtained from the trunk showed keratoj 
dar plugs If skm from tlie face could have 
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been obtained, it is Iibely that the typical changes 
(table 5) would have been found The adrenal 
cortex showed a complete hpid depletion No patho¬ 
logical changes were found m the stomach to ac¬ 
count for the gastromtestmal hemorrhage, but a 
large irregular superficial ulcer was found in the 





L IL*' »L J 

Fig 4—Basophilic body in glomerular capillary tuft 
(hematoxyhn-eosm stain, X 240) 


lower third of the esophagus Microscopically, the 
wall of the esophagus was infiltrated by lympho¬ 
cytes No vascular changes were seen in the wall 
of the esophagus 

Pathological Diagnosis—The pathological diag¬ 
nosis was systemic (dissemmated) lupus erythema¬ 
tosus mvolvmg heart, lungs, kidneys, spleen, and 


bodies in the glomerular tufts, and penartenal 
fibrosis m the spleen confirm the chnical diagnosis 
of systemic lupus erythematosus and explam the 
arthralgias, splenomegaly, pencardibs, and respira- 

Table 6-Characteristic Clinical Features of Lupus 
Erythematosus in the Case Presented 

Reported 
Incidence 
90 

6(^95 
90 

so-co 
co-eo 

lO-iO 


Cllnlcol Flndlnpe 

Fc\er 

Aoemlii 

Arthralgia 

Lymphadenopathy 

Raeh 

Splenomegaly 

Pruritus 

Pericardia) effusion 
Myocarditis 
Renal changes 
Respiratory symptoms 


20 ^ 

20 

CO 

60 


tory and renal symptoms m this case (table 6) 
However, some features were unusual or infrequent 
for S L E from both chnical and pathological pomts 
of view (table 7) The L E cell phenomenon was 
absent, but this is absent in about 20% of the cases 
Our patent was male, and about 20% of cases occur 
m the male sex He had a moderate leukocytosis 
which may occur termmally in S L E secondary to 
mfechon, m this case bronchopneumonia The severe 
gastromtestmal hemorrhage ongmated from an eso¬ 
phageal ulcer winch was attnbutable to the steroid 
dierapy and not to the S L E, smee vascular changes 
were absent m the esophagus A bleeding tendency 
which may develop m patients wth S L E due 
to adsorption of thromboplastm by gamma globuhn 
may have been the cause of the extreme seventy 
of the bleedmg from the esophageal ulcer Patho¬ 
logically, the fibnnoid changes did not dommate 
the picture as m typical cases of S L E , and arten- 
tis and vascular fibrosis were more pronounced 
than usual, presentmg a kmd of overlapping between 
S L E and hypersensitive angutis The prommence 
of vascuhtis may have been due to the steroid 


Tabie 5 —SUn Findings 


Pathological Changes 

Typical for Systemic Lupus Erythematosus In This Case 

Kerntotlc foUIcolar plugs Present 

Alternating epidermoid atrophy and acanthosis Absent 

Liquefaction-degeneration of ba<al cell layer Absent 

Inflammatory reaction Absent 

Focal parakeratosis Absent 


lymph nodes, peptic esophagitis with large super¬ 
ficial esophageal ulcer (steroid-mduced), and 
bronchiolitis and bronchopneumonia 

Comment 

Dr Szanto The microscopic findmgs of diffuse 
systemic vascular mvolvement, fibnnoid degenera¬ 
tion of collagen, “wire-loop” changes and basophihc 


Table 7 —Unusual Features of TJiis Case 

CTInIcnny 
Male sex 

Absence of LJE cells 
Gaatrolntestinal hemorrhage 
Pathologically 

Arteritis and arterial flbrosls more prominent In this case than In 
typical cases 

Interstitial pulmonary fibrosis and severe \ ascular changes In lung 
Esophageal ulceration with massive hemorrhage doe to (*) nicer 
proper (b) hemorrhagic diathesis 

treatment The cardiac arrest may or may not 
have been the result of the severe mvocardial 
changes 

Pathogenesis-The mitial alteration of S L E 
probably occurs m the metabohsm of the desoxy- 
nbose nucleic acid of the mesenchymal cells a 
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fraction of gamind globulin, activated by a sub¬ 
stance that IS present in the platelets, liberates and 
depolyinerizes desoxynbose nucleic acids from the 
nuclei of these cells The paitially depolymerized 
desoxynbose nucleic acid (i e, altered nuclear ma¬ 
terial ) IS engulfed bv polvmorplionuclear leukocytes 
resulting in foimation of the so-called L E cells, 
the counterpai t of M'hich are the hematoxylinophilic 
bodies seen m the histological sections of various 
oigans Due to piogrcssivc depolvmenzation, die 
basophilic chaiactcr of the nuclear denvatives is 
lost, and the lesidual acidophilic (eosinophilic) 
material is deposited m the collagen “ 

Accoiding to a more recent hypothesis," the plasma 
cells in the l)Tnph nodes (also in the bone marrow 
and spleen) elaborate a iirotein-earbohvdrate com¬ 
plex which, after being reh.ised from the plasma 
cells, ma^^ combine iinth serum gamma globulin 
and mai' be responsible foi the destruction of the 
nuclei of tlie mesenchj'mal cells Tins patliogenic 
concept favors the In^potliesis of the allergic etiolo¬ 
gy of systemic lupus en^thematosus 
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Report to the Council 

The Council has authorized publication of the following report Nonproprietanj terminology 
IS used for all drugs that are mentioned When such temunology is not considered to be gen¬ 
erally well known, its initial appearance is supplemented by parenthetic insertion of names 
known to be applied to commercial preparations ^ p p ^ Secretary 


CURRENT STATUS OF THERAPY OF INFECTIOUS HEPATITIS 


Franklin M Hanger, M D, New York 


Viral hepatitis vanes m seventy from a disturb¬ 
ance that is practically symptomless to a grave dis¬ 
order marked by jaundice, prostrahon, and all the 
features of hepatic insufficiency Treatment, there¬ 
fore, cannot be uniform There is abundant evi¬ 
dence, however, from studies in tlie armed forces 
and elsewhere, indicating that the average case is a 
self-limited tiffair and will run a satisfactory course 
irrespective of tlie details of clinical management 
In recent years there has been a tendency to over¬ 
treat rather tlian undertreat tins disease 

Studies of the natural course of hepatibs, acquired 
either through the oral or the parenteral route, in¬ 
dicate that tliere is an initial viremia with subse¬ 
quent development of functional and cytological 
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derangements of the hepatic parenchyma The 
process usually leads to necrosis of the more severe¬ 
ly affected cells Adding to the primary disability is 
involvement of tire cells hning the sinusoids, creat¬ 
ing local disturbances of blood supply within tlie 
hver Also, the supporting mesenchymal structures 
often show swelling and cellular infiltration, causing 
compression of channels such as cholangioles, 
lymphatics, and branches of the portal vein Symp 
toms such as pam and abdominal discomfort are due 
largely to hepatic swelhng and congestion of the 
splanchnic bed Jaundice and digestive disturbances 
are attributable to derangements of the metabolic 
and excretory activities of the liver The virus is no 
known to affect otlier organs of the body, but tne 
fever, malaise, adenopathy, skin rashes, J"” 
thralgias occurring early m the disease indica 
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generalized toxic reaction to tlie oSending agent 
and probably to the breakdown of hepatic tissue 
Healing is usually complete after several months, 
with residual scars found only where massive ne¬ 
crosis and collapse of the lobular structures have 
occurred 

Treatment of the Average Case 

The disease may be extremely difficult to recog¬ 
nize in the preicteric phase, unless enlargement or 
tenderness of the liver happens to be present or 
darkening of the unne is noted In any event, the 
lack of leukocytosis warrants expectant, sympto¬ 
matic treatment only, and uncntical admimstrabon 
of anhbiotics is not justified It is at this stage that 
the viabihty of affected liver cells is a pnme con¬ 
cern, and the conservation of hepatic parenchyma 
can be most effectively attamed by mamtaiiung the 
patient at bed rest No viruadal agent has yet been 
devised Immune serum globuhn (gamma globulm), 
which IS a recommended prophylachc against virus 
A (1 H ), IS of no therapeubc value The use of 
adrenal steroids (glucocorticoids) m the average 
case of hepatibs is not mdicated at this stage, de¬ 
spite the fact that these agents may amehorate 
many of the disagreeable features of the disease 
In addition to the nsks of gastromtesbnal bleeding, 
mental disturbances, and acbvahon of latent mfec- 
tions uiduced by corfasone and its homologues, 
there is die theorebcal hazard of dissemmabng the 
virus before sound immunity has developed The 
seventy of relapses somebmes observed after with¬ 
drawal of the drugs seems to bear out this pomt of 
view At the present bme, at least, it is deemed 
more prudent to withhold adrenal steroid therapy 
for special situabons which will be discussed later 

Anorexia is often a prominent mihal symptom, 
with the pafaent showmg a preference for fruit 
juices, gmger ale, sour candies, gruels, gelabn, and 
sherbets rather than for meats or fatty foods Little 
IS to be gained by forcing a high-protem or high- 
calonc diet durmg the acute phase of hepabbs, but 
adequate hydrabon is an important considerabon 
If there is vomitmg or unwiUmgness to dnnk 
liquids, infusions of 1,000 cc of 5% dexbose in 
water should be adnunistered by slow dnp once or 
twice during 24 hours Epigasbic bunimg, hic¬ 
cough, and vomitmg are usually reheved by a so¬ 
dium-free alkali preparabon and anbhistainmes, 
such as diphenhydramine (Benadryl) hydrochlo- 
nde, 50 mg before meals Short-aebng barbiturates 
and codeine or meperidine (Demerol) hydrochlo¬ 
ride are not conbamdicated for sleeplessness and 
pain, but diey may mask symptoms and become in¬ 
creasingly hazardous with the fall of funcbonal 
hepabc reserve Bowel regulation is mamtamed by 
sahne cathaibcs m the mornings before breakfast 
and by cleansing enemas 


With the appearance of jaundice there is usually 
a subsidence of fever and malaise and a return of 
appebte It is then possible to give a simple, well- 
balanced diet of 2,000 to 3,000 calones, mcludmg 
cream and butter, tender fresh meats (except pork 
and oily fish), cooked frmts, purged vegetables rich 
m carbohydrates, and simple desserts It is regret¬ 
table that so many physicians sbll entertam the 
impression that fats are mjunous m vual hepabbs 
Observabons on animals indicate that fats augment 
the toxicity for the liver of certain agents such as 
carbon tetrachloride, but there is no contramdica- 
bon for eggs and fresh dauy products in the pres¬ 
ence of uncomplicated mfection Indeed, these food¬ 
stuffs, when well tolerated, are beheved to be of 
value m maintaining the strength and nutribon of 
tlie pabent, which are important considerabons m 
speedmg convalescence Vitamm supplements are 
indicated only m those m whom previous malnutn- 
hon IS suspected 

The return to acbnty should be gradual A sus¬ 
tained drop in the serum bihrubin level with 
improvement m the cephalm flocculabon reacbon is 
usually a rehable indicabon to start the pabent 
sitbng up for a few minutes at a bme with the legs 
over the side of the bed So long as brief penods of 
acbxnty cause no excess sweatmg or exhaushon they 
•ue not harmful and may be repeated As improve¬ 
ment conhnues, a chair and slow ambulabon are 
permitted Pabents with enlarged tender hver or 
marked prosttabon should proceed more cauhously, 
since relapses seem to occur more frequently in 
these groups Stnet bed rest until all tests and clmi- 
cal features have become normal is not jusbfied, 
indeed, return to full acbvity seems to be actually 
retarded m the overtreated case m some instances 

Many personal considerabons enter into the man¬ 
agement of convalescence Obviouslv, patients who 
have sustained extensive hepatic damage, have 
suffered repeated relapses, or conbnue to show 
significant derangement m several of the standard 
hver funebon tests requue a longer period to regam 
health Much depends upon the effects of fabguing 
experiences on the pabent, if tolerance is low, it is 
better to alternate penods of acbvity with penods 
of rechmng throughout the day, rather than enforc¬ 
ing overcaubous immobihzation or mjudicious prod- 
dmg It IS important for the patients to realize 
that, m spite of setbacks and penods of frustrahon, 
complete recovery is to be expected The physician- 
can unwitbngly add greatly to theu anxiety and 
introspecbon by exhibitmg undue concern over a 
smgle, recalcitrantlv abnormal laboratory findmg or 
by repeabng tests too frequently On the other hand, 
he should mamtam systemabc evaluabon of the 
hepabc status, regulate diet, assay the effects of 
resummg the use of alcohol, and direct the schedule 
of physical and mental actmbes and work load 
until complete recovery is assured Decisions are 
especially difficult when subjecbve disabilibes are 
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not paralleled by demonstrable abnormalities m 
over function In most instances tlie convalescent 
should be given the benefit of the doubt and be 
treated with reassurance and patience 

Infectious hepatitis is notably transmissible in tlie 
incubation peiiod to those in close contact with the 
patient and to diose sharing toilet facilities It is 
generallv advisable to administer to these exposed 
indmduals 1 to 3 cc (0 04 to 0 06 cc per kilogram 
of body weight) of immune scrum globulin intra¬ 
muscularly, as a prophylactic measure All persons 
attending those with acute cases of hepatitis should 
observe strict cleanliness of the hands after contact 
mth bedding and toilet articles Strict synnge and 
needle sterilization should also be maintained 

Treatment of Hepatitis in Patients ivitli 
Hepntie Insufficiency 

Severe liepahc insufficiencv is usually recogniz¬ 
able bv rapidly deepening jaundice, strong fetor 
hepabcus, and mental dishirbances consistmg of in¬ 
creasing drowsiness, mental confusion, and coma 
In some cases there may be wild delinum, negabv- 
ism, and other personahty changes, as well as 
flapping tremors and abnormal reflex reacbons A 
more senoiis manifestabon is the dev'elopnient of a 
bleeding tendency wtli hemorrhages into the skin 
and from the nose, buccal mucosa, and gasbromtesb- 
nal tract Patients may manifest hepatic insufiiaency 
earl}' m tlie disease when parenchymal necrosis is 
extensive, or it may develop gradually as part of a 
progressive doumhill course It may appear suddenly 
with rapid shrinkage of the liver, especially in 
middle-aged females who previously had been run¬ 
ning a sabsfactory course It develops not mfre- 
quently in pabents with previous cirrhosis or chronic 
illness and may be precipitated by shock, hemor¬ 
rhage, surgical procedure, or superimposed infec¬ 
tion Early recognibon of hepabc msufficiency is of 
vital importance The development of mental symp¬ 
toms not attnbutable to drugs in a pabent with 
hepatitis IS to be regarded as a medical emergency, 
warranbng prompt revision of routme manage¬ 
ment It IS recommended to withdraw all sedabves 
and medicaments containing ammonium salts or 
ammo acids, disconbnue or curtail drasbcally all 
protein feedings, and allow only hqiiid carbohy¬ 
drates m sips by mouth, supplemented by almost 
conbnuous intravenous, slow-dnp mfusions of 10% 
dextrose m water About three hters may be given 
during 24 hours An important item m the treat¬ 
ment is tlie oral admimstrabon (by small stomach 
tube if necessary) of a broad-spectrum antibiobc 
such as chlortetracyclme (Aureomycm) hydrochlo¬ 
ride or chloramphenicol (Chloromycebn), 1 to 2 
Gm daily m divided doses Tins medication de¬ 
creases the producbon of ammonia within the m- 
testine, depresses the production of endotoxms by 
the coiiform organisms, and prevents phlegmonous 
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infecbons of the ahmentary canal, which are not 
uncominon in cases of advanced hepabc disease ThS 
colon should be cleansed by a daily lavage 
isotonic sodium chloride solubon A vitmm l 
preparabon (menadiol sodium diphosphate), 20 to 
40 mg, may be admmistered parenterally’even- 
second or thu-d day, but massive daily doses are 
contraindicated Other vitamins are not indicated m 
acute cases These agents are probably meffechially 
ublized by the faihng liver and might conceivably 
give nse to abnormal metabolites 
If pabents fail to improve on this regimen \nthm 
24 to 36 hours, if jaundice deepens, and if lethargy- 
increases, adrenal steroid therapy with 200 mg of 
corbsone (Corfasone, Cortogen, Cortone) acetate or 
75 mg of prednisone (Deltasone, Deltra, Meh 
corten) should be instituted m the hope that the 
inflammatory process withm the hver may be les¬ 
sened by die drug It must be borne m mmd, how¬ 
ever, that glucocorbcoids do not affect directly the 
viabihty of hepabc parenchyma in this disease and 
often are of no benefit 

It is obvious diat the aforemenfaoned regunen 
cannot be mamtamed longer dian two weeks The 
anbhiobcs eventually Jose their inhibitory effects on 
the inteshnal flora, and a strict carbohydrate diet is 
only an emergency measure Electrolyte deficiencies 
may also develop If there is chmcal improvement, 
gradual modificabon toward usual treatment should 
be msbtuted 

If the blood ammoma level is found to be sig- 
mficantly elevated, i e, higher than 120 mg per 
100 ml (Conway method), agents such as argimne 
hydrochlonde given intravenously (25 Gm in 500 
cc of 10% dextrose m water) or sodium glutamate 
also given intravenously (25 to 80 Gm m 1,000 cc 
of 10% dextrose m water) have been recommended 
to reduce the level of this cerebral intoxicant It has 
been the expenence of most observers, however, 
that high blood ammonia levels in hepabbs are but 
another mdicabon of severe hepabc dysfuncbon, 
and it IS doubtful if drugs that merely decrease these 
levels are important factors m the ultimate outcome 
It has long been known that pabents with hepatic 
msufficiency who maintam a satisfactory urinary out 
put have a more favorable prognosis than those with 
ohguna It is therefore advisable, unless there is 
mconbnence, to measure or esbmate the daily fluid 
balance A drop in blood pressure with suppression 
of unne may be benefited temporarily by the slow, 
intravenous admimstrabon of 100 to 200 cc of salt 
poor normal human serum albumin 

Careful conservabon of the energy of the patient 
and gentle correcbon of disturbmg details as thej 
arise may prolong hfe until hepabc regeneration^ 
take place It is a sad commentary on present me* 
cal trends that as the pabent becomes increasmgj 
unable to tolerate therapeubc onslaughts, the pnysi 
cian, m his desperabon, becomes increasing y ag 
gressive in his ministrabons! 
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Management of Protracted Hepatibs 

Although the tendencv m raal hepatitis is toward 
eventual heahng, a certain number of patients run 
protracted courses or suffer a senes of relapses In 
this group are those who sustained massive initial 
parenchymal damage, those who continued exhaust¬ 
ing activities dunng the acute phases of the disease, 
those infected by a particularly vuralent virus, often 
acquired in foreign countnes, and those with severe 
interstitial involvement as manifested by a large 
firm hver and spleen, itching, and features of 
cholangibc obstniction Patients svith associated de¬ 
bilitating diseases also tend to nin a protracted 
course 

Protracted hepatitis may be relatively symptom¬ 
less and IS recognized only by the persistence, for 
SIX weehs or longer, of abnormal laboratory findmgs 
such as jaundice with a prompt duect reaction van 
den Bergh tfest, positive flocculation reactions, ele¬ 
vated serum alkdme phosphatase levels, and sulfo- 
bromophthalem (Bromsulfalem) retention exceed¬ 
ing 10% after 45 mmutes Not infrequently the hver 
remains enlarged and firm In other mstances, the 
patients may complain of lack of endurance, nerv¬ 
ousness, depression, capricious appetite, mdigestion, 
and flatulence Penodic hver tenderness may be a 
disturbmg symptom Many of the abnormal tests 
and chmcal features may be worsened by exhaust¬ 
ing expenences In severe cases, prostration is 
marked, even dunng stiict bed rest 

The treatment of the protracted case of viral 
hepatitis With marked hepatic depletion consists 
primarily of maintammg nutntion in a weak, dis¬ 
couraged, dyspeptic individual Frequent, small 
tempting feedings are much better tolerated than 
large trays of food The weak patient will drmk 
when he iviU not chew, and the use of blenders 
and mixers m adding meats, milk powder, and 
flavors to eggnogs w^ add to the vanety of the 
diet Vitamm supplements m moderation are indi¬ 
cated m most cases Visits from relatives and friends 
must be curtailed, and physical and mental chal¬ 
lenges regulated to conform with the vaallations of 
the chmcal course Mamtammg a spmt of optimism 
and hope m the sick room is a most important con¬ 
sideration The course may be tedious and remit¬ 
tent, even m patients who, after months and years, 
make a satisfactory recovery Often there is residual 
scar tissue m the hver, but the mflammatory process 
will eventually subside 

Adrenal steroid therapy has been found useful in 
the treatment of certain cases of protracted hepatibs, 
especially those of the cholangiohtic type It may 
also prove beneficial m patients who suffer repeated 
relapses or those who show httle chmcal improve¬ 
ment and unchanging abnormal laboratory findings 
after six weeks or longer under optimal conservative 
management In some instances a favorable response 
IS prompt and dramatic, and improvement will con¬ 
tinue spontaneously after but a few days of gluco¬ 


corticoid tlierapy Other patients may require main¬ 
tenance therapy (5 to 50 mg of prednisone daily) 
for weeks or montlis witli gradual reduction of 
dosage Glucocorticoid tlierapy with cortisone or its 
denvabves is not indicated, however, in patients 
manifesting spontaneous improvement or those 
without symptoms who show a single abnormality 
such as jaundice with a delayed, indirect van den 
Bergh test, or a persistingly positive cephalm floc¬ 
culation reaction, or thymol turbidity 

Management of Chrome Progressive Hepatitis 

In rare instances viral hepatitis develops into a 
chronic progressive disease with continuing break¬ 
down of parenchymal cells, scar formation, and 
mcreasmg distortion of the vasculature of the hver 
The condition is characterized bv such features as 
a large, hard, irregular liver, splenomegaly, portal 
hypertension, intermittent jaundice with a prompt 
direct reaction van den Bergh test, spider angiomas 
of the skin and hyperglobuhnemia The majonty of 
patients run a progressive downhill course, despite 
all forms of therapy However, there are marked 
variations m tlie seventy of the process A few pa¬ 
tients w'lll be encountered w'ho remam relatively 
symptom-free while on therapy witli 20 to 70 mg 
of cortisone daily but who develop jaundice, ab¬ 
normal function tests, and histological evidence of 
hepatic inflammation whenever the therapy is dis¬ 
continued or the dosage decreased below required 
mamtenance levels In other patients the seventy of 
the process seems amehorated by steroids but mani¬ 
festations of hepatic detenorahon continue, whereas 
others denve no demonstrable benefit from this 
form of medication The prevaihng opmion at pres¬ 
ent is that all patients with demonstrable chronic 
hepatitis should be given a test therapeutic tnal 
with steroids, preferably prednisone because of its 
lesser sodium-retaming action Should bleeding 
from esophageal varices develop, a shunting pro¬ 
cedure of the portal vem to the vena cava should be 
performed as soon as the patient can be conditioned 
for a major operation Portal hypertension in this 
type of hver disease always increases, and fatal 
bleedmg can be anticipated as a certainty unless cor¬ 
rected by surgery Chronic hepatitis after viral in¬ 
fection IS not caused or aggravated by specific 
dietary deficiencies Although an adequate food in¬ 
take IS to be commended, the present overemphasis 
of the need for foods high in proteins, vitamm sup¬ 
plements, and hpotropic agents such as chohne or 
methionine is not supported by cntical clinical tnals 

Conclusions 

Vual hepatitis vanes widelv m svmptomatologv 
and chromcaty The average case requires httle spe¬ 
cial therapy beyond the avoidance of exhausting 
activity Hepatic insufficiency is a chmcal emergency 
requmng special management Protracted and 
chronic cases are often benefited by adrenal steroid 
therapy 
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TIE CLINICAL pathological conference, 
as introduced in American medicine by 
Cabot, has become an important instru¬ 
ment of medical training and medical 
education not only m teaclnng institutions but 
m hospitals of all sizes The purpose of tlie clin¬ 
ical pathological conference is to correlate the 
si'iiiptomatoJogv of the disease (based on tlie classic 
methods of physical diagnosis), its natural histoiy^ 
and pathological physiologic uath the morpholog¬ 
ic alterations of the yanous organs Tins basic 
concept, fiist stated by Moigagm m his classic work 
Dc scdihm el causes morhonnn per anatomen 
nu/agi/ii” (about tlie sites and causes of disease 
ms'estigated by anatomy) is the foundation of mod¬ 
ern conelative pathology 

Clinical pathological confeiences may be con¬ 
ducted m a iMiicty of ivavs The objective of the 
pathologist must be to piesent tliose stiuctural 
changes which aic most important for the under¬ 
standing of the clinical mamfestatioiis of the case 
rl,tr^.l•.clon TIip mninholom'’and nathoeeiiesis 
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the place to discuss the “patholog)' of therapy” a 
new branch of pathology, which includes not onh 
new types of morphologic alterations of diseased 
tissue but, not mfrequently, pathological changes 
secondary to the therapeutic agents used With the 
progress of rational scientific therapy, progress in 
social conditions, change of environment, and in 
creased longevity, morphologic patliolog)' changes 
just as much as does clinical medicine Tlie disais 
Sion of these points at the clinical pathological 
conference \vill contribute to tlie development of a 
medical ecologj’’ which forms the prmcipal com 
ponent of udiat is referred to as “natural bstory" 
Tlie question of correlation is a very' delicate one, 
it depends to some extent on die interest and ex¬ 
perience of the padiologist and the ty^ie of case 
under discussion In tlie final analysis, it should not 
be the exclusive job of eitlier the chmcian or tlie pa 
thohgist, but radier should represent the integrated 
endeavor of botli The morphologic pathologist has 
to be conserimtive in tlie dymamic approach of chni- 
cal pathological correlabon The conclusions reached 
by him are based on the available and time-honored 
nietliods of careful obsenmtion, dissection, and ex¬ 
amination of bssue sechons mth the light micro 


;cope, although by usmg newer metliods in the 
uture his horizon xxall vnden With this m mind, he 
vill attempt to cross tlie dehcate bndge conneebng 
norphologic pathology' until pathological physiolo- 
ty It must be stressed tliat tins bridge is an artificial 
me, for while at tlie molecular level structure and 
imcbon unite, at tlie level of pracbcal medicuie 
here is a unde gap udiich c.innot be easily or one- 
idedly crossed It is better to bmld tlie bndge from 
lotli sides, as a team, tlian to decide arbitranly, 
atlier as a chmcian or as a pathologist 
Tlie cluneal pathological conference is not a stage 
or pnma donnas, nor should it degenerate to a 
contest between clmician and pathologist More- 
>ver, die clinician should he m error when he stato, 
‘If I saw this pabent on tlie ward, I would make 
1 diagnosis of myocardial mfarcbon, but at a chnicaJ 
oadiSogical conference 1 have to make the diagiio 
ns ot aneuiysm of the nght ventnde because ote- 
mse It NvooU not be a case for a conference Be 
chmcian should rallter place hmself m 
of tlie physicians who cared for tlie pahent M 
es-pose to view the thought processes md clinical 
.issocahons ublmed m 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 



When the Amencan Medical Association holds its 
11th Clinical Meeting next week in Philadelphia, 
one of the most important matters to come before 
the House of Delegates iviU be the question of hos¬ 
pital and medical benefits for beneficianes of the 
soaal secunty program It muU be a major topic of 
discussion next week in Philadelphia because it also 
IS gomg to be a major issue next year in Washing¬ 
ton during the second session of the 85th Congress 
Reports from tire nation s capital mdicate that pro¬ 
posals for social secunty hospital benefits ivill re¬ 
ceive senous consideration and a great deal of pub- 
hcitv m the election year of 1958 

As things appear nght now, the mam spothght 
will be on H R 9467, a bill introduced last August 
by Rep Aime J Forand (D, R I ) This bill, one 
of several similar measures which wall be earned 
over mto next years Congressional calendar, is 
entitled the Social Secunty Amendments of 1958 
It is quite obviously labor-inspnred and, according 
to its sponsor, has been endorsed as “necessarv, 
sound and enhghtened” by President George Meany 
of the AFL-CIO I want to call every physician’s 
attention to these mam proxisions of the Forand 
Bill 

1 It provides for the pavment of certam hospital, 
nursmg home, and surgical costs for persons receiv¬ 
ing social secunty old age and survivors msurance 
benefits and for persons who would be ehgible for 
such benefits if they apphed In other words, pro¬ 
tection would begm for men at age 65 and for wom¬ 
en at age 62, regardless of whether thev had already 
retired 'The plan also would cover surviving wid¬ 
ows, children, and other survivorship beneficianes 
An estimated 12 to 13 milhon people would be 
eligible 


2 The bill would allow a combmed total of 120 
days of hospital and nursmg home care m a one-year 
penod, but not more than 60 days of that could be 
hospital care 

3 Hospital services paid for by the social secunti' 
system would mclude tlie services, drugs, apph- 
ances, and medical care ordinarily furnished by the 
hospital to bed patients in semipnvate accommoda¬ 
tions 

4 'Tlie federal money also would pay for surgical 
services m a hospital, when tliey are certified as 
necessary by a hcensed physician, and for emergen¬ 
cy or necessary mmor surgery performed m a hos¬ 
pital outpatient department or in a physician's 
office Tlie plan also would cover necessary' oral 
surgery m a hospital 

5 In addition to these hospital, niusmg home, 
and surgical services, the Forand BiU also woidd 
increase social secunty cash monthly benefits all 
across the board, raise the ceihng on taxable mcomc 
from $4,200 to $6,000, and boost the tax rate 0 5% 
each on employees and emplovers and 0 75% on the 
self-employed 

The dangers and imphcations of this legislation 
should be obvious to all physicians This is national 
compulsory health msurance Because of the senous- 
ness of this proposal, the A M A Board of Trustees 
m late August appomted a special task force to 
study all aspects of the problem. 'The task force has 
already done much research and haison work 

I urge every physician to follow this issue closel)', 
alert his colleagues, and cooperate m the A M A’s 
efforts to come 

DavtovB Allman, M D , Atlantic Cit}', N J 
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ORGANIZATION SECTION 



FEDERAL MEDICAL LEGISLATION 

First Session, 85th Congress 

Congi css wes in session llirougliont tlie first eight 
montlis of tile vear, cluiing which time 441 bills 
weie inlroclucccl that were of enough interest to 
the mechcal profession to be followed by the Wash¬ 
ington Office of the A M A Few of these bills 
were passed, hearings were held on several others, 
and a few were passed by one House, but no 
achoii was taken on most bills 

Social Security 

Numericallv the most connnon measures intio- 
duced were those dealing with social security, of 
which 68 were studied and reported to the profes¬ 
sion Of these only two became public law H R 
72.38, introduced bv Representahve McCormack 
(D , Mass), after some modification, became Public 
Law 85-110 Tins would allow the states in mabng 
medical vendor pasmients for public assistance 
recipients to use either (a) medical vendor pay¬ 
ments using federal funds svithin tlie $60 per montli 
per recipient maximum or (b) a single medical 
vendor pa^^nent financed equally by federal and 
state funds with the federal contribution not to 
exceed one-half of $6 per month per adult or one- 
half of $3 iier month per child States can also make 
direct payments under both metliods to recipients 
for medical care as a part of tins over-all assistance 
Recipients would be expected to pay this addi¬ 
tional allowance to physicians or otlier medical 
vendors 

Congressmen Coopei (D, Tenn) and Reed 
(D , N Y) sponsored, in H R 6191 and H R 6192, 
idenhcal bills resulting in Pubhc Law 85-109, which 
extended until July 1, 1958, the deadlme for dis¬ 
abled peisons coveied under social security to 
apply for disability freeze with full retroactivity 
Aftei July 1, 1958, any penod of disabihty estab¬ 
lished for a worker cannot begin earher tlian one 
veai before tlie application is filed The disability 
freeze extension was pi omulgated to allow ehgibles, 
who have not applied due to newness of the law 
or for othei reasons, to make application for cov¬ 
erage for the freeze without losing the retroactive 
feature No hearings were held 01 other action 
taken on the other social security measures, most 
ol which would liberalize the program 
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Rehabilitation 

Rehabilitation nieasmes were again popular 
with 44 measures introduced The most popub 
measure was one to create an independent federal 
agency for tlie handicapped to which aU existing 
programs for the handicapped would be transferred 
from the various government agencies and be lo 
cated either independently or in the Department 
of Labor Hearings were held on S 2068, by Sen 
ator Robertson (D, Va) Tins measure would ex 
tend additional financial assistance to a pilot demon 
stration rehabilitabon center in the Waslungton, 
D C, area 

Bills to establish a temporary commission to 
study and report on problems of blindness and 
needs of blind persons got as far as the heanng 
stage These measures were H R 1955, by Repre 
sentative Mattliews (D, Fla), H R 8427, by 
Representative WamwTight (R, N Y), H R 9055, 
by Representative Elliott (D , Ala), and H R 9484, 
by Representabve Fulton (D , Pa) 

Heanngs were held on two measures which 
would amend tlie Vocational Rehabilitation Act to 
extend the support for vocational rehabilitation 
traineeships m physical medicine and rehabilitation 
from two to three years The original measures 
were S 1971 by Senator Smith (R, N J ), and 
H R 7155 by Repiresentative HaskeU (R, Del ), 
Senator Smith’s bill became Pubhc Laxv 85-198 

Tax Deductions 

Forty-four measures proposed tax deductions A 
series of 28 bills were introduced to give varying 
degrees of tax relief for expenses incurred in ob- 
taimng higher education, but heanngs were not 
held on any of them Sixteen bills were directed 
toward broadening tlie tax credit for medical ex¬ 
penses, but no heanngs xvere held or action taken 
on them 

Veterans’ Legislation 

Tlie perennial popidanty of veteians’ bills is evi 
denced by 44 measures The subject matter in tliree 
bills introduced by Representative Teague (D, 
Texas) (H R 53, H R 54, H R 57) to codify the 
already exisbng laxx'S without making substantia 
changes xvas consolidated 111 one measure then en 
acted to become Pubhc Law 85-56 

Representabve Shuford’s (D , N C) measure, 
H R 1264, passed the House but no furtlier action 
was taken This would deem veterans witli active 
pulmonary biberculosis totally and permanent]) 
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disabled for pension purposes while hospitalized 

The bill by Representative Long (D , La), H R 
6719, to raise tlie salaries for medical personnel 
in the Veterans Admmistration and raise the status 
of optometnsts to the level of that of physicians, 
was reported fai'orablv but no further action was 
taken Heanngs were held on H R 58, a bill by 
Representative Teague (D, Texas) which would 
tigliten up requirements for hospital admissions for 
veterans xvith non-service-connected disabilities No 
further action \\ as taken 

Problems of the Aged 

Interest in the problems presented by the in¬ 
creased number of elderly people is showm bv 22 
members of Congress, who mtroduced measures to 
study the problems of the agmg to set up, imbate, 
and operate projects or establish a Bureau of Older 
Persons However, no hearings were held on these 
bills 

Retirement Plans 

Retirement plans were tlie subject of 24 measures 
introduced during the first session of the 85th 
Congress 

Representative Curbs (R, Mo), in H R 131, 
would allow an mdiwdual to use pnvate benefit 
plans in heu of social securih' Senator Dirksen 
(R, Ill ), in S 831, and 15 other congressmen— 
Jenkins (R , Ohio), in H R 9, Keogh (D , N Y ), m 
H R 10, Lipscomb (R , Calif), in H R 760, Steed 
(D , Okla), in H R 2193, Matthews (D , Fla), in 
H R 2470, Ruess (D, Wis), in H R 2490, Hale 
(R, Marne), in H R 3045, Miller (R, Calif), in 
H R 3495, McDonough (R , Cahf), in H R 4403, 
Fulton (R, Pa), in H R 5325, Herlong (D , Fla ), 
m H R 6088, Wainwnght (R , N Y), m H R 6614, 
Doolev (R, N Y), in H R 7868, HemplnU (D, 
S C), m H R 7874, and Flood (D, Pa), in 
H R 8158—proposed tax deferments for mdividuals 
paymg to a voluntarv pension plan 

Representabves Coudert (R, N Y), m H R 43, 
and Lesmski (D , Mich), m H R 7298, sponsored 
income tax deducbons for armmbes and life insur¬ 
ance premiums Representabves Coudert, Keabng, 
Ray, Bosch, and Latham (Repubhcans, N Y) pro¬ 
posed, m H R 45, H R 251, H R 380, H R 3211, 
and H R 7675, respecfavely, altemabve measures 
for quite limited tax deferment for estabhshmg 
annmhes Hearings were held on none of these 
measures and hmited hearmgs may be held in the 
early part of the next session of Congress 

Civil Defense 

Confanued study and discussions of the problem 
of civd defense is emphasized by the mtroduchon 
of 22 separate bills m the House which would give 
addibonal presbge and authonty to carry out a 
more extensive program m this field Seven meas¬ 


ures would establish a civilian Dep irtment of Civil 
Defense in tlie Department of Defense Txvo meas¬ 
ures would conshtute the Federal Cml Defense 
Admmisbabon as an execuhve deparbnent of gov¬ 
ernment Thirteen measures would reorganize the 
civil defense funcbons in the federal government 
and establish a Federal Department of Civil De¬ 
fense as a new execufave department Except for 
heanngs no action xvas taken 

Welfare and Benefit Plans 

Eighteen measures sponsored bv 26 members of 
Congress were inboduced in the field of welfare 
and benefit plans All of them except one provide 
for the regisbahon and reporbng of welfare and 
benefit plans and would be admmistered by the 
Department of Labor Heanngs were held on all 
of the measures and finaUv a committee bill, S 2888, 
xvas introduced after completion of the Senate 
heanngs and was favorably reported by the sub¬ 
committee The sponsors of this bill were Senators 
Douglas (D , Ill), Kennedy (D , Mass ), Hes (R , 
NY), and Murray (D, Mont) 

The bill by Senator Goldwater (R , Anz), S 1813 
upon which heanngs were held, xvould requue the 
appointment of three trustees for xvelfare funds, an 
audit of the funds to be filed xvith the Secretary of 
the Secunty Exchange Commission, and a wntten 
assignment from each employee before deducbons 
could be made from his pay No further acbon was 
taken on this bill 

Hospital and Other Medical Facihbes 

Seventeen measures were foUoxved m the field 
of hospital and other medical facihbes Measures 
sponsored by Senator Murray (D, Mont) and 
Representabves MetcaK and Anderson (Democrats, 
Mont) xvould authorize the surgeon general, under 
his authonty to care for the Indians, to make grants 
to commuiuty health facihbes (nonprofit or pubhc 
hospitals, diagnosbc or treatment centers) to be 
devoted to the care of Indians and non-Indians 
The project xvould receive the total cost of that 
porbon of the facihfy to be used for Indian care 
Tliat porbon of the facibty to be devoted to non- 
Indians would be regarded as a separate project m 
which the project sponsor would be required to 
furnish Its normal cost as under the Hill-Burton 
law This bill became Pubbc Laxv 85-151 

The appropnabons law contamed a proxuso ex¬ 
tending for one year the avadabihty of Hill-Burton 
survey and planmng money to be used m planning 
for diagnosbc or treatment centers, hospitals for 
the chromcally ill, rehahihtabon facihbes, and 
nursing homes Senator Thye (R, Mmn), m S 1969, 
and Representabve Neal (R , W Va), in H R 8026, 
have proposed to extend this authority for two 
years No other hearmgs on bills m this field xvere 
held 
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Military and Defense Matters 

Of the 14 measines on mihtniy and defense mat- 
teis, only two underwent any action One was an 
amendment to the Basic Selective Service Act 
which would make physicians and denhsts liable 
for call-up by profession until 35 years of age, if 
they have been deferred to complete their training 
and are subject to the basic selective seiAuce act 
This law, Public Law 85-62, will expire June 30, 
1959, at which time the basic draft law expires The 
second was designed to make the careers in military 
nursing more atti active and made more and higher 
ranks available This measure became Public Law 
85-155 

Federal Employees 

A group of 12 measures was introduced directed 
toward the medical care of civilian employees Ten 
of these were devoted to contributorv health insur¬ 
ance Anothei would provide medical care foi ci¬ 
vilian employees and their dependents overseas if 
they arc citi/ens of the United States Opfaonal 
chiropractic care for injured federal employees 
would be provided bv another measure Hearings 
iverc not held on ani' of these measures 

Drugs, Drug Addiction, and Alcoholism 

Twelve measures were introduced in the field of 
dings, drug addiction, and alcoholism Eight meas¬ 
ures were introduced winch would control drug 
addiction Hearings weie held but no furdier action 
taken Three measures weie introduced to control 
the distribution of poliomyelitis vaccine, witli one 
of them appropriating new funds for the purchase 
of vaccine No action was taken on any of these 
bills The proposal to establish a medical advisory 
committee on alcoholism likewise was not acted 
upon 

Medical and Related Education 

Twelve measures were introduced to stiengtlien 
medical education and public health education 
thiough grants to schools for construction or teach¬ 
ing 01 scholarships Hearings were not held on any 
of these measures 

Mosquito Research and Control 

Eleven bills to provide research and demonstra¬ 
tion grants in mosquito control were introduced 
but no hearings were held and no further action 
was taken 

Food Additives 

A total of 10 measures was intioduced in this 
field Eight of them would prohibit the use in foods 
of chemical additives which had not been adequate¬ 
ly tested to establish their safety. Hearmgs were 
held on these bills but no further action was taken 
Two bills would establish a select committee to 
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•study additives in food and medicine 
were held in the House but no further 
taken on these bills 

Treaties and International Agreements 

One bill was introduced m the Senate and six m 
the House to limit the effect of treaties or interna 
bonal agreements on state and federal laws Hear¬ 
mgs were held only in the Senate, and no further 
action was taken 

Voluntary Health Insurance 

In the field of health insurance seven measures 
were introduced Tliree of these would prohibit the 
canceling of healtli insurance pohcies except for 
nonpayment of premiums Four measures would 
permit the pooling of resources of the smaller com¬ 
panies to encourage the extension of voluntary 
healtli prepayment plans or pohcies No action was 
taken on any of these measures 

Pollution, Air and Water 

A total of four measures were mtroduced in the 
field of air and water pollufaon Senator Allott 
(R, Col ), in S 1262, and Representative Rogers 
(D , Col ), m H R 2834, have introduced idenbcal 
measures which would authorize federal grants be¬ 
yond $250,000 per project for any sewage treat¬ 
ment plants Representative Hiestand (R, Calif), 
m H R 7156, proposes to delete those sections of 
the V^ater Pollution Control Act which autlionze 
tlie federal government to give grants for establish¬ 
ing and mamtaming adequate measures for the pre¬ 
vention and control of water pollution and that 
section under which the federal government could 
make grants up to 50 mdhon dollars a year for 10 
years for water treatment plants Representative 
Schenck (R , Ohio), in H R 9368, has introduced a 
measure aimed to control the amount of unbumed 
hydrocarbons discharged from motor vehicles Hear¬ 
mgs were not held on any of these bills 

Nursing 

Three measures to aid in nursmg education were 
introduced but no further action was taken 


Heanngs 
action IV as 


Miscellaneous 

Forty-three miscellaneous bills were mtroduced 
Of these one became Public Law 85-172 The meas 
lire provides for federal inspection of poultry moved 
in interstate commerce Such inspection would be 
compulsory instead of voluntary The responsib ity 
is lodged in the Department of Agriculture 
Hearmgs were held on measures to create a selec 
committee to study grants-m-aid progr^s, an 
one of these, H Res 312, was reported favorabb 
near the close of Congress Heanngs were also heW 
on the problem of automobile and highway satet), 
but no further action was taken 
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The Senate held heanngs on a measure to estab¬ 
lish an Office of Cml Aviation Medicine and an 
Office of Research Institute in the Civil Aviabon 
Administration, but no further action was taken 
Senator Murray (D , Mont) and /Representative 
Dmgell (D, Mich) reintroduced bills of the old 
Murray-Wagner-Dingell type of nabonal compul¬ 
sory health insurance proposal, but no heanngs 
were held on either of them 
Bills which were not passed dunng this session 
can be acted upon any time after Congress recon¬ 
venes in January and ^v^ll not be dead until Con¬ 
gress adjourns the 1958 session 

SYMPOSIUM ON THE HUMAN INTEGUMENT 

A program on normal and abnormal aspects of 
the skin uoll be sponsored jomtly by the A M A 
Committee on Cosmefacs and the Society for In¬ 
vestigative Dermatology, Dec 28 and 29, dunng the 
annual meetmg, in Inianapohs, of the Amencan 
Association for the Advancement of Science The 
two-day symposium, enfatled “The Human Integu¬ 
ment—Normd and Abnormal,” ivill be presented 
before the medical sciences section of the AAAS 
Four major topics will be discussed (1) The Integu¬ 
ment as an Organ of Protecbon, (2) Circulabon 
and Vascular Reactions, (3) Sebaceous Gland Secre- 
bon, and (4) Pathogenebc Factors in Premahgnant 
Condibons and Mdignancies of the Skm 
Dr Stephen Rothman of Chicago, Chairman of 
the Committee on Cosmebcs, will serve as sym¬ 
posium chairman Details may be obtamed by wnt- 
mg directly to the Committee 


A M A RESEARCH FOUNDATION 

The Amencan Medical Research Foundabon re¬ 
cently was estabhshed by the A M A Prmcipal 
purposes of the Foundabon will be (1) to promote 
the betterment of public health through scientific 
and medical research, (2) to plan and imbate scien¬ 
tific and medical research, and (3) to collect, cor¬ 
relate, evaluate, and dissemmate results of scien¬ 
tific and medical research acbvibes to the general 
pubhc Vofang members of the Foundabon will be 
A M A Trustees Meetings will be held annually 
at the bme of the A M A Annual Sessions 


QUARTERLY CUMULATIVE INDEX MEDICUS 

Volume 57 of the Quarterly Cumulabve Index 
Medicus, covermg hterature for the first half of 
1955, has been mailed to subscnbers and is now 
available for purchase from the Order Department 
of the Amencan Medical Associabon Preparabon 
of volume 58 0uly-December, 1955) is under way, 
and this issue will be m pnnt early next year 


A M A INDUSTRIAL HEALTH SESSION 

Occupabonal health programs for hospital em¬ 
ployees and dangers of fluoroscopes m shoe-fitbng 
were among several dozen subjects considered Oct 
17-18 at a meebng of the A M A Council on In- 
dustnal Health 

The council voted to approve an outhne of “guid- 
mg prmciples” (already authorized by the Amencan 
Hospital Associabon) which would assure hospital 
employees of the same on-the-job health benefits 
as are afforded mdustnal workers As one member 
commented “In some hospitals, employees are 
hke the cobbler’s children who have no shoes—they 
have madequate health protecbon m an msbtubon 
of healmg ” The “gmdmg prmciples,” based m large 
measure on the A M A’s recently adopted “Scope, 
Objecbves, and Funcbons of Occupabonal Health 
Programs,” pomt out that 

“The fact that hospitals are engaged m the care 
of the sick as then pnmary funcbon does not alter 
the necessary orgamzabonal plan for an effecbve 
occupabonal health program ” 

—Hospital employee health programs should be 
estabhshed as separate funcbons, with mdependent 
facilities and personnel 

—Workers m hospitals need protecbon from 
special nsks associated with contagious disease and 
other hazards of their occupabon—and this protec¬ 
bon also will benefit pabents who might otherwise 
be exposed to unhealthy employees 

—“Hospitals should serve as examples to the pub¬ 
lic at large with respect to health educabon, pre- 
venbve medicine, and job safety” 

In advocabng disconbnuance of the use of fluoro¬ 
scopes for fitbng of shoes, the Council noted that 
these devices “expose shoe sales personnel and 
customers, parbcularly children, and bystanders to 
a hazard which they do not recognize or appreciate, 
and which cannot be conboUed effecbvely” 'The 
Council resolubon stated that fluoroscopes are of 
no real value m shoe-fitbng and that "a high per¬ 
centage of shoe fitbng fluoroscopes are frequently 
m poor repair and enutbng dangerous stray radia- 
bon” 

AH official recommendabons of the Council are 
subject to acbon of the Board of Trustees Dr 
Wilham P Shepard of New York City is Council 
Chairman Other members are Drs Paul S Rich¬ 
ards of Salt Lake City, John N GaUivan of East 
Hartford, Coim , Lemuel C McGee of Wdmmgton, 
Dek, Charles F Shook of Toledo, Robert A Kehoe 
of Cmcinnab, V C Baird of Houston, Texas, Mel- 
vm N Newquist of New York City, James H 
Sterner of Rochester, N Y, R T Johnstone of 
Los Angeles, O A Sander of Milwaukee, and E S 
Jones of Hammond, Ind Dr B Dixon Holland of 
Chicago IS Secretary 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


EDUCATIONAL COUNCIL FOR FOREIGN 
MEDICAL GRADUATES BEGINS OPERATIONS 

Aftei almost three years of planning, the Educa¬ 
tional Council for Foreign Medical Graduates 
opened its doors on Oct 1, 1957, at 1710 Ornngton 
Ave, Evanston, III, and it now announces that 
with its beginning staff practically complete it is 
ready as of Nov 1 to assume normal operabons 

Wliat Functions Will It Serve? 

It will distribute to foreign medical graduates 
around the world authenbe informafaon regarding 
the opportunibes, difficulbes, and pitfalls involved 
111 coming to the United States on an exchange stu¬ 
dent xosa m order to take training as an intern or 
resident in a U S hospital or in coming on an 
immigrant \nsa with the hope of becoming licensed 
to prachce 

It mil make available to properly qualified for¬ 
eign medical graduates while they are stall m then- 
own countrj' a means of obtaining ECFMG certifi¬ 
cation to the effect (a) tliat their educational creden¬ 
tials have been checked and found meeting minimal 
standards (18 years of formal education, including 
at least 4 years in a bona fide medical school), (b) 
that their command of Enghsh has been tested and 
found adequate for assuming an internship in an 
American hospital, and (c) that the general knowl¬ 
edge of mediane as evidenced by passing of the 
Amencan Medical Qualification Exammation is ade¬ 
quate for assuming an internship in an Amencan 
hospital 

It -will provide hospitals, state licensing boards, 
and those specialty boards that the foreign medical 
graduate designates tiie results of the tliree-wav 
screening described above 

It will endeavor to accumulate and publish each 
year much more complete data regarding die num¬ 
bers and placement of foreign medical graduates 
than are at present available 

Wliat Functions Will It Not Serve? 

It will not serve as a placement agency for either 
interns or residents Placement arrangements must 
be made by the foreign medical graduate directly 
with the hospital of his choice 

It will not attempt to evaluate the teachmg pro¬ 
gram or inspect or approve any foreign medical 
school Its program is based not upon evaluating 
the school from which the candidate graduated but 
upon evaluating the professional competence of 
the individual 


It wifi not act as an intercessor for foreign med 
JcaJ graduates having problems under discussion bj' 
state boards of medical licensure or specialty 
boards If tlie foreign medical graduate asks that 
the results of his tJiree-way screening be sent to a. 
designated board this mil he done, but the ECFMG 
has no nght and no desire to review the decisions 
of tile properly constituted state hcensmg boards 
and Amencan specialty boards 

Who Is Sponsoring the ECFMG^ 

Sponsors of the new agency are the Amencan 
Hospital Association, the Amencan Medical Asso¬ 
ciation, the Association of Amencan Medical Col¬ 
leges, and tlie Federation of State Medical Boards 
of the U S Providmg funds to support it tlirougb 
the first two years of its existence are the spon- 
sonng agencies and the Kellogg Foundation and 
the Rockefeller Foundation The president of the 
ECFMG IS Dr J Murray Kinsman, dean of the 
University of Louisville School of Medicine The 
executive director is Dr Dean F Smiley, former 
secretary of the Association of Amencan Medical 
Colleges 

The ECFMG’s Examination Committee will se¬ 
lect the items for hvo examwabons a year from the 
National Board of Medical Examiners pool of ques¬ 
tions 

Foreign medical graduates already m this coun¬ 
try xvill be billed for $50 covenng the cost of the 
three-way screening 

Foreign medical graduates abroad will be billed 
the $50 only if and when they pass the screening, 
receive a position in an American hospital, and are 
earning American dollars 

Amencan hospitals receivmg screened candi¬ 
dates will be billed $75 for each such :andidate 
accepted 

What Are tlie Target Dates for Various Services? 

Tlie answenng of correspondence began Oct 5 
and has been kept current smee that tame The 
translation, mterpretations, and evaluation of cre¬ 
dentials has already begun 

The target date for the first Amencan Medica 
Qualification Examination, for foreign meW 
graduates aheady m this country, is set for Feb¬ 
ruary or March, 1958 

The target date for the second Amencan Memca 
Qualification Examination, for foreiga medical 
graduates both here and abroad, is set for July or 
August, 1958 
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COUNCIL ON MENTAL HEALTH 


REPORT ON NARCOTIC ADDICTION 


The foUotomg article is the first of three parts of the report on narcotic addiction developed by 
the Council on Mental Health m conjunction tuifli its Committee on Narcotic Addiction on re¬ 
quest of the Board of Trustees of the American Medical Association, who, after some prelimi¬ 
nary study, had specifically referred the matter to this Council for exammatwn 
The report represents a continuing study of the problem over a period of two and one-half 
years, during which time meetings uerc held by the Council ondite Convnvttfcc on Nflrcoftc Ad¬ 
diction with experts tn the field representing the federal government agencies responsible for 
narcotic control, police officials concerned with the problem, representatives of the New York 
Academy of Medicine who have given considerable thought and time to the study of this prob¬ 
lem, a specifically interested member of the American Bar Association, and interested physicians 
tn private practice 

The general feeling of the Council members, as expressed in the report, has been that narcotic 
addiction should be viewed, much more than it has been tn the past, as an illness and that there 
should be a progressive movement in the direction of treating addiction medically rather than 
punitivehj It is pointed out m the report that the problem of narcotic addiction in Great Britain 
IS considerably less, percentagewise, than it is tn the United States and the associated fact that 
in Great Britain the approach to the narcotic addict is a much more medically orientated one 
This report was first presented to the Board of Trustees at the midwinter meeting tn Novem¬ 
ber, 1956, in Seattle, and subsequently referred to the House of Delegates and its Reference 
Committee on Hygiene, Public Health, and Industrial Health at the Annual Meeting of the 
Association w New York City m June, 1957 On the recommendation of the Reference Commit¬ 
tee, the report was adopted at that time by the House of Delegates 

Richaj® J Plunkett, M D , Secretary 


At the meeting oE tlie American Medical Assoaa* 
tion in San Francisco m June, 1954, Dr Andrew A 
Eggston of the New York state delegation submitted 
a resolubon which proposed that the Amencan Med« 
ical Associabon favor the legalixabon of distnbufaon 
of narcobes to addicts, under the following safe¬ 
guards (1) establishment of narcobc climes m cibes 
where needed, under the aegis of the Federal Bu¬ 
reau of Narcobes, (2) regisbabon and fingerprint¬ 
ing of narcobc addicts, (3) keepmg of accurate rec¬ 
ords, (4) administering opbmal doses at regular in¬ 
tervals to addicts at cost, or free, (5) prevenbon of 
self-adimnistrabon, (6) attempt cures through vol¬ 
untary hospitalizabon, if possible, and (7) avoid¬ 
ance of forceful confinement 

This resolubon was referred to the Reference 
Committee on Hygiene, Public Health and Indus- 
tnal Health The Reference Committee, because of 
the complexity of the problems involved, thought 
the matter should be referred to the Board of Trus¬ 
tees for further reference to an appropnate group of 
experts for detailed considerabon, the results of such 
studies to be reported at a subsequent meeting of 
the House of Delegates 

The Board of Trustees referred the resolubon to 
die Council on Pharmacy and Chemistry for de¬ 
tailed considerabon The Council reported as fol¬ 


lows “The Council, following consultabon vntb 
several mdmduals and groups acbve in this field, 
agrees that the narcobc problem has increased in 
senousness since the close of World War II The 
means of aUeviabng the problem, as suggested by 
the resolubon, was extensively tned during the peri¬ 
od foUowmg the end of World War I Expenence 
with these cluucs clearly indicated that they were an 
absolute failure and that they increased ra&er than 
diminished the problem The evidence on this pomt 
was so clear that those who had ongmaUy advo¬ 
cated them were convinced, and all of the clinics 
were closed ivitbin a few years However, the Coun¬ 
cil feels that the present situabon is far from satis¬ 
factory and that the problem is bemg handled too 
exclusively as a police problem without suffiaent 
emphasis on its most important medical aspects” 
The Board of Trustees, however, after considering 
the report of the Council on Pharmacy and Chemis¬ 
try as well as perbnent matenal from the Nafaonal 
Research Council and the Commissioner of Narcot¬ 
ics, beheved that the matter should be thoroughly 
explored, and referred the problem to the Conned 
on Mental Health 

The Council on Mental Health established a Com¬ 
mittee on Narcobc Addicbon in April, 1955 In ac¬ 
cordance with the direcbve of the Board of Tnis- 
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tees, tins Committee lias reviewed such material as 
IS available concerning operation of the clinics which 
dispensed narcotics during the penod 1919-1923 It 
las studied proposals for legal dispensing of nar- 
cobes to addicts which have appeared m popular 
niaga7ines,’ legal journals,= and medical journals ' 
It has conferred with persons with' expert knowledge 
of tlie medical, social, and legal aspects of addicbon 
It has, m conjunebon with the Council on Mental 
Health, sbidied testimony and statements of persons 
holding various wews on the quesbon Informabon 
gamed from these sources is embodied m tlie sub¬ 
stance of the reports below It has reviewed the vol¬ 
uminous material contained in tlie reports of die 
subcommittee on the improvement of the Federal 
Criminal Code, U S Senate,"' and reports of tlie 
Subcommittee on Narcotics of the House of Repre¬ 
sentatives 

Review of the Operation of Narcotic 
"Clinics” Between 1919 and 1923 

Assessment of the operahons of tlie narcobc dis- 
pensanes between 1919 and 1923 is difBcult because 
of the paucity of published matenal Much of the 
small amount of data tliat is available is not suffi¬ 
ciently objeebx^e to be of great value m formulabng 
any clear-cut opinion of the purpose of die clinics 
the way in xvhich they operated, or die results at¬ 
tained The following account of the chnics must 
dierefore, be read in light of the deficiencies of the 
matenal on which it is based 

The narcobc dispensanes which were operated by 
states and municipahbes between 1919 and 1923 
xvere set up to meet a purported emergency " created 
by a Supreme Court decision whicli held diat dis¬ 
pensing of narcobes to an addict merely for the pur¬ 
pose of grabfymg his addicbon was not proper pro¬ 
fessional pracbee and, therefore, illegal under the 
Hamson Narcobc Law Many of die physicians who 
had been prescnbing for addicbon ceased to do so 
and addicts m some states and municipahbes ap- 
phed to Boards of Health for rehef Some chmes 
were estabhshed at die suggesbon of the Treasur*^ 
Department agents Approximately 44 dimes or dis- 
pensones ^ xvere estabhshed m vanous cibes Some 
of these operated for only a few weeks, others for as 
long as four years On the whole, die dimes seemed 
to have no purpose other than the dispensmg of 
drugs to addicts m order to prevent evploitabon of 
the pabents by drug peddlers and other unscrupu¬ 
lous purveyors of drugs In some instances the chn¬ 
ics dispensed cocame as xvell as opiates Tlie di¬ 
rectors of some clmics stated that drey were not 
attempbng to cure die pabents of their addicbon" 
In all mstances, it was eventually found necessary to 
give drugs to addicts for self-administrabon It is 
also alleged diat, in some chnics, physicians were 
xvell remunerated for doing relabvely little work 
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There were some excepbons to tlie over-all lack 
ot dueebon and purpose in the clinics The clinic 
which funeboned in Shreveport, La , is said to have 
requued addicts to register in the chnic and to ob¬ 
tain emplo)Tnent before drugs w ere dispensed The 
objecbve of the Shreveport clime was to prei'ent e\- 
ploitabon of the addict The New Orleans dime did 
not^register its addicts and the duector of the clin¬ 
ic states that drugs were dispensed mth no idea of 
the addicts being cured, rather, drugs were dis¬ 
pensed to prevent exploitabon of the addict The 
clinic which xvas operated in New York Cib’ bv the 
New York Board of Healtli deserv'es special com¬ 
ment Ongmally tins clinic w as set up as an emer¬ 
gency measure to care for addicts who could no 
longer obtain drugs from “trafficking” physicians, m 
anbcipabon of a panic udiich u'as expected to occur 
follouang die decision of the Supreme Court Ac¬ 
cording to a physician closeh’^ connected uith the 
clinic,” tlie emergenev did not evenbiate, and later 
tlie purpose of the chnic was altered “ It served as a 
means of bnngmg the addict into the open, fumish- 
mg him drugs so that he could ohtam emplojanent, 
of begmnmg rehahihtabon, and of reducing the 
amount of die drug, preparaton' to hospitahzabon 
in die mshhihon operated on North Brothers Island, 
Neil' York CitySeventeen Jiundred of die 7,400 
addicts registered m die New York Cit}' clinic finallv 
went to the island for wididrawal, aldiough the 
New York chnic was operated for a penod of onlv 
10 mondis ■ 

A number of beneficial results are claimed to have 
resulted from operabon of the chnics They xvere 
supposed to have brought the addict out of hiding 
and made Inm.accessible to exammahon and to ef¬ 
forts at rehahihtabon They were supposed to have 
stopped die peddling of drugs, enable addicts to 
give up cnminal acbvibes to obtain emplojmnent, 
to support dieir families, and m the case of the New 
York chnic they prepared some addicts for hospitali- 
zabon and wuthdrawal 

It is, however, impossible to evaluate diese claims 
of benefits from die chmes There was a complete 
lack of any objecbv'c criteria of success or failure 
Data on the number of addicts who did obtain em- 
plo^anent and become self-supporting while recen - 
mg drugs from the chnics are not available Further¬ 
more, die shortness of the period dunng which the 
chnics operated would preclude any real assessment 


of die results 

Opponents of the chnics claim that they actually 
achieved no good results, only detrimental ones 
They state that some of the drugs given to pejons 
registered m the chnic were diverted^ to indmduals 
wL were not clients of the clmics'' It is claimed 
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that tlie clinics caused concentrations of addicts in 
the cities hasong clinics, with consequent increase in 
cnme of various sorts It is further asserted that 
peddhng of narcotics was not eliminated, but actual¬ 
ly increased It is also stated tliat the clinics failed 
to cure” addicts 

Claims for tliese detninental results from the clin¬ 
ics, while difficult to evaluate, are somewhat better 
documented than are the claims of beneficial results 
Some of the claims, such as those related to in¬ 
creased incidence of cnme and drug traffic, seemed 
to be based largely on opinions of police officers 
However, actual mstances of definite abuse and di¬ 
versions of narcotics are cited " and well substan¬ 
tiated by both physicians and law enforcement offi¬ 
cers It IS, however, impossible to evaluate the extent 
of tliese abuses There are no quantitative state¬ 
ments on the number of addicts found diverhng nar- 
cohcs obtamed from the chnics to other persons 
There are no quantitative statements on tlie number 
of addicts who were apprehended for crimes while 
receiving drugs from the chnics, etc 

Reasons for closing tlie chnics are obscure Terry 
and Pellens imply that the chnics were closed be¬ 
cause of pressure from law enforcement officers be¬ 
fore they had a chance to develop more definitive 
programs Law enforcement officers, on tlie otlier 
hand, claim that tlie chnics were closed as a result of 
local public pressures, mcludmg that arising from 
the medical profession Actually, it does appear 
that the medical profession played a decisive role 
in shuttmg down the chmcs In 1920, Hubbard," a 
physician who was connected with the New York 
City Narcobc Clmic, wrote as follows "The pub¬ 
lic narcobc chnic is a new thing, in fact, tliere are 
only a few m existence and, if we may judge from 
OUT expenence, they are not desirable and do not 
safasfactonly deal with the problem We have given 
the dime a careful and fair, as well as a lengthy, 
tnal and we honestly believe it is univise to main- 
tam It longer ’ 

The chnic has been found to possess all the ob- 
jecbonable features charactensbc of the so-called 
‘ambulatory’ treatment as pracbced by the traffick- 
mg physicians, except one, the financial profit to a 
few physicians {about one-half of one per cent of 
the doctors m this city) performing this character 
of service " 

Hubbard conbnued “Treatment of the narcobc 
drug addict by private physicians prescnbmg and 
druggists dispensmg, while the mdividual is going 
about, IS wrong The giving of the narcobc drug 
into the possession of an addict for self admmistra- 
tion should be forbidden Unbl this is done by law, 
all honorable physicians should aid m stoppmg tins 
vicious pracbee ” Hubbard repeated these opunons 
m an arbcle which appeared in The Journal later 


dunng the same year It should be noted that the 
New York City clmic was closed before federal 
agents began their mveshgations of chmcs Closure 
of tins chnic defimtely seems to have resulted from 
decisions on tlie part of the medical profession 
Apparently as a result of the expenence gained 
m the New York chmcs, a resolution was introduced 
at the meehng of the New York State Medical Asso- 
ciabon m 1920 condemning ambulatory treatment 
of addicbon eitlier by the pnvate physician or by 
chmcs This resolubon was adopted 
At the meebng of the House of Delegates of the 
Amencan Medical Associabon m New Orleans in 
1920 the Amencan Medical Associabon’s Com¬ 
mittee on the Narcobc Drug Situabon in the Umted 
States '■* recommended as follows ‘That ambulatory 
treatment of drug addicbon, as far as it relates to 
prescribing and dispensmg of narcobc dnigs to ad¬ 
dicts for self admimsbabon at their convenience, be 
emphabcally condemned’ 

In 1920 and 1921, the Committee on Narcobc 
Drugs of the Council on Health and Pubhc Instruc¬ 
tion of the American Medical Associabon made 
further invesbgabons, and in June, 1921, made a 
recommendabon which appears to have been ax- 
tremely influenbal in moldmg medical opinion This 
recommendabon read as follows “No 8 Your 
Committee desires to place on record its firm con- 
vicbon that any method of treatment for narcobc 
drug addicbon, whether pnvate, msbtubonal, of¬ 
ficial, or governmental, which permits the addicted 
person to dose hunself with the habit-formmg nar¬ 
cobc drugs placed m his hands for self administra- 
bon, IS an unsabsfactory treatment of addicbon, 
begets decepbon, extends the abuse of habit-formmg 
narcobc drugs, and causes an increase m cnme 
Therefore, your Committee recommends that the 
Amencan Medical Associabon urge both federal 
and state governments to exert thetr full powers 
• and authority to put an end to all manner of so- 
called ambulatory methods of treatment of narcotic 
drug addiction, whether practiced by the private 
physician or by the so-called ‘narcotic clinic or 
dispensary ” At the meebng of the Amencan Medi¬ 
cal Associabon m 1924, this resolubon was adopted 
by the House of Delegates and, therefore, became 
the official pohey of the Amencan Medical Asso- 
cicibon In October, 1921, apparently m response to 
the recommendafaons contamed m this resolubon, 
the Treasury Department issued a leaflet for the m- 
formabon of physicians which contained a statement 
of pohey unquahfiably condemnmg ambulatory ' 
beatment of addicbon, and in bvo years all of the 
remammg narcobc dispensanes were closed 
The committee on Narcobc Drugs of the Council 
on Health and Public Instruction of the A M A 
was charged with visibng the Attorney General ” 
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and conferring witli him as to tire practicability of 
obtaining decisions from the United States Supreme 
Court which would remove existing uncertainbes 
as to the meaning and applicahoiis of the Harrison 
Narcotic Act with reference to the terms “m 
the course of his professional practice only” and 
“prescription " The committee called on the Attorney 
General, who agreed to prepare a case by which it 
was hoped that a definition of medical practice 
w ould be reached which would make clear the pur¬ 
pose and intent of the Harrison Act in such a way as 
not to interfere with tlie proper use of narcotic dnigs 
in the Icgifamate practice of medicine, but equally 
not to permit the supplying of narcotic drugs to 
addicts even under the guise of medical treatment 
to cure addiction In this connection, the committee 
also called upon the director of the Narcotic Field 
Force of the Bureau of Internal Revenue, Treasury 
Department, and transmitted to him the opinion of 
the Council on Health and Public Instruction to the 
effect that tlie medical profession “ emphaticallv 
condemns die practice of distribution of habit-form- 
mg narcotic drugs to addicts, in the course of their 
treatment for addiction, m such a manner that the 
addicts administer tlie drugs to themselves Bneflv, 
tlie so-called ambulatory treatment of addicts was 
condemned, whether pracbced by the private phy¬ 
sician or public institution such as the so-called 
'narcotic clmic’ and the director was urged to make 
use of tlie full powers of the Internal Revenue Bu¬ 
reau under the law to put an end to this practice ” 

It IS certainly safe to assume tliat this visit by tlie 
Committee on Narcohe Drugs must have been verj' 
influential in causing the Secretary of the Treasury 
to instruct tlie Narcotic Field Force to close the 
clmics It also appears that the Attorney General 
brought up the Belirman case before the Supreme 
Court m order to clanfy the intent of the narcotic 
law In tins case, Dr Behrman, who had issued pre¬ 
scriptions for large amounts of opiates and cocaine 
to known addicts, was charged merely with pre- . 
scribing these drugs ivithout any supervision as to 
manner or time of takmg the drugs, or whetlier the 
drugs were ever taken by tlie addict at all His good 
faitli m the treatment of addiction was not ques¬ 
tioned = Tlie Attorney General asked the court “ 
to hold that, irrespective of the physicians mtent 
or behef, the Act is violated where drugs are placed 
by him in the sole control and subject to the unre- 
stneted disposal of the drug addict The Supreme 
Court sustained the government’s position and tins 
decision has smee been repeatedly quoted as the 
basis for the Bureau of Narcotics’ regulation that a 
physician may not presenbe narcotics to an addict 
merely for the purpose of “gratifymg” his addichon 
Wliy did the Committee on Narcotic Drugs bnng 
in such a strongly worded resolution? Why did it 
urge the duector of the Narcotic Field Force to 
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close the clinics? Because of the passage of time we 
of course, cannot be sure It certainly is unthinkable 
that a committee of the American Medical Associa 
bon was supinely yielding to pressure from law en 
forcement agencies From some of the wntings of 
the time, we may infer that the committee was in¬ 
fluenced by a behef that opiates and narcohe addic 
bon per se caused detenorahon in morals and char 
acter One of tlie members of the committeem 
1921 wrote as follows “The vice that causes degen 
erabon of the moral sense and spreads through social 
contact readily infects tlie enbre community, saps its 
moral fiber and contaminates the individual mem 
bers one after another, like the rotten apple in a 
barrel of sound ones ” 

Indignabon about tlie achiobes of “senpt doctors” 
(physicians who exploited addicts for profit) also 
played a role In the arbcle of Prenbee the follow¬ 
ing statement is found “The shallow pretense that 
drug addicbon is a disease which the specialist must 
be allowed to ‘treat’, which pretended treatment 
consists m supplying its vicbms with the drug that 
has caused them physical and moral debauchery, 
and that the regular physician, because lacking m 
their famdiarity witli the addicts, his habits, desires, 
and emobons, is tlierefore mcompetent to assume 
his proper treatment, has been asserted and urged 
m volumes of hterature by the self-styled special¬ 
ists ” 

The author confanued “In tlie parlance of that 
underworld, where the narcotic addict finds con¬ 
genial atmosphere, there exnsts a swift and secret 
means of communicabon—a sort of free masonry of 
their land—by means of which the senpt doctors m 
a commumt)’ are well known and accessible to all 
the addicts’ fraternity These doctors, haiong a mo¬ 
nopoly of first-hand knowledge of die drug addict, 
his habits, suflFenngs, emobons and desires, whose 
heart bleeds in sympatliy for the addict with his 
mtolerable craving (for often it appears that the 
"doc” himself is addicted to the “dope”), whose 
defense of the business of supplying them with 
drugs IS ever ready, suave and plausible, and whose 
busmess sense and greed for money is the creed of 
their professional pracbee—these are the "senpt doc¬ 
tors” invanably patronized by the addict, not be¬ 
cause he had need for die advice or skill of tlie 
physician, but solely because he knows diat the 
“doc” will give him his “script,” or the dope itself, 
m whatever amount he says he needs Tlie drug 
thus “lawfully” obtamed from a famfliar dmggist, of 
full weight and pure quahty, at about 7 cents for 
a gram, can then be self administered at his con¬ 
venience, or shared with a needy friend, or sold in 
the street-peddlmg trade at a suflScient profit to 
finance his next visit to the “senpt doctor’s offire 
Prenbee concludes “ a physician who supplies 
narcobc drugs to an addict kno^vlng him to be an 
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addict or ^^llp cc>nnn\v wath or cvudoiu'^ suJi in 
act 1 ^ nlhcr ipwrnit or dddicritclx con- 

\acN Innm'lf one of Ukvic \iho would exploit the 
miH'nble cn itun? of the iddict world for xordid 
oim It uii\ bo tint be n binwvlf iddicted to the 
dnn: iiul htv thnv bmnne i \aclnii of its power to 
product, nub profound vuord pnrverMOU For wicb 
there can bo but one wrdict-'-nsiX'iid or nwaike ln< 
bcen''t. to practice modicmo b\ dlinoni^ 

1 hiv olmou'- indniu ilion conct.mnig tlu ictmtu n 
of 1 few inwtmpnlouv plwMcnn'. niu hue iHX'n 
pronxted on to the cluuo ospocnlb mucx' it n 
st ited th It voino phv'Mci niv w ho w orktxl in the clin- 

10 inidi ln$e nicoinov for nothiiiv: more thru wnf- 
iiig prc'cnplionv 

\iiothcr fictor winch iiiiv line iiiiprcv'Od the 
c'cniimittoc in 19-0 nid 1921 w~is orndonce th it the 
opidciiiic of vvdokset.lit iddictioii which occurred 
after tlie cud of World W'rr I '.exmed to bo dochn- 
nic 11 i rewilt of riend eiifom luoiit of the n ircMtic 
1 IWN 

Frciciit Staliii of \dtliclion in the Vbiilcd St itos 

Before atlouipting to c-onndcr the workalnhtv of 
tlio projxisali for log il diipeiiiiiig of ii ircotio to ad- 
dicti 1 bnt f renew of prevent know lediio coiiceni- 
mi’ addichoii in the Viiitc'd Sbatu wxuis uocev'in 

Inadctui —TIic proiximiitc of the dune pliin 
claim wntb conn, pivticc tint the iiicKleiict. of ad* 
diction in the United 9tate> n nnknowni Under 
current locnl wnditiom addiction is i bidden se¬ 
cret practice \ddicts arc nolitinii tlio liw ind 
intiiralb wash to c'ont'c'il tlicir addiction Thor irc' 
themfore difficult to cxnuit md icciiritc estmiatcs 
are aefualb mipossibU The re au' luiw c \ er iiulexc's 
which probibK reflect trends One such uiclox is the 
uiinilur of persons disconred to be addicts m llic 
course of exiniinatioiis for siUetne servaci' Diinim 
World W ir I this rite w"is nixirtc'd to bo approxi- 
nnteb one in 1 500 driftcx's '' Duriiui World War 

11 the rite w is said to be roud'b one ni 10 000 
drifters *' imhcaituig i cKnisidcrible deahne lu ul- 
diction between the twxi wars Tlii rite currcailb 
being found m sdcelne scnace exaiiiuntions is 
not kaionai \iiotlur index exnisists of the iiiimber 
of irrcsts and comaetion ou iiareaitie cbirge's Tins 
rate was high in tlic 1920 s aiul turl\ oOs txradu* 
lib declined and reached an all-tnne low during 
the war \cars 1939 to 1945 This low iwnit eo 
ineidcs with World W ir II when the midc'rworld 
w as effectu cK shut off from the tr leUtional sourex’s 
of n ircotics b\ control of shipping niabihlx to 
traiel belwei'ii countnc's and puKhase of all ai nl- 
ihlc narcotic stocks In tlu waimmi powars In 194R 
mere ISC m the nmnher of arrests and camvactions 
began reaching a pcik in 1952"* Since that lime 
the rite h.is been stable or falling Vn effort has 
been made b\ a committee consistnm of representa- 
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tixTv of the U S Depirtmonts of IVuMirv )iivticx\ 
HeiUh r.ducitioii and W elf ire. St ite and Defense 
to tilnilite ill arrovN both stito lud tedoril for 
\aol ilions of the iiireotic liws.' * Xamev of mdmd- 
n ils .irrestcal ind txmx icTc d are sent to the Bure in 
ot N'lrtxiliov md constitute a list of persons who iro 
presimual to be or to b m' bet'ii iddulcal DsW ision 
IS nude for ehiiimition ol dupbcitions llivs count 
which bis been vtonig cni for oxax Iwai \i irs exm- 
taiiical as ot Ipnl 1955 the ii uni's ol 2vS tXKl per¬ 
sons " The Coumiissioner ol X ireotics ** oslimites 
tbit there x\ is one iddict in e\ar\ 100 persons m 
the Uintial Sbites prior to the pis'su'e ot the 1 lam- 
son ket Ciirrentb be estimates tbit the rite is 
ilnnit one iddic t m 3 000 persons 1 bovo estnn ites 
of course tend to ttxeil a rednccal mcidence of ad¬ 
diction bill their \-ihdit\ c in be qnestioiual 
Tlie list of knonn iddicls cnrronlb being coni- 
pihx\ bx the Bure 111 ol Nircvstics mix proxe help¬ 
ful In l')5o imstsbv both fedcril nidlocil uilhor- 
itux’** lot deal 23 027 In Bk>t tlu re were 19 1S9 
arrests a drop of IT'7 fnmi the prenous \eir Fig¬ 
ures for 1955 m not xol ixinlable kddiclion is 
locibrcd cbioflx to lirt:o iirbin centers The are is 
with the liriiest mmiborN of arrests ire Now \ork 
Illinois California Muliig'iii District of Columbia 
Ohio and Texas The immhor of addicts iii maiix 
stiUx is qmlc low Even within i given spite Ion 
of iddicfion are loc ih/ial m ca'rt im cities Cilioi. 
walh the higlu'st camca'iitnihons of addicts mclnde 
New \ork Chic-igo W ishmgton D C md Los 
kngek's W hilo sPitistics snggOil that the problcan 
max be cka'limng m the Umlcal State's is a whole 
It still a in nils unto m ca'rlani cities ]a\ats’* pre¬ 
sents d it i sliownu: that iirresLs on ch irges of selhmi 
cw proct'vsnig ii ircotics m New York Cilx wea' 20'7 
greater in 1954 thin in B)51 \rrests of persons un¬ 
der 21 on naaaitii clurgcs ni New "iork mcroisial 
>09 m 195-1 is camip ircal w ith l’^)53 
Socuilomc il stnduN m ChicagoDetroit *' viiicl 
XVw 5ork' roved further ihu addiction is cain- 
cciitritcal in ahliveb sniiU arcM.s of those cities 
nusi studies mdicile that cnna'iitlv most addicts 
lu Negroc's md persons of Bnerto Bicaii descc'nl 
Brobiblv the chief r'isou for the gu'il ilann 
mmifcst laiiica'nmig uldiction is the beliet lint >a 
Urge paiporlum of addicts currenllv are persons 
mukr 21 veirs ot age Inspection of some of the 
cl 111 on this point is mfonnativo "I ibnlations of the 
Presidents Intoulopirtmcntil ConmnUee”'' show 
that onlv 139 of persons im'slod on nircoticx 
clnrut's m P)o3 and 195-1 were less linn 21 \eirs of 
ige and lint onb 119 were' k'ss linn IS voirs of 
ago On tlu other band sociologic il studies m Clu- 
cigo'" estimate tint the mcreise m drug users m 
Chicigo Ind occurred pnncipillv m teenagers and 
voung adults Vc'coalnig to tins studv, about mu'- 
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third of iho estmicUed 5,000 drug users in CIncago 
in 1952 were under 21 Between Jan 1, 1949, and 
Oct 31, 1952, 1,844 new cases of drug use m males 
under 21 years of age were listed in tlie courts and 
hospitals of New York City == In interprehng the 
figures fiom New York and Chicago it must be kept 
in mind that tliese are cities of high incidence of 
addiction and do not reflect tlie situation in the 
United States as a whole Tliough the data indi¬ 
cate that addiction in younger iiersons is a problem, 
they do not seem to justify the degree of alarm that 
has arisen Moreo\er, it is not a new phenomenon “■* 
A similai alleged increase in “adolescent addiction” 
followed World War I, and at that time was re¬ 
sponsible for great disquiet In 1920 Hubbard “ 
found that 9% 6f 7,464 addicts m New York City 
were between 15 and 19 yeais of age In a statistical 
study of 1,036 admissions of addicts to the U S 
PHS at Lexington in 1936 and 1937, Pescor found 
tliat 16 5% of the patients stated that they began use 
of n.ircotics at age 19 or less 

Etiology of Addiction —The etiology of addiction 
is regarded by most authorities as being multifacto- 
rial Socioeconomic, psychiatric, and phannacolog- 
ical factors all play important roles Tlie importance 
of tliese various factors may vary from indmdual 
to individual Furthermore, vanous factors affect 
each otlier 

Socioeconomic Factors —Socioeconomic factors 
associated witli addiction Inix'e been studied exten- 


JAMA, No\ 30, 1937 


Psychia rtc Factors -There is a general agreement 
among all students of addiction that addicts ha\e 
personality aberrations and that these psyclnatnc 
conditions preceded and played an important role 
in the genesis of addiction, its maintenance, and the 
higher relapse rate after treatment^® (note tiiepos 
sible relationship witli socioeconomic factors, partic 
iilarly unstable family structures, m the develop 
ment of such personality disturbances) 

The kinds of personality disturbances associated 
with addicbon are chiefly character disorders, inade¬ 
quate personalities, and neuroses Gross psychohc 
disturbances are not common among addicts ’’ A 
small proportion of addicts definitely are the aggres 
sive, antisocial, hedonistic mdividuals who were 
formerly termed “constitutional psychopaths ” Such 
persons are sometimes referred to as “essential” 
criminals Another group of addicts clearly consists 
of individuals who are neurotic These persons 
suffer with anxiety, phobias, compulsions, obses¬ 
sions, conversion symptoms and so on The majority 
of addicts, however, do not fall into clear-cut nosol¬ 
ogical entities, but rathei present mixtures of traits 
of the kind found in neuioses, character disorders, 
and inadequate personahties This is a general find¬ 
ing in addiction Addiction is not a “pure culture” 
phenomenon, there are no “black and white” an¬ 
swers, but rather infinite shades of gray Statements 
like “addicts are criminals,” “addicts are not cnm- 
inals but emotionally sick people” are not, without 
qualification, completely correct iVJoreover, addic- 


sively m Chicago *" Detroit,’' md Nexv York Citv ■’ 
and m British Columbia In Chicago the studies 
were earned out jointly by the Chicago Area Project 
and the Institute of Juvenile Research In Detroit 
tliey were carried on by the Mayor’s Committee In 
New York they were earned on by the Institute foi 
Human Relations of New York University These 
txvo studies were concerned with addiction m young 
persons In Vancouver the studies have been done 
by the Drug Addiction Project, University of Bntish 
Columbia 

There is a remarkable agreement between these 
vanous studies m diverse locations In all studies, 
addiction especially of youths is found to be largely 
confined to very limited areas of the cities involved 
These areas are the poorest in tlie cities and are 
characterized by tlie lowest income, poorest hous¬ 
ing, most unstable family structures, tlie highest 
delmquency rates, and, with the exception of Van¬ 
couver, which does not have a large Negro popula¬ 
tion, tlie areas have populations of predominantly 
Negro or Puerto Rican origin In such areas juve¬ 
nile gangs (“street comer society”) are promment in 
the life of the boys The association between de¬ 
lmquency and addiction is stressed in these reports 
No definitive socioeconomic information is available 
outside these few large cities 


Ron IS not a static but a constantly changing affair 
There is a tendency to lay too much stress on des¬ 
criptions of personalities of addicts which were 
wntten 20 to 40 years ago At that time the “medical 
addict,” the alcoholic, and the neurotic constituted 
a larger proportion of addicts than they do today 
Currently, the immature, hedonistic, inadequate 
addict dominates tlie scene 
Pharmacological Factors —Current concern about 
addiction is almost entirely limited to the opiates 
and similar drugs Cocaine is seldom menboned 
Marihuana is feared chiefly as a factor predisposing 
to opiate addicbon The chief drug of addicbon in 
the United States is heroin Heroin is used because 
it is more potent than morphine and, tlierefore, 
more doses can be smuggled m less bulk Heroin is 
easy to manufacbire m clandesbne laboratories, pro 
vided a souice of opium or morphine is available 
The drug is preferied over morphine bv many ad¬ 
dicts because of tlie rapid onset and greater intens 
ity of effect There is no scienbfic basis for the pop 
ular idea that beioin has special, sinister qualities 
m relation to enme, physical and mental detenora 
bon, or moral degeneiabon For example, in Eng 
land where herom has been manufactured and use( 
in medical pracbee under proper condibons of con 
trol, incidence of addicbon is less than it is m > 
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United States, where heroin is banned, and there 
has been no complaint about any special problem 
addiction caused by medical use of herom 

Tolerance and Dependence —Opiate addiction is 
frequently descnbed as embracing two related phe¬ 
nomena—tolerance and dependence Dependence is 
further subdivided mto physical dependence and 
emotional or psychologic^ dependence (habitua¬ 
tion) 

Tolerance is defined as a dimmishmg effect on 
the repetibon of the same dose of the drug or, 
conversely, as a need to mcrease the dose m order 
to obtain the ongmal degree of effect Despite m- 
tensive research, the mechamsm of tolerance is still 
unknown The degree of tolerance which can be 
developed to the opiate drug seems almost bound¬ 
less Authentic cases have been recorded in which 
addicts took as much as 5 Gm (78 grams) of mor- 
phme intravenously m less than 24 hours uuthout 
incurrmg any untoward effects “** Some facts about 
tolerance are important to the consideration of the 
“chmc” plans Tolerance mevitably follows repeated 
administration of the opiates It develops most in¬ 
tensively and m the highest degree when drugs are 
given on a regular scljedule Tolerance is manifested 
both by decrease m the mtensity of the effect m- 
duced by a given dose of the drug and by decrease 
m the durabon of observable acbon of the drug If 
the dose of morphme the addict is takmg is held 
constant for a penod of weeks or months and the 
drugs are given at mtervals of six hours, signs of 
mild abshnence ulbmately appear four or five hours 
after each mjecbon This means that most pabents 
receiving drugs m clmics would penodically wish 
to have their doses adjusted upward What the final 
upper limit would be is unknown as are the physical 
effects of long-conbnued takmg of large amounts of 
opiates 

Emobonal dependence refers to the psychological 
meanmgs of the use of drugs and the effects of drugs 
Psychological dependence is, of course, related to 
the effects opiates create withm the central nervous 
system These drugs have the pecuhar property of 
depressmg “pnmary” dnves “ They dimmish hun¬ 
ger, thirst, fear of pam, and sexual urges They allay 
anxiety, create a sense of pleasant relaxabon, free¬ 
dom from worry, and enable the user to engage m 
fantasy The development of physical dependence 
creates a new biological need, the sabsfacbon of 
which IS durectly pleasurable just as is the sabsfac- 
bon of hunger or thirst The addict tends to discard 
the usual methods of adaptabon to hfe situabons 
Takmg the drug often becomes the answer for all 
of life’s problems This creates a tendency to an m- 
dolent parasifac existence m many addicts which can 
be effecbvely countered by a high degree of mobva- 
bon to work and to produce dependmg on the per- 
sonahty of the addict 


Physical dependence is defined as the develop¬ 
ment of an altered physiological state which is 
brought about by the repeated admmistrabon of the 
drug and which necessitates conbnued admmistra- 
bon of the drug to prevent the appearance of the 
charactensbc illness which is termed an abstmence 
syndrome When an addict says that he has a habit, 
he means that he is physically dependent on a drug 
When he says that one drug is habit-formmg and 
another is not, he means that the first drug is one 
on which physical dependence can be developed 
and that the second is a drug on which physical de¬ 
pendence cannot be developed Physical depend¬ 
ence IS a real physiological disturbance It is asso¬ 
ciated with the development of hyperexatabihty m 
reflexes mediated through multmeurone arcs It can 
be mduced m animals, it has been shown to occur m 
the paralyzed hind limbs of addicted chronic spinal 
dogs, and also has been produced m dogs whose 
cerebral cortax has been removed ““ 

Physical dependence is important m that it tends 
to make chronic opiate intoxicahon confanuous 
rather than mtermittent It forces the addict to seek 
his drugs by any and all means The first concern 
of many addicts becomes obtammg and mamtainmg 
an adequate supply of drugs 

Although physical dependence on opiates is a 
real enbty, the illness which follows withdrawal is 
not as severe as many persons beheve Even abrupt 
withdrawal seldom results m death m a person who 
has no senous comphcabng orgamc illness The 
rate of recovery from the withdrawal lUness is rela- 
bvely rapid 'The severe symptoms largely abate 
after three to seven days, but some physiological 
changes with mild symptoms persist for several 
months It is not unusual for addicts to disconbnue 
the use of drugs ("kick the habit on the street”) 
xvithout medical helpMany addicts, while dread- 
mg drug depnvabon, have no overwhelming fear 
of the withdrawal dlness any more than the alcohol¬ 
ic has any great fear of the "hangover” 

Why do addicts conbnue to take drugs^ There 
are several ideas The most common view is that 
addicts take drugs merely to prevent the appear¬ 
ance of the withdrawal illness A less well-lmown, 
and possibly more accurate, idea is that the addict 
conhnues to take the drugs because he obtams 
duect posibve pleasure from sabsfacbon of a new 
and arMcial biological need It seems most hkely 
that a combmabon of both reasons is the most log¬ 
ical explanabon Many addicts stnve to overcome 
tolerance and to recapture the imbal sensabons m- 
duced by the drugs It should be noted that com¬ 
plete tolerance to the orgasbc sensabons produced 
by mtravenous mjecbon of drugs does not develop 
This IS one of the mam reasons for the intravenous 
use of drugs 

References cited m text will appear at end of third article 
in the series 
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CALIFORNIA 

Trimble Memorial Fund -The California Tubercu¬ 
losis and Healtli Associahon lias established a Me¬ 
morial Research Fund to periietuate the memory 
of the late Dr Harold G Trimble and to continue 
m some small part medical research m Califoniia 
Dr Tnmble wms a fonner vice-president of the 
National Tuberculosis Association and past-presi¬ 
dent of the California association 

COLORADO 

Society News.-Tlie Colorado Society of Anesthesi¬ 
ologists has elected tlie following officers for the 
coming year president, Dr Alson F Pierce, Colo¬ 
rado Spnngs, president-elect (1958-1959), Dr Uca 
F Simms, Denver, Aace-president, Dr Norma B 
Bowles, Colorado Spnngs, and secretarj^-treasurer. 
Dr Donald W Stem, Denver 

CONNECTICUT 

Personal —Dr Ch.irles D Marple, of Rowayton, has 
been appointed medical director of the American 
Foundation for Allergic Diseases Dr Marple pre¬ 
viously served as medical director of tlie Ameiican 
Heart Association 


State Society’s Clmical Congress m Hartford —The 
32nd clinical congress of the Connechcut State 
Medical Society and tlie Yale University School of 
Medicme will be held at the Hotel Statler, Hartford, 
Dec 11-12 Tlie program includes the follomng 
out-of-state speakers 

Cardiac Fliioroscop)', Dr Joliii B Sclni'edel, New York City 
Pulmonarj' Edema, Dr James V Warren, Durham, N C 
Aldosteronism, Dr Fredenc C Barttcr, Betliesda, Md 
Disorders of tlie Menstrual Fiincbon, Dr Howard Ulfelder, 
Boston 

Medical Problems in Adolescence, Dr J Roswell Gallagher, 
Boston 

Metabolic Problems of tlie Postoperative Patient, Dr Henry 
T Randall, New York City 

Choice of Treatment for Breast Carcinoma (Radical versus 
Simple Mastectomy and tlie Place of Radiation), Dr 
Cushman D Haagensen, New York Citj' 

Diarrhea in Cluldren, Dr Robert E Cooke, Baltimore 
Management of Restlessness and Sleeplessness, John C 
Krantz Jr , Ph D , Baltimore 

Two chmcal patliological conferences wdl be 
conducted by Dr Stanley L Robbms, Boston, and 
Edward A Gall, Cmcmnab, respectively Panel dis- 


Phv-slcinns nre in^-ited to send to this department items of news of 
Rencrnl interest, for example, those relatme to society activities, new 
hospitals, education, and public health Programs should be receieed 
ot least three weeks before the date of meeting 


cussions indude “Lung Failure” and “Modem 
trends in Treatment of Pancreatic Disease” A 
symposium, “The General Praefaboner, His Place 
in the Hospital and the Community," wuU be mod 
erated by Dr Richard B Elgosin, Hamden Twelve 
hours of categorj^ I credit will be given for attend¬ 
ance by the American Academy of General Prac¬ 
tice Registrabon fee is $5 For mformabon wnte 
tlie Connecticut State Medical Societ\', 160 St 
Ronan St, New Haven 11, Conn 


University News -A 300-year-old book, “Tractahis 
de Corde,” by Richard Lower, was given to tlie 
Yale University School Librarj'- by Dr James J 
Wanng, professor ementus of medicine at die 
Umversify of Colorado Medical School and a mem¬ 
ber of the 1 ale class of 1904 The book was printed 
originally in 1669 The Yale edihon, containing 
correebons by the autlior, was published in 1670 
Only two otlier copies of this 1670 edifaon are 
knmra to exist The newd)^ acquired Lower book 
vnll be placed m tlie Historical Library of tlie Yale 
Medical School —The Artlinbs Study Unit, Yale 
University Scliool of Medicine, New Haven, will 
present Dr Robert Shapiro, chief, department of 
radlo]og)^ Hospital of St Raphael, Neiv Haven, 
who vnll speak on "Metabolic Bone Disease” Dec 5, 
4 30, at tlie Fitkm Amplutlieater Pliysicians are 
mvited —Tlie Yale Medical Society announces 
tliat Mr J C McClure Brovme, professor of 
obstetrics and gynecolog)', Postgraduate Medical 
School of London, xxt. 11 speak on “Utero-Placental 
Ciicvilation m Healdi and Disease” Dec 9, 8 15 
p m at tlie Fitlon Amplutlieater, Yale-New Hax'en 
Medical Center —The First Jolin Punnett Peters 
Memorial Lecture xxms gix^en by A Baird Hastings, 
Ph D, Hamilton-Kulin Professor of Biochemistrj^ 
Harx'ard Medical School, Nov 25, at tlie Yale Uni¬ 
versity School of Medicine, Nexx' Hax'en, on “Re* 
fleebons on Quanbtabx^e Clinical Chemistry—57 


ILLINOIS 

Lecture on Speech Disturbances —The tliird lecture 
m the annual senes on “The Emobonal Problems of 
Cliildliood” xnll be held at Nordi Shore Hospital, 
’Wmnetka, Dec 4, 8 00 p m Margaret Hall Powere, 
Ph D, director, Bureau of Physically HandicappM 
Cluldren and Division of Speecli Correebon, Board 
of Educabon, Clucago, will discuss “Management 
of Leammg Difficulbes and Speedi Disturbances 
The Commission on Educabon of the Amencan 



Vol 165, No 13 


MEDICAL NEWS 


1715 


Academy of General Practice has approved these 
lectures for category II credit Physicians and alhed 
personnel are invited 

Chicago 

Lecture on Medical History-The Intemabonal 
College of Surgeons announces tlie third of a senes 
of lectures on the history of surgery, “The Evolu¬ 
tion of Physiology,” by C D O’Malley, Ph D , de¬ 
partment of histor>', Stanford University, Palo Alto, 
at the School of the History of Surgery and Related 
Sciences of the International College of Surgeons, 
1524 Lake Shore Dnve, Chicago, on Dec 3, at 
8 00 p m 

Appomt Chairman of Pathology Department -Dr 
Robert W Wissler, professor of patholog)', Umver- 
sity of Chicago, was named chairman of the depart¬ 
ment, effective Oct 1 He succeeds Dr Paul R 
Cannon, who retired after 17 years as chairman and 
32 years on the medical faculty Dr Wissler has 
received the foUowmg awards David Worth Dennis 
Award in Chemistry at Earlham College (1939), 
Howard Taylor Ricketts graduate student award 
(1947), and Joseph A Capps prize from Chicago 
Institute of Medicme (1950) He is an assoaate 
editor of Metabohsm and of Nutrition Recietos Dr 
Cannon ivill continue to mamtain an oflSce at the 
University as professor ementus 

Lecture on Pediatric Feeding —Dr F Howell 
Wnght, chairman, department of pediatncs. School 
of Medicme, Umversity of Chicago, will discuss 
present-day considerabons m the feedmg of chil¬ 
dren at a luncheon meebng of the Chicago Nutn- 
bon Assoaabon Dec 5 at the Western Society of 
Engineers, 84 Randolph St Informabon may be ob- 
tamed from C Edith Weu, President, Chicago Nu- 
tnbon Associabon, 939 E 57th St, Chicago 37 

Umversity News —The first lecture m the 1958 senes 
on the growth of medicme at the Northwestern 
Umversity Medical School wdl be presented Jan 7 
by Dr Sol Rosenthal, duector, Insbtute for Tuber¬ 
culosis Research, Umversity of Ilhnois Medical 
School on “The History of Tuberculosis”—The 
Theta Chapter of Phi Beta Pi at Northwestern Um¬ 
versity Medical School presented the annual Ste¬ 
phen Walter Ranson Memonal Lecture Nov 21, 
when Dr George Cnle Jr, of the Cleveland Climc, 
Cleveland, discussed "Some Problems m the Treat¬ 
ment of Cancer” 

Ophthalmologists’ Meebng —The Cbcago Ophthal- 
mological Society ivill hold its annual chnical con¬ 
ference Feb 21-22, at the Drake Hotel Guest 
speakers mclude Drs WendeU L Hughes, Hemp¬ 


stead, N Y, P Robb McDonald, Philadelphia, 
Philips Thygeson, San Jose, Cahf, Lorenz E Zim¬ 
merman, Washmgton, D C, and Drs Eugene R 
Folk, Orville E Gordon, Wilham F Hughes, Peter 
C KYonfeld, David Shoch, Demck Vail and How¬ 
ard L Wilder, Chicago The subjects will mclude 
a symposium on the comphcabons of ophthalmic 
surgery, the zonule of the lens, glaucoma and reb- 
nal detachment surgery, plasbc surgery technique, 
management of glaucoma and cataract, melanobc 
tumors of the ms, and the structure of the vitreous 
The 14th annual Sanford R Gifford Memonal Lec¬ 
ture will be delivered by Dr Thygeson, Feb 21, 
5 15 p m AU ophthalmologists are mvited to at¬ 
tend tlie lecture and the buffet supper which fol¬ 
lows For mformabon write Mrs Edward J Ryan, 
Evecubve Secretary, 1150 N Lorel Ave, Chica¬ 
go 51 

MASSACHUSETTS 

Personal —Dr Thomas Oliver Nevison Jr, of Cam- 
bndge, has been awarded a Darnel and Florence 
Guggenheim fellowship m the amount of $5,000, 
for graduate sbidy at the Harvard-Guggenheim 
Center for Aviabon Health and Safety, Boston 

Avinbon Health Center-A postgraduate program 
m the Harvard-Guggenheim Center for Aviabon 
Healtli and Safety is underway at Harvard Univer¬ 
sity’s School of Pubhc Health Among those enrolled 
are members of tlie U S Air Force, the U S Army, 
Austraha’s Department of Civil Aviation, the Royal 
Canadian An: Force, the Swedish Au Force, a 
Swedish aircraft manufacturmg firm, and an Amer¬ 
ican commercial aulme The center, the fifth avia¬ 
bon research center estabhshed m the Umted States 
by The Daniel and Florence Guggenheun Founda- 
bon, IS the first set up by the foundabon to deal 
directly ivith aviabon health and safety Attenbon 
IS focused on basic research involvmg human prob¬ 
lems m the era of jet aircraft, advanced trammg for 
physicians, biological scientists, and aeronaubcal 
engmeers m aviabon health and safety, and estab- 
hshmg a clearmg house for technical informabon 
on aviabon health and safety Among the problems 
to be studied will be the responses of the human 
body to extreme speeds, albtudes, temperatures, 
and toxic agents m flight and on the ground Most 
of the departments m the School of Pubhc Health 
and specialists elsewhere m Harvard Umversity will 
parbcipate m the mstnicbon 

University News -Dr John R Elhs, Physician to the 
London Hospital and sub-Dean of the London 
Hospital Medical School xvas the guest of the Har¬ 
vard Medical Alumni Council Nov 9 and parba- 
pated m teachmg sessions at the Medical School 
Nov 11 
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MINNESOTA 

Dr Balfour Honorecl-Dr Donald C Balfour, 
emeritus director, Mayo Foundation and former 
head of a section of surgery in the Mayo Clinic, 
has been awarded a hand-illimnnated certificate 
wJucl) desigiiates ]iim an lionoiar)^ life nie;nber of 
the Medical Alumnj Association of the University 
of Toronto Tlie certificate is entirely worked by 
hand m the medieval heraldic manner Dr Balfour 
has received honorary degrees from the University 
of Toronto, Carleton College, St Olaf College, Mc- 
Mastcr University, Northwestern University, and 
the Umvcrsitv of Western Ontario Tliese degrees 
are represented in ihc certificate —Dr James W 
Iveinohan, chairman, sections of pathology of the 
Mavo Clinic, has been elected president of the 
American Boaul of Pathologs^ 

NEBRASKA 

Society News —The officers of the Nehiaska Asso- 
ciation of Pathologists for the vear 1957-1958 are 
Dr Claiencc S Moran, Omalia, president, Dr Har¬ 
old B Miller, Lincoln, president-elect, and Dr 
Morton H Kulesh, Omaha, secretaiy'-treasurei 

Personal —Dr James I Podlesak, of Lincoln, has 
been appointed a civil aviation medical examiner 
m the U S for the Canadian Department of Trans¬ 
port For the past 25 years Dr Podlesak has been 
a U S Department of Commerce authonzed medi¬ 
cal examiner for all t>'ijes of pilots licenses issued 
by the Civil Aeronautics Administration, including 
examination for airline pilots rating 

NEW JERSEY 

Personal —Dr Elmer L Sevennghaus has an¬ 
nounced that he will retire from Ins position as vice- 
president for clinical research of Hoffmann-La 
Roche Inc as of Jan 1, 1958 He has been with tlie 
firm m this capacity for about 12 yeais Lowell O 
Randall, Ph D , who has been on the Roche phar¬ 
macology staff foi over 11 years, has been promoted 
to directoi of lAiaimacological laboratories The 
direction of clinical reseaich will be conducted by 
Dr Vngmms D Mattia, who had recently been ap¬ 
pointed directoi of medical information for 
Roche—Dr Henry A Davidson, editor of The 
Joiirmd of The Medical Society of New Jeisey, 
was appointed superintendent of Essex County 
Oveibrook Hospital, following the retirement of Dr 
Joseph D Sutton 

NEW YORK 

Piogram for Hospital Admmistrators.-A supple¬ 
mentary grant of $100,000 to inaugurate an ad¬ 
vanced program for hospital administrators has 
been given to Cornell University, Itliaca, by Oie 
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Alfred P Sloan Foundation The grant ivill b. 
administered by the Sloan Inshtutf of 

Graduate School of Busmess 
and Public Administration at Cornell Hospital ad 
mmistrators, selected on a nationwide basis wall 
he chosen each year for the next three yem to 
spend SIX weeks on tlie Cornell campus Participants 
will pay a nominal charge The major part of the 
cost, including room and board, will be met by the 
grant The cumculum will cover trends m medical 
care and hospital administration, administrative 
tlieory and practice, research methods and oppor¬ 
tunities m hospitals, and financial trends affecting 
health administration Faculty will be recruited 
from the staff of the Sloan Institute, the Graduate 
School of Business and Public Admunstratioii, other 
schools, and divisions of Cornell University and 
otlier institutions 


New York City 

Dr Rovensbne Honored —Dr Emery A Rovenstine, 
cliairman, department of anesthesiology, New York 
University College of Medicine since 1935, has been 
awarded die distinguished service award of the 
Amencao Society of Anestliesiologists Dr Roven- 
stine IS director of anesthesia at Bellevue Hospital 
Center, Gouvemeui and Coldwater Memonal hos 
pitals He was guest director of anesthesia at Oxford 
University, London, in 1938, guest professor of 
anestliesia, University Rosario, Argenfana, 1939, and 
a member of the medical teaching mission to Czech¬ 
oslovakia m 1946 

Grant to Aid BuilcUng Program —A grant of $200,- 
000 to New Yoik Umversity-Bellevue Medical Cen¬ 
ter by the New York Foundation, in memory of 
Lionel J and Matilda Salomon, will go toward the 
building program which mcludes a 19-stoiy, 600- 
bed general hospital to replace tlie current Univer¬ 
sity Hospital at 20th Street and Second Avenue 
It xvill be used for the benefit of the aged, or crip 
pled children The New York Foundation has now 
made gifts totahng nearly $490,000 to tlie Univer¬ 
sity’s Medical Center since tlie program was con 
ceived in 1945 

Personal-Dr Perrm H Long, chairman, depart 
ment of medicine, New York University College of 
Medicine, and chief, department of medicine, Lings 
County Hospital Center, Biooklyn, New York, has 
been appointed editor-m-clnef of Medical pmes, 
The Journal of General Practice, effective Jan k 
1958 He ivill succeed Dr Arthur C Jacobsen who 
will become editor-m-chief ementus Dr Long, 
who IS the editor also of Resident Physician hx 
for many years been a member of the ounc 
Drugs of the Amencan Medical Association 
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PENNSYLVANIA 

Dr Salk Receives Gallatin Award—Dr Jonas E 
Salk received the first Albert Gallatm award at the 
annual dinner of the Albert Gallatin Associates of 
New York University The award is given each year 
to a graduate of the university who has made a 
“contnbution of lasting significance to society” 
The Gallatin Assoaates include alumm and non- 
alumni ivho have demonstrated then interest m the 
umversity’s programs through advice, partiapabon, 
and support Albert Gallatin, who was secretary of 
the treasury under Presidents Jefferson and Madi¬ 
son, was a founder of the umversity and served as 
first chairman of its govemmg council 

Philadelphia 

Umversity Neivs —At the request of the U S State 
Department, The Woman’s Medical College of 
Pennsylvania has enrolled Dr Mahgul Mohamad 
Ah, of Kabul, Afghanistan, as a special student 
A graduate of La Fatima Jinnah Medical College in 
Lahore, Pakistan, Dr Ah is the first Afghan woman 
doctor 

Appomt Dean of Graduate School —Dr George B 
Koelle, chairman, department of physiology and 
pharmacology. University of Pennsylvania Graduate 
School of Medicme, has been elected dean of that 
school succeedmg Dr, G Moms Piersol, who has 
served the university for 50 years as a teacher and 
admmistrator The revised cumculum which will be 
instituted m September, 1958, was formulated by 
a faculty committee of which Dr Koelle was chair¬ 
man It IS designed to meet changmg requirements 
for medical specialty trammg both m this country 
and abroad At present, the Graduate School con¬ 
ducts an eight-month program m which study of 
the basic medical sciences is earned on concurrently 
with chnical trammg m 22 specialties In place of 
this combmed program, the new cumculum pro¬ 
vides for two separate semesters of four mondis 
each The basic medical sciences and those saences 
which a physician requires for his speaalty will be 
offered durmg the first semester The second semes¬ 
ter will be devoted entirely to chmeal trammg 
Dean Koelle served with the Chemical Warfare 
Service of the U S Army m World War U His 
teachmg work, prior to )Oming the Pennsylvama 
faculty m July, 1952, mcluded assignments at Johns 
Hoplons and Columbia umversities 

UTAH 

Dr Ely Receives Ross Award —Dr Robert Ely, as¬ 
sociate professor of pediatrics, Umversity of Utah 
College of Medicme, Salt Lake City, has received 
the 1957 Ross Award for Pediatnc Research The 
award, consisting of a plaque and $1,000, is made 
annually by die Western Society for Pediatnc Re¬ 
search Dr Ely’s pnze-winnmg research had to do 
with corticosterone metabolism m rheumatic fever 


WEST VIRGINIA 

Hospital News —Dr Robert B Brown, chief of sur¬ 
gery, Naval Hospital, Bethesda, Md, will be the 
guest speaker at a clmical conference at the Man 
Hospital, Man, Jan 9-10, 1958 On Jan 10 Dr 
Brown will lecture on “Freeze-Dned Artenal Homo- 
grafts and Arterial Replacement Procedures ” 

Personal -Dr Upshur Higginbotham, of Bluefield, 
was elected president of the West Virginia Heart 
Assoaation at the annual meeting m Morgantoivn 
recently Dr James Wolverton Jr, of Piedmont, was 
named president-elect and Dr Jesse J Jenkms Jr, 
of Fairmont, vice-president Dr James H Walker, 
of Charleston, and Mr R E Plott, also of that city, 
were reelected secretary and treasurer, respectively 

WISCONSIN 

Personal —Dr D Murray Angevme, chairman, de¬ 
partment of pathology, Umversity of Wisconsm 
Medical School, Madison, has accepted appomt- 
ment on the Comimttee on Research on Pathogene¬ 
sis of Cancer of the Amencan Cancer Society — 
Dr John Z Bowers, dean. University of Wisconsm 
Medical School, Madison, has been appomted edi- 
tor-m-chief of the Journal of Medical Education 
He has served as chairman of the editorial board 
of the pubhcation smee 1953 

Radioisotopes Symposium m Milwaukee —The Mil¬ 
waukee Academy of Medicme will present a sym¬ 
posium on radioisotopes Dec 7, at Marquette Uni¬ 
versity The program follows 

Basic Nuclear Physics, Titus C. Evans, Ph D, professor of 
radiation reseai^. State University of Iowa CkiUege of 
Medicine. 

Basic Radiation Biology, Harvey M Patt, PkD, senior 
phyidologist, Argonne National Laboratory 
Basic Cellular and Histologic Changes Produced by Radia¬ 
tion Energy, Dr William Bloom, professor of anatomy, 
Umversity of Chicago 

Radioisotopes m Pharmacology, Dr E M K Geilmg, emeritus 
professor of pharmacology, University of Chicago 
Radiolstopes in Biochemistry, Dr Edward A Doisy Jr, as¬ 
sociate professor of intern^ medicine, St Louis Unlv^ty 
School of Medicine 

Radioisotopes in Physiology, Dr Joseph F Ross, professor 
of medicine and associate dean, Umversity of Cahforma 
School of Medicme 

A quesbon-and-answer penod at 3 p m ivdl be 
moderated by Dr Austm M Brues, director, biolo¬ 
gy division, Argonne Laboratory For information 
wnte the Milwaukee Academy of Medicme, 561 
N 15th St, Milwaukee 

Defense Department Citation —The Umversity of 
Wisconsm Medical School has received a citation 
from the Defense Department of the Umted States 
for its cooperation with the Reserve Program, par- 
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hcularly the Arm)' Reserve’s 44tli General Hospital 
Unit Tins is the first citation of its kind to be given 
to anvone otlier than a business organization in tlie 
^ate of Wisconsin Tlie awaid was presented to 
Dean John Bon'ers b)' the chief of the Wisconsin 
Mihtaiv District, Col Chailes C Ege, at the 44th 
General Hospital Unit meeting, Nov 4 Lieut Gov¬ 
ernor Wairen Knowles, university president E B 
Fred, Col George E Leone, 5th Army Surgeon, and 
Col Edwin J Briggs, Senior Army Advisor for 
Wisconsin, attended the presentation 

Dr Price Awaided Lifetime Grant—The American 
Cancer Societ)' has awarded a lifetime salar)' grant, 
valued at $392,296, to Dr James R Price, associate 
professor of surgery and cancer research specialist 
at the Umversih' of ^^hsconsin Medical School, Mad¬ 
ison Tlie new tiTpe of societv grant will support 
Dr Price in cancer research for the remainder of 
his active medical practice, estimated to be 1991, 
when he reaches the retirement age of 70 Tlie grant, 
tlie first of several in the nation under a new pro¬ 
gram starting tins veir, is the Amencan Cancer 
Societ)'-CharIes Hayden Foundation Professor of 
Surger\' in Cancer Research aN\'ard It is retroactive 
to July 1 of this year and imposes no restnehons on 
Dr Price m continuing tlie research he has under¬ 
taken The award is to be administered through the 
Medical School Since 1952, Dr Pnee has headed 
a universit)' Medical School research unit, sup¬ 
ported by the society and engaged in metabolic 
studies on patients uath cancer In 1952, Dr Price 
was named to head tlie fundamental biochemical 
research in human patients mth establishment of 
The Cancer Research Hospital He was a predoctoral 
Research Fellow of the U S Public Health Service 
in 1948-1949 

GENERAL 

Workers Longevity Increases —Average lengtli of 
life among milhons of industrial pohcyholders of 
the Metropolitan Life Insurance Company reached 
70 2 years in 1956, a shght gam over the precedmg 
year, the company statisticians report The gam m 
longevity has amounted to 4% years smee 1946, 10 
years since 1936, and 24 years since 1909 In 1879- 
1894 tlie average lifetime was only 34 years 

Bubonic Plague m Young Girl -Dr James E Peavy, 
Texas Department of Health, reported to the U S 
Public Health Service a fatal case of bubonic plague 
m a 4-year-old girl The patient gave a history of 
flea bites when visiting an aiea west of Boulder, 
Colo She became ill after amvmg home m Wichita 
County, Texas, and died one week after onset, fol- 
lowmg a high fever, glandular enlargement, and a 
rash Cultures taken at autopsy showed an organisin 
resembling Pasteurella pestis Final confirm^on ot 
the diagnosis was obtained about a month alter 
deatli of tlie patient 


JAMA, Nov 30, 1957 

Nuclear Medicme Meetmg -The fifth annual meet 
ing ot tlie Society of Nuclear Medicine will beheld 

’ll Hotel J« 

19-21, 1958 The deadhne for submission of ab 

stracts to be published is Feb 15, 1958 The dead 
line for submission of manusenpts for papeis to be 
given on the program is March 1, 1958 Send titles, 
abstracts, and manuscripts to the Chairman of the 
Program Committee, Granvil C Kyker, PhD, 
ORINS Medical Division, P O Box 117, Oak 
Ridge, Tenn One onginal and one carbon of a 
200-word abstract typed on a smgle sheet of paper 
are required 

Prize for Medico-Surgical Film.-The “Annual Prize 
for Medico-Surgical Cinema," which comprises 100,- 
000 French francs and various other awards, will 
be given during the last session of the course of 
‘Actuahtes Medico-Chimrgicales” at the Faculte 
de Medecme de Pans m March, 1958 The jury will 
consider the didacbc value of the film as well as 
Its properly cinegraphic quahty Only the 16 iran 
size film will be admitted Candidatures and films 
are to be sent to the “Secretariat du Journal La 
Presse Medicale,” 120 Boulevard Samt Germain, 
Pans VI, prior to Feb 15, 1958 Contrary to the 
precedent years, all the films may be given awards, 
mcludmg those subsidized or produced by a lab¬ 
oratory or firm 

Estabhsh Alan Gregg Memorial Fund —The Nation¬ 
al Health Council has announced estabhshment of 
a special fund m honor of the late Dr Alan Gregg, 
formerly vice-president of tlie Rockefeller Founda¬ 
tion and adviser to the council Contributions to the 
Alan Gregg Fund ■will be used to support the coun¬ 
cil’s “Health Careers” program designed to help 
meet tlie shortage of quahfied healtli personnel in 
tlie United States Dr Gregg helped start the Healtli 
Careers Project, mitiated three years ago, to inform 
young Americans about the wide variety of career 
opportunities m health He joined m planning for 
the Commission on Health Careers recently estab¬ 
lished by the council to concern itself with the full 

range of health manpower problems Dr Gregg died 

on June 19 after serving for 37 years with tlie Rocke¬ 
feller Foundation, 20 of which were spent as chief 
of its division of medical sciences 

Health Position Available.—The National Secunty 
Agency is mstitutmg an Employee Healtli Pro^am 
and a vacancy is announced for a full-time physi 
cian who has completed his internship or residra^ 
in surgery or medicine The starting salary wifi e 
$11,395 per annum for an eight-hour day, five da)^ 
per week Facihties are located adjacent to tort 
Meade, Maryland, near the Washmgton-Baltiniore 
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Parkway The agency, one of tlie larger federal 
agencies, is charged ivith vital missions relating to 
the national defense effort While employees are 
appointed outside the competitive U S Cml Serv¬ 
ice system, diey do enjoy all of the benefits associ¬ 
ated ivith a career m federal service, such as sick 
leave, annual leave, and retirement For informa¬ 
tion write Mr Donald E Noth, Acbng Cluef, Pro¬ 
curement Branch, OfBce of Personnel Services, Na¬ 
tional Secunty Agency, Washmgton 25, D C 

Report of Commonwealth Fund —The Common- 
wealtli Fund in its 39th annual report announced 
that 54 grants totahng $3,808,912 55 were appropn- 
-ited in the fiscal year 1956-1957 of winch more 
than 90% was directed toward the general area of 
health Medical educahon and community health 
activihes received grants of $2,009,345 86, medical 
research grants $815,625 26, and fellowships and 
awards m the health field $564,056 Dunng the year 
23 grants, 11 new and 12 renewals, were made m 
support of medical education and community 
health activities In recogmhon of evolutionary 
trends in the need for felloivship support m tJie 
health field, the fund is now mergmg its former 
programs of fellow'ships and awarck in the health 
field into a smgle entity Emphasis wll he shifted 
from help to the younger faculty member toward 
the mid-career scientist who needs refreshmg on 
new techniques, research, and developments and 
to the mature, estabhshed, and creative scholar for 
research and wntmg In the year 1956-1957, fellow¬ 
ships were given to 19 persons and awards m sup¬ 
port of creabve work were made to 7 otliers To 
mamtam a program of modest size in medical re¬ 
search, support was given to 25 different projects 
or programs m universities, medical schools, teach- 
mg hospitals, or research laboratones The Com¬ 
monwealth Fund was estabhshed in 1918 by the 
late Mrs Stephen V Harkness, "to do something 
for the welfare of manlcmd ” 

Opportimity for Service m the Reserve —An invita¬ 
tion for all ehgible medical personnel with mihtary 
reserve status in the New York, New Jersey, and 
Connecbcut areas to affihate ivith the recently 
acbvated 635th U S Air Force Hospital, Reserve, 
has been extended to doctors, nurses, and enlisted 
personnel Previous expenence m mihtary medicme 
IS not required Col Wilbur A Smith, M C, Air 
Force Reserve, hospital commander, said the acbvi- 
bes of the 1000-bed hospital offer an opportunity 
for continued associabon with Reserve MedicM 
Corps personnel Inqumes may be sent directly to 
the center at 346 Broadway, New York City The 
hospital IS designed to give civihan support m the 
event of an emergency, as well as carry on mihtary 
funcbons Dr Smith is a certified specialist m the 
field of aviabon medicme In civdian life he is asso¬ 
ciate medical director of The Equitable Life Assur¬ 


ance Society of die U S He served overseas m 
World War II, as surgeon of the 13th Fighter Com¬ 
mand in the South Pacific 

Frank L Chance Fellowships m Hematology —Fel¬ 
lowships in hematology are being offered at the City 
of Hope Medical Center, Duarte, Calif Known as 
the Frank L Chance Fellowships, they were estab¬ 
hshed as a memonal to the baseball star who was a 
member of the immortal Tinker to Evers to Chance 
infield combinabon These feUowships are intended 
to provide an opportunity to study and manage a 
large number of patients with vanous blood dys- 
crasias, particular emphasis being placed on leu¬ 
kemias and Ivmphomas Candidates must be grad¬ 
uates of recognized A M A approved medical 
schools, and preference will be given to those who 
have completed or are m the process of complebng 
two years of postgraduate training in medicine The 
fellowships will be for a penod of one year and may 
be renewed for a second year The mmimum salary 
sbpend is $4,800, depending on previous training 
Mamtenanee wiU also be provided Correspondence 
should be addressed to Dr Edward Shanbrom, Citv 
of Hope Medical Center, Duarte, Cahf 

Shroder Memonal Awards —The Jewish Community 
Federabon of Cleveland and tlie Jewish Hospital 
Associabon of Cmcmnab have won the 1957 William 
J Shroder Memonal awards, sponsored by the 
Council of Jewish Federahons and Welfare Funds, 
New York City They are presented each year to 
two community organizabons, for supenor mibabve 
and achievement in the advancement of social wel¬ 
fare ” The Cleveland Federabon received the large 
city award for its highly effecbve leadership recruit¬ 
ment and trammg program The Cmcmnab hospital 
associabon was selected from among the cihes with 
less than 40,000 Je\vish populabon for its Child 
Guidance Home, a residenbal beatment centei for 
children with senous emobonal problems The 
awards, which consist of mscnbed bronze plaques 
and citabons, were presented at the 26th General 
Assembly of the Council of Jewish Federabons md 
Welfare Funds m New Orleans, Nov 14-17 The 
awards were created by tbe council to honor the 
memory of Wilham J Shroder, Cmcmnab, philan¬ 
thropic and business leader, the founder and first 
president of the council 

Society News —At the October meebng of the Cen¬ 
tral Neuropsychiatnc Associabon the following offi¬ 
cers were elected for the year 1957-1958 Dr Ed¬ 
ward G Bilhngs, Denver, president, Dr Hamilton 
F Ford, Galveston, president-elect. Dr Marfan H 
Hoffmann, Detroit, vice-president. Dr G Wilse 
Robinson Jr, Kansas City, Mo, counselor, and Dr 
Ralph M Patterson, Columbus, Ohio, secretary- 
treasurer The 1958 meebng wiU be held Oct 17-18 
at the Deshler-Hdton Hotel, Columbus, Ohio — 
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Tile new'Iy elected officers of the American Associa¬ 
tion of Medical Clinics include Dr George B Plain, 
Soutli Bend, Ind, president, Dr Joseph W St* 
Geine, Los Angeles, vice-president and president¬ 
elect, and Dr Jolin R Hand, Portland, Ore, secre- 
tar)'-treasiirer—Die Pacific Northwest Radiologi¬ 
cal Societv elected its new officers as follows 
piesident, Dr ] Richaid Raines, Portland, Ore, 
president-elect, Dr John H Walher, Seattle, first 
vice-president, Dr Henri' M Edmison, Victoria, 
B C , second vice-president, Di Norman L Bline, 
Poitland, Ore , and sccietarv-treasurer. Dr Robert 
\y Hanf, Kennewick, Wash—Officers of the 
American Society of Anesthesiologists include the 
following president. Dr Ralph S Sappenfield, 
Miami, president-elect. Dr Daniel C Moore, Seat¬ 
tle, first s'lce-president (reelected). Dr Joseph H 
Failing, Los Angeles, second vice-president. Dr Leo 
V Hand, Nendon Highlands, Mass, secretarv (re¬ 
elected), Dr J Earl Remlinger, Chicago, assistant 
secretan' (reelected). Dr Robeit L Patterson, 
Pittsburgh, treasurei (reelected). Dr iMoses H 
Krakow, Bronv, N Y, and assistant treasurer (re¬ 
elected), Dr Albert M Betcher, New York City 
—Die following have been elected officers of the 
American Board of Anesthesiology for the year 
1957-195S president, Dr Scott M Smith, Salt 
Lake Cit\', Utah, vice-president, Dr Frederick 
P Haugen, Portland, Ore, and secretarj'-treasurer, 
Dr Curtiss B Hickco\, Hartford, Conn — 
Officers of the Constantiman Society, an organiza¬ 
tion composed of internists who were chiefs or 
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hers and $35 for nonmembers For mfonnafaon 
wnte Dr Milton M Berger, program commit 
chairman, 50 E 72nd St, New YoS 21 ^ 

Smallpox Spread by International Travelers-No 
less than 18 countnes were infected mffi smallpoi 
by international travelers last year, and as a result 
eight of them suffered epidemics of tins quaranbn 
able disease The IVorld Health Organizabon Com¬ 
mittee on International Quarantane, at a recent 
meeting in Geneva, warned against anv relaxatioa 
of vaccination measures against smallpox and called 
for tlie use of potent x'acemes as well as correct 
vaccination procedures Die committee stressed the 
need for personnel who come in contact ivith travel¬ 
ers to maintain a high level of immiwity against 
smallpox by repeated vaccination In the course of 
these epidemics, some doctors treating tourists 
caught the infection and died Organization experts 
also dreu' attenhon to the advantages of dned small¬ 
pox vaccine for mass campaigns Dned vaccine is 
easily transportable, remams effective wtliout re- 
fngeration, and does not spoil, even m the tropics 
The eight countries where smallpox epidemics took 
place uere Cex'Ion, Ghana, Iran, Italy, Lebanon, 
Sierra Leone, Sudan, and the United Kingdom The 
countnes where smallpox was imported xxnthout 
spreading to the population were Argentina, Fed¬ 
eral Republic of Germany, Greece, India, Iraq, 
Jordan, Netherlands, Paraguay, S>Tia, and Uni- 
guax' 


iissistant chiefs of medicine in the Mediterranean 
Theatre during World M^ar II, are .is follows 
president, Dr William S Stone, Baltimore, wce- 
president, Dr John F Mosher, Goeymans, N Y, 
and secretary-treasurer. Dr Charles F Shook, 
Toledo, Ohio 

Psychotlierapy Association Meets m New York 
City —Die second annual institute and the 15th an¬ 
nual conference of tlie American Group Psycho¬ 
therapy Association, will be held Jan 22-23 and 
Jan 24-25, respectively, at tlie Henry Hudson Hotel, 
New York City The institute schedule includes die 
following lectures 

The Development of Group Ps> chothcrapy Programs m Vari¬ 
ous Existing SetUngs, Dr Joseph J Peters, Philadelphia 
The IniUiil Phase m Group Psychotlierapy, Dr W Donald 

Ross, Cincinnati , 1 

The Middle Pliase in Group Psychotherapy, Dr Hugh Mul- 


Accidents in the United States —Last year 95,000 
Amencans died because of injuries received in acci¬ 
dents, the Healtli Information Foundation has re¬ 
ported In 1956 accidents caused 6 % of all deaths 
m the U S, and at ages 1 to 36 they xvere the 
leading cause of death Accidental death rates were 
nearly 2 % times higher among males than females, 
and higher among nonwhites tlian whites Despite 
the expanded labor force, the death toll of xvorkers 
“on tlie job” has been reduced from 19,000 in 1928 
to 14,300, as estimated by the National Safety 
Council for 1956 Reduefaon in mortahtj' from non- 
motor-vehicle accidents occurring m pubhc places, 
has dropped from about 21,000 in 1928 to 16,000 
m 1956 Deaths from home accidents have averaged 
about 30,000 each year since 1928 The Amencan 
home was involved in nearly 30% of all accidental 
deatlis in 1956 


Jan, New York City 

The Later and Tennmatmg Phases in Group Psychotherapy, 
Dr Alexander Wolf, New York City 

Seventeen workshops are scheduled for tlie con¬ 
ference Dr Nathan Beckenstein, Brooklyn, in¬ 
coming president of the association, will speak at 
the Jan 25 luncheon Entertainment includes a dm- 
ner-dance Jan 24 Registration fee is $25 for mem- 


Accidents mvolvmg motor velucles took more 
than 40,000 lives in 1956, the largest number ever 
recorded, accordmg to tlie report A nsmg trend 
of deatlis m noncolhsion accidents has large!)’ 
offset die decrease in the number of pedestrian 
fatahbes Noncolhsion accidents averaged un er 
9,000 from 1927 through 1941, then dropped to 
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about 6,000 dunng the war years, and since then 
has risen rapidly, reaching 14,650 m 1956 Total 
acadent costs for 1956 were estimated at about 
112 bilhon dollars 

Awards for Graduate Training —The annual Mead 
Johnson Awards for Graduate Training, available to 
residents and interns in the larger fields of medical 
endeavor to help insure continuance of their tram- 
mg, have been announced Scholarship award com¬ 
mittees select the candidates and administer the 
funds made available by the company Awards are 
available as follows 

General Pracbce AM-irds are available from the American 
Academy of General Practice For mfomiabon, wnte Mr 
Charles E Nvberg Execuhie Assistant, Amencan Acad¬ 
emy of General Pracbce, \'olker Bouleiard at Brookside, 
Kansas Cih 12, Mo 

Internal Medicine Awards ace a\ ailahle from the American 
College of Physicians For mfomiabon, mate Mr E R 
Lo\ eland Evecnhve Secretary, Amencan College of Physi¬ 
cians, 4200 Pme St, Philadelphia 
Obstetrics and Gynecology Awards are available from the 
American Academy of Obstetncians and Gynecologists 
For mfonnahon, waate Mr Donald F Richardson, Execu- 
b\e Secretary, Amencan Academy of Obstetncians and 
Gynecologists, 116 S Micingan A\e, Chicago 3 
Pediatrics Amencan Academy of Pediatncs Residency Fel¬ 
lowships in Pediatncs are available from the Amencan 
Academy of Pediatrics For information wnte Dr Einor 
H Chnstopherson Execubie Secretary, Amencan Acad¬ 
emy of Pediatrics 1801 Hmman Ave , Evanston, IlL 
Surgery Awards are available from the Amencan College of 
Surgeons For informahon, waate Dr George W Stephen¬ 
son, Assistant Director Amencan College of Surgeons, 40 
East Erie St, Chicago 11 

LATIN AMERICA 

Proctologic Congress m Argentma —The Socidad 
Argentina de Proctoiogia will present the first In¬ 
ternational Proctologic Congress Dec 1-8 at the 
Provmcidl Hotel, Mar del Plata, Argentma Presen¬ 
tations will be given by speakers from Brazil, Bo- 
hvia, Cuba, Chile, France, Great Bntain, Mexico, 
Paraguay, Uruguay, the Umted States, and Argen¬ 
tina Dr LavvTence S Fallis will present “Surgical 
Treatment of Ulcerative Colibs,” and Dr Henry C 
Schneider will present “Technique of Surgical 
Procedures of the Anus and Rectum with Local 
Anesthesia Round-table discussions uath the fol- 
lomng coordinators are planned 

Ulcerabve Cobbs, Dr A Garcia Mata 
Cancer of the Colon, Dr A J Pavlovsky 
Cancer of the Rectum Dr A E Laurence 
Non-Neoplashc Diseases of the Anus and Rectum, Dr A 
Ciarlo 

A radiology session and a film session are 
planned For information, wnte Dr Miguel J 
Marchese, Secretary General, First International 
Congress of Proctology, Santa Fe 2843, Third Floor, 
Buenos Aires Argentma 


EXAMINATIONS 

AND 
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MEDICAL SPECIALTY BOARDS 
American Board of Dermatology Written Several Cibes, 
June 30 Oral Detroit, Oct 17-19 Fmal date for filing 
all applications is April 1 Sec, Dt Beatrice Maher Kesten, 
One Haven Ave , New York 32 

AvrnucAN Board of Internal Medicine Written Oct 20, 
1958 Oral New Orleans, Feb 4-7, Philadelphia, April 
23-26, San Francisco, June 18-21, Chicago, Oct. 13-16 
Exec Sec -Treas , Dr Wdham A WerreU, One West Mam 
St, Madison 3, Wis 

American Board of Neurological Surgery Exarmnabon 
given twice annually, m the spring and fall In order to 
be eligible a candidate must have his apphcabon filed at 
least SIX months before the examination tune Sec, Dr 
Leonard T Furlow, Washington University School of 
Medicine, St Louis 10 

American Board of Obstetrics and Gynecologv Various 
locabons m the Umted States and Canada Part I Jan 2. 
Part II Chicago, May 7-17 Final date for fihng appli- 
cabon was September 1 Sec, Dt Robert L Faulkner, 
2105 Adelbert Road, Cleveland 6 
American Board of Ophthalmologv Written January 
1958 Final date for fihng apphcabon was July 1 Secv., 
Dr Merrill J King, Box 236, Cape Cottage Branch, 
Portland 9 ^^ame 

Asierican Board of Orthopaedic Surcerv Part 1 April 
3-4, Rochester, Minnesota, Denver, Colorado, Washington, 
D C Final date for fihng apphcabon is Nov 30 Part U 
New lotk City, Jan 29-31,1958 Sec, Dr Sam W Banks, 
116 South Michigan Avenue, Chicago 8 
American Board of Otolaryngology Oral Chicago, Oct 
6-9 Final date for fihng apphcabon is March Sec, Dr 
Dean M Lierle, University Hospitals, Iowa City 
American Board of Pathology Oral and Written San 
Francisco, June 30-July 2 Sec, Dr Eidward B Smith, 
Indiana University Medical Center, 1042-1232 W Michi¬ 
gan St,, Indianapolis 7 

American Board of Physical Medicine and Rehabilita¬ 
tion Oral and Written Peona, llL, June 20-21 Final date 
for filing appUcahon is Feb 1 Sec, Dr Earl C Elions, 
200 First St, S W, Rochester, Minn 
AKtEHiCAN Board of Proctology Oral and Written, Parts I 
and II September 1958 Final date for fihng apphcabon 
IS March 15 Sec, Dr Stuart T Ross, 520 Frankhn Ave, 
Garden City, N Y 

American Board of Psychiatry and Neurology Oral 
San Francisco, March 17-18 Final date for filing apphca- 
Uon IS Dec 17 Sec, Dr David A Boyd, Jr, 102-110 2nd 
Ave, S W, Rochester, Miim 

American Board of Radiology Chicago, May 19-23 Final 
date for filing apphcabon is Jan I Special Examination in 
Nuclear Medicine Chicago, May 17 Sec, Dr H Dabney 
Kerr, Kabler Hotel Bldg , Rochester, Minn 
American Board of Surgery Part II Cincinnab, Dec 16- 
17. New Orleans, Jan 13-14, Durham, N Cor, Feb 10- 
11, Baltimore, March 10-11, Chicago, May 12-13, Los 
Angeles, June 16-17 and Portland Oregon, June 20-21 
Sec, Dr John B Fhck, 225 So 15th St, Philadelphia 2 
Board of Thoracic Surgery Written Various centers 
throughout the country, February 1958 Fmal date for 
fihng apphcabon is December 1 Sec, Dr William M 
Tuttle, 1151 Taylor Avenue, Deboit 2, Mich 
Amemcan Board of Urology Written examination Vari¬ 
ous aties throughout the country Pathology and Oral 
Clinical February 1958 Location not decided Eiea 
Secretary, Mrs Ruby L. Griggs, 30 Westwood Road, 
Minneapolis 16 
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ATOMIC ENERGY COMMISSION 

Graduate Fellowship Program.—A new brochure is¬ 
sued by the Oak Ridge Institute of Nuclear Studies 
describes a program whereb)' universities can send 
their graduate students to Oak Ridge for tliesis re¬ 
search Administered by the institute for tlie Atomic 
Energy Commission, tins Oak Ridge Graduate Fel¬ 
lowship Program is designed to give universities tlie 
opportiinit)' to take advantage of the extensive re¬ 
search facilities in Oak Ridge, primarily those at 
Oak Ridge National Laboratory 
Under the fellowship program, a student who has 
completed course work for a master s or doctor s de¬ 
gree in a science mav apply for such a fellowship on 
recommendation of his graduate dean On comple¬ 
tion of his Oak Ridge research and successful com¬ 
pletion of Ins tliesis, the fellow is awarded Ins degree 
at tlie next regular commencement of tlie university 
from which he came While in Oak Ridge, the fellow 
IS sbll under uinversitj' supervision, through an ar¬ 
rangement that permits members of his imiversity 
committee to xusit the cooperatmg installation 
Copies of tlie brochure descnbmg die fellowslnp 
program may be obtained from the Fellowship Of¬ 
fice, Oak Ridge Institute of Nuclear Studies, P O 
Box 117, Oak Ridge, Tenn 

AIR FORCE 

Aviabon Medicine —Supervision of all speaalty 
training in aviabon medicine throughout the Air 
Force has been given to the School of Aviabon 
Medicine at Randolph Air Force Base The school 
will oversee die advanced phases of a five-year 
program to develop qualified speciahsts, provided 
by major air commands m the United States and 
abroad Hitherto, the school has offered one year 
of study in the specialty, has worked closely with 
civihan umversibes on another academic year, and 
has monitored residencies for medical officers after 
the first two years The school will now oversee die 
final two years of supervised medical pracbce, in 
12 commands ranging from Alaska to Germany 
Major Gen Obs O Benson Jr, commandant of the 
school, will be responsible for the program Durmg 
an earlier tour as commandant, five years ago. Gen¬ 
eral Benson contributed largely to a decision by die 

A M A to grant official recognibon to the specialty 

Later, as director of medical staffing and educabon 
at Air Force Headquarters, he estabhshed the pro¬ 
gram of which he is now administrator General 
Benson is vice-chairman for aviabon medicme on 
the American Board of Prevenbve Medicine, which 
exammes and cerhfies aeromedical speciahsts The 
effect of the order is to make the progress of candi¬ 




dates for cerbficabon a primary concern of the 
school, xvhere techmques in aviabon medicine 
mainly conceived and developed This is one more 
step in the concentrabon of Air Force medical ac 
bvibes m the school, on the eve of its move to a 
new plant, now being built at Brooks Air Force 
Base, Texas Col Harold V Ellmgson, director of 
educabon and plans for the school, will be in im 
mediate charge of the program 


New Air Force Hospital-Among the eight new 
U S Air Force hospitals constructed durmg the 
fiscal year 1957 is the 150-bed hospital at Dyess 
Air Force Base near Abilene, Texas Tins is a steel 
and concrete structure which is expandable to 300 
beds under emergency condibons This hospital is 
modem m every respect, mcludmg a 400-ton air- 
condiboning unit for the enbre bmldmg and an 
emergency power plant The outpabent service has 
two weH-eqmpped waibng rooms with about 12 
private examining rooms, and surgical, medical, 
pediatnc, prenatal, and postnatal clmics and im- 
munizabon centers Convement to the outpabent 



service are the pharmacy, laboratory, and x-ray de¬ 
partments The mpabent service has four major 
operabng rooms, a cystoscopy room, and a ma¬ 
ternity wmg with 22 bedrooms and nursery fa- 
cilihes for 22 infants In the medical and surgical 
wards there are four eight-bed bays and several 
one-bed or two-bed rooms with well-eqmpped 
lounge facihbes A two-story nurses’ quarters, un 
der construcbon adjacent to the hospital, will house 
28 female officers The present commander of the 
hospital is Lieut Col Lawrence R Sutherland, 
M C, U S Air Force 


onel Stapp Receives Gorgas Medal —Col John P 
pp, M C , chief, Aero Medical Field Laborator}-, 
Homan Air Force Base, Albuquerque, N Mex, 
s awarded the Gorgas Medal on Oct 30 by the 
lociabon of Mihtary Surgeons durmg their an 
il meebng m Washington, D C, for his studiw 
detenmne the maximum hmits of emobon^ wa 
laical shock that the human body can stand Ibe 
fdal, which was estabhshed m 1942 by Wyeth 
boratones, consists of a silver medal, a scrou, 
d an honoranum of $500 
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Colonel Stapp has been a volunteer in 26 expen- 
ments on a rocket-powered sled which was de¬ 
celerated from speeds of 150 mph by mechanical 
brakes, having been thus subjected to more tlian 
40 times the pull of gravity The driver of an auto¬ 
mobile colhding with a brick wall at 50 mph would 
be taking much the same jolt Dunng tliese expen- 
ments, Dr Stapp sustained numerous mjunes, in¬ 
cluding several broken bones 

Among other awards and decorations received by 
Colonel Stapp are the Legion of Merit from the 
Department of Defense, the John JefEnes award of 
the Institute of Aeronautical Science, the Liljen- 
crantz award of the Aeromedical Association, the 
Air Force Cheney award, the National Air Council 
award, the Air Power award of the Air Force Asso¬ 
ciation, and die Mutual of Omaha’s Pubhc Service 
Award, presented this month dunng the 25th annual 
meeting of the Omaha-Midwest Clmical Society held 
m Omaha, Neb 

VETERANS ADMINISTRATION 

Hospital News —Dr John C Saunders, department 
of mental hygiene, Rockland State Hospital, Or¬ 
angeburg, N Y, addressed the Long Island Psy- 
chiatnc Society at its meeting at the Veterans Hos¬ 
pital, Northport, N Y, Oct 15, on the chemical 
concept of psychosis—Dr Sandor Lorand, di¬ 
rector, Psychoanalytic Institute, State Umversity 
College of Medicine, New York, addressed the staff 
of the VA Hospital, Northport, N Y, OcL 17, on 
various types of psychotherapy and their effects 

PUBLIC HEALTH SERVICE 

Advisory Committee on Nabonal Health Survey — 
Surgeon General Leroy Burney has named an ad¬ 
visory committee on the U S National Health 
Survey which will review plans and progress of the 
health survey and assist m formulating pnnciples 
and methods of cooperation with interested pnvate 
and pubhc organizations 

Dr Burney is chairman of the committee and 
George St J Perrott, chief. Division of Pubhc 
Health Methods, is executive secretary Those 
who have accepted membership are Dr Karl Bam- 
bach, executive vice-president, American Drug 
Manufacturers Association, Washmgton, D C, 
Dr Leona Baumgartner, commissioner of health. 
City of New York, Miss Pearl Bierman, medical 
care consultant, Amencan Public Welfare Assoaa- 
hon, Chicago, Dr Paul E Boyle, dean. School of 
Dentistry, Western Reserve University, Cleveland, 
James Bnndle, duector. Social Security Depart¬ 
ment, Umted Auto Workers, Detroit, Arthur M 
Brownmg, vice-president. New York Life Insurance 
Company, New York, Drs W D Bryant, executive 
duector. Community Studies, Inc, Kansas City, 
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Mo, Bernard Bucove, state duector of health, 
Olympia, Wash, Robm C Buerla, executive di¬ 
rector, Henrv Ford Hospital, Detroit, George Bug- 
bee, president. Health Information Foundation, 
New York, Antonio Ciocco, head, department of 
biostatishcs. Graduate School of Pubhc Health, 
University of Pittsburgh, Mr James F Coleman, 
president, Umted Medical Service, Inc , New York, 
Drs J S Denslow, professor and duector of re¬ 
search affairs, Kuksville College of Osteopathy and 
Surgery, Kuksville, Mo , Robert P Fischehs, secre- 
taiy, Amencan Pharmaceutical Association, Wash- 
in^on, D C, Norvm C Kiefer, chief medical di¬ 
rector, The Eqmtable Life Assurance Society of 
the United States, New York, Alhster M Macmillan, 
department of sociology and anthropology, Cornell 
Umversity, Ithaca, N Y, Ross A McFarland, de¬ 
partment of mdustnal hygiene. School of Pubhc 
Health, Harvard University, Boston, H B Mul- 
hoUand, department of mtemal medicme. School 
of Medicme, Umversity of Vugima, Charlottesville, 
Peter M Murray, Board of Trustees, State Univer¬ 
sity of New York, Albany, Manan G Randall, R N , 
executive duector, Visitmg Nurse Service of New 
York, Drs Vergil D Reed, vice-president, J Walter 
Thompson Company, New York, James H Sterner, 
medical duector, Eastman Kodak Company, 
Rochester, N Y, Mr James E Stuart, executive 
duector, Hospital Care Corporation, Cmcmnati, 
and Dr Ray E Trussell, executive officer, School 
of Pubhc Health and Admimstrabve Medicine, 
Columbia Umversity, New York 
The National Health Survey is a contmumg pro¬ 
gram under which the Pubhc Health Service makes 
surveys and studies to determme the extent of ill¬ 
ness and disabihty and gather related information 
Household interviews of a sample of the population 
are now being conducted nabonwide Several stud¬ 
ies are under way, designed to improve techmques 
for the coUecbon of data m the health stabsbcs 
field Later the survey will imdertake medical ex- 
aminafaons of a sample of the populabon The new 
committee will hold its first meebng on Nov 22, 
m Washmgton, D C 

Personal —Dr James V Lowry has been appointed 
deputy cbief of the Bureau of Medical Services in 
the Pubhc Health Service, with the rank of assistant 
surgeon general He was formerly medical officer 
m charge of the Pubhc Health Service Hospital, 
Lexington, Ky, where pabents are treated for nar- 
cobc addicbon In his new post, he will succeed 
Dr David E Pnce The Bureau of Medical Services 
administers Public Health Service hospitals, the 
Indian Health Service, foreign quarantme, the hos¬ 
pital survey and constnicbon program, and research 
acbvibes concerned with the nabon’s dental and 
nursmg resources 
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Cooper, Robert Arthur, Captain, U S Navy, San 
Diego, Cahf, born in St CJoud, Minn, March 18, 
1907, Universit}' of Minnesota Medical School^ 
Minneapolis, 1931, service member of tlie American 
Medical Association, specialist certified by tlie 
American Board of Surgery, fellow of the American 
College of Surgeons, commissioned lieutenant (jg) 
in tlie medical corps of tlie Navy on June 13, 1930, 
advanced to the rank of captain March 20, 1945, 
serv'ed as staff medical officer to the high commis¬ 
sioner, Trust Terntor>f of the Pacific Islands, for 
Ins achievements as battalion medical officer of the 
Si\tli Defense Battalion, Fleet Marine Force, Pa¬ 
cific, was awarded tlie Bronze Star Medal with 
combat “V” received also the Presidential unit 
citation, American Defense Service medal with 
star, Asiabc Pacific Campaign Medal, American 
Campaign Medal, World War 11 Victory Medal, 
Naiy Occupational Medal, Asia Clasp, and tlie 
National Defense Service Medal, died in the U S 
Naval Hospital Sept 8, aged 50 

McEnemey, Charles Harold, Washmgton, D C, 
born m Derliy, Conn , Dec 8,1892, Georgetown Uni¬ 
versity School of Medicine, Waslungton, D C, 
1919, specialist certified by the Amencan Board of 
Internal Medicine, member of the Amencan Rheu¬ 
matism Associabon and served on the board of the 
District Chapter, served as president and vice- 
president of the Distnct of Columbia Rlieumabsm 
Society, fellow of the Amencan College of Physi¬ 
cians, formerly chief, medical directors. District of 
Columbia Foundabon for Rheumabc Diseases, 
and chairman, medical advisory committee of the 
Arthribs Rlieumabsm Associabon of Metropolitan 
Washmgton, for many years on tlie faculty of his 
alma mater and m 1951 was awarded the Vicenmel 
medal for many years service there, associated witli 
Central Dispensary and Emergency Hospital, 
George Washington University, Providence and 
Georgeto\vn hospitals, died in the George Wash¬ 
ington University Hospital Oct 1, aged 64, of 
bronchogemc carcinoma 

Hetenck, Robert Hynton, Medical Director, U S 
Public Health Service, retired, Albuquerque, N M , 
born in Georgetown, Ohio, Jan 7, 1883, Medical 
College of Ohio, Cmcmnab, 1906, specialist cerb- 
fied by the American Board of Prevenbve Medicine, 
instructor m public health methods at the Univer¬ 
sity of the Philippines College of Medicine, Mamla, 
from 1912 to 1915, lecturer in medicme and pubhc 
health, University of Southern Cahfornia School of 
Medicine in Los Angeles from 1925 to 1949, fellow 

® Indicates Member of the American Medical Association 


of the American College of Surgeons, at one hme 
associated with the Indian Service, retired from the 
U S Pubhc Health Service in Febniarv 1947 
veteran of World War I, dunng World War'll was 
located at Termmal Island, Calif, where he was 
senior sanitary officer for the Army, Navy and 
Coast Guard, consultant for the New Mexico’state 
Department of Health, died in the Sandia Ranch 
Sanatonum Sept 14, aged 74, of cerebral hemor 
rhage 


Bromer, Ralph Shepherd, Villanova, Pa, bom in 
Schwenksville, March 21,1886, Umversity of Penn¬ 
sylvania School of Medicme, Philadelphia, 1912, 
emeritus professor of clmical radiology at the Um- 
versit)' of Pennsylvama Graduate School of Medi¬ 
cine, vice-chairman, 1940-1941, and chairman, 
1941-1942, Amencan Medical Associabon, of which 
he was an associate member, member and past- 
president of the Amencan Roentgen Ray Society, 
Radiological Society of Nortli Amenca, and the 
Amencan College of Radiology, specialist certified 
by the American Board of Radiology, veteran of 
World War I, for many years on the staffs of the 
Episcopal, Orthopedic, and Children’s ho^itals in 
Philadelphia and the Bryn Mawr Hospital, where 
he died Sept 25, aged 71, of cerebral accident 


Davis, Arthur Osmon, Colonel, U S Army, rebred, 
Palo Alto, Cahf, bom July 20,1880, Medical School 
of Marne, Portland, 1906, commissioned a lieu¬ 
tenant in the medical corps of the U S Army m 
1910, rose througli the vanous grades to that of 
lieutenant colonel in May 1930, rebred May 31, 
1936, with rank of colonel, veteran of World War I, 
served as medical officer of Alcatraz when it was a 
military prison, formerly execubve officer at the 
Fitzsimons General Hospital m Denver, service 
member of the Amencan Medical Association, 
died m the Letterman General Hospital, San Fran 
cisco, Sept 7, aged 77, of a cerebral vascular aca 
dent and arteriosclerosis 

Myers, David Ap, Colonel, U S Army, San Fran 
cisco, born in Cambria, Wis, June 16, 1875, McGill 
University Faculty of Medicine, Monbeal, Que, 
Canada, 1898, service member of the Amencan 
Medical Associabon, fellow of the Amencan Col 
lege of Surgeons, past-president of the Oklahoma 
State Medical Associabon, commissioned a captam 
m the medical corps of the U S Army m 192(1 
veteran of World War I, retired m June, 1940, and 
was recalled to service the same year and continued 
to serve as surgeon of the First Mihtary Area, later 
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chief surgeon at the Presidio until he retired per¬ 
manently in 1940, died in the Letterman General 
Hospital Sept 26, aged 82 

Donohue, James J ® Norwich, Conn, bom in 
Norwich Dec 3, 1872, College of Physicians and 
Surgeons, Baltimore, 1896, fellow of the American 
College of Surgeons, for many years served as 
second distnct workmen’s compensation commis¬ 
sioner, for many years consultmg surgeon of the 
Norwich State Hospital, where he was chairman of 
the board of trustees, served as a member of the 
board of the Connecticut State Hospital m Middle- 
town, formerly chief of the surgical staff at W W 
Backus Hospital, a director of the Norwich Branch 
of the Connecticut Bank and Trust Company, died 
Sept 27, aged 84, of uremia and chronic neplintis 

Timberlake, Baxter Hall * Atlantic City, N J , bom 
m Louisburg, N C , Dec 6,1900, Jefferson Medical 
College of Philadelphia, 1928, speaahst certified 
by the Amencan Board of Otolaryngology, member 
of the Amencan Academy of Ophthalmology and 
Otolaiymgology, fellow of the International College 
of Surgeons, past-president of the Atlantic County 
Medical Society, served as vice-president of the 
New Jersey Academy of Ophthalmology and Oto¬ 
laryngology, veteran of World War II, associated 
with Shore Memonal Hospital, Somers Pomt, and 
the Atlantic City Hospital, died m an automobile 
accident in Longport Sept 26, aged 56 

MacLean, John Arthur Jr, Coral Gables, Fla , bom 
m Aubumdafe, Mass, June 25, 1908, Umversity of 
Michigan Medical School, Ann Arbor, 1932, spe- 
aahst certified by the Amencan Board of Neuro¬ 
logical Surgery, member of the Harvey Cuslnng 
Society, served on the faculty of New York Univer¬ 
sity College of Medicme and the New York Univer¬ 
sity Post-Graduate Medical School, New York City, 
veteran of World War II, served on the staff of 
St Clare’s Hospital m New York City, associated 
with Jackson Memonal Hospital in Miami, died m 
Miami Sept 22, aged 49, of glioblastoma 

Bonvicmo, Louis Anthony, Brooklyn, Columbia 
University College of Physicians and Surgeons, 
New York City, 1916, served on the faculty of his 
alma mater and Bellevue Hospital Medical College 
in New York City and the Long Island College of 
Medicme, on the staffs of the Bellevue Hospital, 
Columbia-Presbytenan Medical Center, Neuro¬ 
logical Institute, and Vanderbilt Chmc in New York 
City and the &ngs County Hospital, died in the 
Veterans Admmistration Hospital Oct 2, aged 68, 
of mesentenc thrombosis 

McEwan, John Singer * Orlando, Fla , Northwest¬ 
ern University Medical School, Chicago, 1905, 
member of the founders group of the Amencan 
Board of Surgery, member of the Southern Surgical 
Association, fellow of the Amencan College of 


Surgeons, past-president of the Flonda Medical 
Association, served as a member of the Flonda 
Cnppled Children’s Commission, surgeon for the 
Atlanbc Coast Line Railway Company, assoaated 
with Orange General Hospital, veteran of World 
War I, died Sept 28, aged 80 

Prendergast, John Joseph * Sarasota, Fla, Loyola 
Umversity School of Medicme, Chicago, 1928, 
member of the Michigan State Medical Society and 
the Amencan Assoaation for the Surgery of Trau¬ 
ma, past-president of the Michigan Society for 
Industnal Hygiene, fellow of the Amencan College 
of Surgeons, formerly practiced m Detroit, where 
he was associated widi the Receiving Hospital, 
where he resigned as medical director in 1936, re¬ 
tired medical duector of the Chrysler Corporation, 
died Sept 15, aged 55 

Spigler, James Fredenc * Terre Haute, Ind, Um¬ 
versity of Pennsylvama School of Medicine, Phila¬ 
delphia, 1930, member of the Amencan College of 
Chest Physicians and the Amencan Trudeau So¬ 
ciety, fellow of the Amencan College of Surgeons, 
past vice-president of the Vigo County Medical 
Society and past-president of the Fifth Distnct So¬ 
ciety, past-president of the Indiana Tuberculosis 
Association, at one time pohce surgeon, associated 
with St Anthony’s Hospital, died Sept 2, aged 51, 
of congesbve heart failure 

Voigt, Charles Bernard * Mattoon, Ill, College of 
Physicians and Surgeons of Chicago, School of 
Medicme of the University of Dhnois, 1900, mem¬ 
ber of tlie Amencan Academy of Ophthalmology 
and Otolaryngology, fellow of the International 
College of Surgeons and the Amencan College of 
Surgeons, associated with the Memonal Hospital, 
local surgeon for the Illinois Central Raihoad and 
the New York Central Raihoad, a duector of the 
Central National Bank of Mattoon, died Sept 8, 
aged 82 

Roiuke, Charles Fayette * Schenectady, N Y, 
Albany (N Y) Medical College, 1922, fellow of the 
Amencan College of Allergists, past-president of 
the Schenectady County Medical Society, veteran 
of World War I, associated with Elhs Hospital, 
where he was president of the staff, 1922-1923, City 
Hospital, and St Clares Hospital, died Sept 17, 
aged 60, of complete aunculoventncular heart 
block, left bundle branch block, and coronary artery 
disease 

Bishop, Norman Leon, Chicago Loyola Umversity 
School of Medicme, Chicago, 1919, a field health 
officer for many years, veteran of World War I, 
died Oct 8, aged 60, of coronary thrombosis 

Boyer, Kenneth Harold ® Los Angeles, Northwest¬ 
ern Umversity Medical School, Chicago, 1931, 
member of the Amencan Academy of General Prac- 
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tice, veteran of VVoild War II, coliseum physician, 
served on the staffs of the California Hospital and 
tile Methodist Hospital of Southern California, died 
in the California Lutheian Hospital Sept 18, aged 
53 

^ylj John James, San Jose, Calif, Nortlnvestern 
Univcrsiti' Medical School, Chicago, 1891, died 
Sept 17, aged 98 

Christmas, George Ellsworth, Portland, Ore, De¬ 
troit College of Medicine, 1896, died Sept 16, aged 
90, of acute mvocardial infarction 

Covelh Walter Wallace St Petei, Minn , Barnes 
Medical College, St Louis, 1906, veteran of World 
War I, on the staffs of St Joseph and Immanuel 
hospitals m Mankato, died in Mankato Sept 17, 
aged 76, of arteriosclerotic heart disease 

Crow Man'in Bruce Mesa, Ari 7 , Universit}' of 
Arkansas School of Medicine, Little Rock, 1934, 
specialist ceitified bv the American Board of Radi- 
olog\’, member of tlie American College of Ra- 
diologv, veteran of "World War II, sensed on the 
staff of the Mesa Southside District Hospital, where 
he died Sept 19, aged 48 

Dimhch, H Karl ^ Cleveland, Hahnemann Med¬ 
ical College and Hospital of Philadelphia, 1921, 
fellow of the American College of Surgeons, served 
as a member and president of the state medical 
board, associated wtli Huron Road Hospital, where 
he died Sept 17, aged 59, of carcinoma of tlie 
prostate 

Dunkel, George Kasper, Redlands, Calif, State 
University of Iowa College of Medicine, Iowa City, 
1905, died Oct 3, aged 78 

Eisner, Laurence Wilham ® Seymour, Ind, Uni¬ 
versity of Cincinnati College of Medicine, 1938, 
served on tlie staff of die Jackson County Schneck 
Memorial Hospital, where he died Sept 8, aged 53, 
of rheumatic heart disease and pulmonary tubei- 
culosis 

Faherty, John Charles ® Brookline, Mass , Tufts 
College Medical School, Boston, 1928, died Sept 
16, aged 55 

Foster, Wilham L ® Deboit, Northwestern Uni¬ 
versity Medical School, Chicago, 1927, member of 
the American Academy of General Practice, asso¬ 
ciated with Mount Carmel Mercy and Brent hos¬ 
pitals, and the Grace Hospital, where he died Sept 
13, aged 65, of rupture of abdominal aneurysm 

Fnemnn, Israel, Richmond, Va, University of 
Pennsylvania School of Medicme, Philadelphia, 
1929, emhan medical officer, U S Army Richmond 
Quartermaster Depot, died Sept 26, aged 52, of 
complications following a perforated ulcer 
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Gates, George Roy, St Petersburg, Fla Mun. 
University School of Medicine, Inlanapohs, S 
died in the Mound Park Hospital Sept 13, aged 74 
of pentonihs ’ ^ 


Goulding, Timothy Francis * Newton, Mass Har 
vard Medical School, Boston, 1896, veteran of the 
Spamsh-American War and World War I died w 
die Veterans Administration Hospital m Boston 
Sept 14, aged 84, of bronchopneumonia, foUowine 
cerebral hemorrhage 

Gravem, Knute Larsen Jr, Berkeley, Calif, Cooper 
Medical College, San Francisco, 1897, died Sept 
17, aged 86 

Gnswold, Walter Stanley ® Seattle, Northwestern 
University Medical School, Chicago, 1904, veteran 
of World War I, served on the staffs of Firland 
Sanatorium, Swedish Hospital, and Seattle General 
Hospital, where he died Sept 23, aged 84, of duo¬ 
denal obstruction 


Guerra, John Dante ® Chicago, Loyola Umversit)' 
School of Medicme, Chicago, 1928, fellow of the 
American College of Surgeons, staff member at 
Augustana Hospital, where be died Oct 12, aged 
57, of aneurysm 


Harms, Frank Henry, Augusta, Ga, Rush Medical 
College, Clucago, 1910, for many years pracbced 
m Orlando, Fla, died Sept 15, aged 82, of cancer 


Helgeson, Carl John Edward ® Chicago, Rush Med¬ 
ical College, Chicago, 1927, member of the Ameri¬ 
can Academy of General Practice, on the staff of 
tlie Illinois Central Hospital, where he died Oct 7, 
aged 61 


Homeff, Joseph Arthur ® Chester, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 
1934, speciahst certified by tlie Amencan Board of 
Pathology, served on the faculty of his alma mater, 
associated AVith the J Lewis Crozer Hospital, where 
he died Oct 5, aged 48, of acute coronary occlusion 

Hutchfield, John, Columbus, Ohio, Ohio Medical 
University, Columbus, 1897, died Sept 21, aged 
86 , of cerebral thrombosis 

Jobson, William RusseU, Oil City, Pa, George 
Washington University School of Medicine, Wash 
mgton, D C, 1909, an associate member of the 
American Medical Association, died Sept 15, aged 
83 


Jolm Abram ® Dayton, Ohio, Washington 
/ersity School of Medicine, St Loms, 1915, 
aahst certified by the Amencan Board of r o 
he Surgery, member of the American Academy 
Irfhopaedic Surgeons, fellow of the Amenc^ 
lege of Surgeons, associated with St Elizabe* 
Good Samaritan hospitals and Barney Um 
ascent Hospital, died m the Memonal Hospital, 
isota, Fla, Sept 23, aged 69, of pneumonia 
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KUeger, Samuel J, Fort Hamson, Mont, Mar¬ 
quette Umversity School of Medicine, Milwaukee, 
1935, service member of the American Medical 
Association, veteran of World War II, served on 
the staff of the Veterans Adnunistration Center, 
died Sept 7, aged 51, of carcinoma of the stomach 

Lane, Burl Benjamin Jr ® Zachary, La , University 
of Georgia Medical Department, Augusta, 1927, 
member of the Amencan Academy of General 
Pracbce, died in the Ochsner Foundation Hospital, 
New Orleans, Sept 17, aged 58 

McNaughton, James Harvey * Topeka, Kan , Kan¬ 
sas Medical College, Medical Department of Wash- 
bum College, Topeka, 1902, died Sept 25, aged 77 

Manahan, Herbert Welbngton ® Lawrence, Mass , 
Harvard Medical School, Boston, 1894, for many 
vears physician for the Essex County Jail and House 
of Correction, served as senior surgeon Lawrence 
General Hospital, where he was a member of the 
consultmg staff and where he died Sept 14, aged 
89, of artenosclerotic heart disease and congestive 
failure 

Mami, Sidney Louis ® Summit, Ill, Bennett Medical 
College, Chicago, 1913, staff member of Holy Cross 
Hospital in Chicago, died in the Michael Reese 
Hospital m Chicago Oct 8, aged 69, of acute 
bronchopneumonia, bionchiectasis, and pulmonary 
emphysema 

Massey, Warren Eugene ® Dallas, Texas, Baylor 
Umversity College of Medicme, Dallas, 1920, for¬ 
merly chmcal professor of obstetncs and gynecologv 
at Southwestern Medical School of the University 
of Texas, formerlv on the faculty of his alma mater, 
fellow of the American College of Surgeons, served 
on the staff of the Baylor University Hospital, 
where he died Sept 12, aged 61, of coronary artery 
disease 

Miller, Henry Blackburn ® RossviUe, Kan, Uni¬ 
versity of Permsvlvama Department of Medicme, 
Philadelphia, 1908, on the staffs of St Francis Hos¬ 
pital and the Stormont-Vail Hospital, where he 
died Sept 8, aged 76, of artenosclerosis 

Mokrohisky, Stephen Michael ® Green Bay, Wis, 
Loyola Umversity School of Medicme, Chicago, 
1935, specialist certified by the Amencan Board of 
Radiology, past-president of the Brown-Kewaunee- 
Door Counties Medical Society, member of the 
board of duectors of the Wisconsin State Society 
of Radiologists, veteran of World War II, radi¬ 
ologist at St Vmcent’s Hospital, xvhere he died 
Sept 6, aged 48, of lymphosarcoma 

Mondloch, Joseph Lonn, Butte, Mont, St Louis 
University School of Medicme, 1928, served as 
county health ofiBcer, past-president, vice-president, 
and secretary of the Silver Bow County Medici 


Society, veteran of World War I, dunng World 
War II medical adviser for the Silver Bow County 
Selective Service Board, for many years medicsil 
director of the Sdver Bow Tuberculosis Association, 
died Sept 20, aged 62 

Moore, Ammon Cabler, Orhnda, Tenn , Vanderbilt 
University School of Medicine, NashviUe, Tenn, 
1891, died in Spnngfield Sept 7, aged 88 

Moore, James H, Mmeola, Texas, Memphis (Tenn ) 
Hospital Medical College, 1903, died Sept 12, aged 
82, of generahzed artenosclerosis 

Moore, Wilham Thompson, Wheaton, Ill, Starhng- 
Ohio Medical College, Columbus, 1910, retired 
medical missionary to Egypt, died Sept 6, aged 79, 
of coronary occlusion 

Moran, Robert Edward ® Chicago, Loyola Umver¬ 
sity School of Medicine, Chicago, 1926, veteran of 
World War I, served as house physician at the 
Palmer House, for many years on the staff of St 
Francis Hospital in Evanston Ill, died m Fort 
Lauderdale, Fla, Sept 27, aged 81, of carcmoma 
of the tranverse colon 

Morse, Edward Clarke, Washington, D C , George¬ 
town University School of Medicme, Washington, 
1918, an associate member of the Amencan Medical 
Association, veteran of World Wars I and II, died 
Sept 15, aged 67 

Mottola, Samuel John ® Tuxedo Park, N Y, New 
York Medical College, Flower and Fifth Avenue 
Hospitals, New York City, 1944, certified by the 
Nabonal Board of Medicd Exammers, mtemed at 
Bndgeport (Conn) Hospital, member of the staff 
at Tuxedo (N Y) Memorial Hospital, where he 
died Sept 9, aged 45, of leukemia 

Moyer, Isaiah Landis ® Columbia, Pa , Hahnemann 
Medici College and Hospital of Philadelphia, 
1907, since September, 1951, deputy coroner of the 
Columbia area, past-president and for many years 
member of the staff of Columbia Hospital, where 
he served as a member of the board of directors, 
past-president of the Columbia Rotary Club, died 
m the Lancaster (Pa) General Hospital Oct 1, 
aged 79 

Mimdy, James Oscar Jr, Charlottesville, Va, Um¬ 
versity of Virgmia Department of Medicme, Char¬ 
lottesville, 1912, member of the Medical Society of 
Virgraia, veteran of World War I, associated with 
Martha Jefferson Hospital, died Sept 27, aged 70, 
of myocardial infarcbon, coronary atherosclerosis, 
and (habetes melhtus 

Ogden, Lynden, Lexmgton, Ill, Umversity of Louis- 
ville (Ky) School of Meicme, 1920, veteran of 
World War II, died Sept 21, aged 61, of a heart 
attack 
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O’Kelley, Fiank Meroney, Patton, Mo; St Louis 
College of Physicians and Surgeons, 1889, Barnes 
Medical College, St Louis, 1897, veteran of World 
War I, died in Cape Giinrdeau Sept 19, aged 89, 
of bronchogenic carcinoma and arteriosclerosis 

Omin, M Robert, New York City, New York Med¬ 
ical College, Flower and Fifth Avenue Hospitals, 
New York City 1950, serwce member of die Amer¬ 
ican Medical Association, certified by die National 
Board of Medical Examiners, interned at die Bronx 
Hospital, where he served a residency, an officer in 
die U S Naval Resers'c, died June 27, aged 36, of 
rheumatic lieart disease 

Ovitz, Jolm Wilham ^ Sycamore, Ill, Northwestern 
Umveisity Medical School, Chicago, 1909, fellow 
of the American College of Surgeons, served on the 
staff of die Sycamore Municipal Hospital, died 
Sept 4, aged 73, of myocardial failure 

Parker, Clarence Avery ® Wichita, Kan , University 
of Nash%olle (Tenn) iVledical Department, 1903, 
veteran of World War I, died Sept 19, aged 80, of 
coronary tiirombosis 

Phillips, Walter Franklin, Washington, D C, How¬ 
ard University College of Medicine, Washington, 
1907, died Sept 10, aged 77, of leukemia, 

Ramspacher, Theodore Frank, Philadelphia, Med- 
ico-Chirurgical College of Philadelphia, 1903, an 
associate member of the American Medical Asso¬ 
ciation, died in the Good Samantan Hospital, Potts- 
xmlle Sept 2, aged 83, of acute congestive heart 
failure 

Rhett, Wythe Munford ® Charleston, S C, Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New York City, 1913, served on the faculty 
of Medical College of South Carolina, for many 
years a member and at one time chairman of the 
county board of health, veteran of World Wai I, 
died Sept 3, aged 69, of cancer 

Ritter, Richard Cbnton ® Johnstown, Pa, Univer¬ 
sity of Pittsburgh School of Medicine, 1930, spe- 
ciahst certified by the American Board of Ortho¬ 
paedic Surgery, member of the Amencan Academy 
of Orthopaedic Surgeons, fellow of the Amencan 
College of Surgeons, veteran of World War II, on 
tlie staff of tlie Conemaugh Valley Memorial Hos¬ 
pital, died Sept 9, aged 51, of a heart attack 

Roper, Charles Pmckney ® York, S C, Medical 
College of South Carohna, Charleston, 1937, vet¬ 
eran of World War II, died in die University Hos¬ 
pital, Augusta, Ga, Sept 6, aged 47, of cerebral 
hemorrhage 

Roscnfeld, Moms, Noitli Miami Beach, Fla New 
York Homeopathic Medical College and Flower 
Hospital, New York City, 1916, served on the staff 
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College of South Carolma, Charleston, 1911 past, 
president of the Union County Medical Socieh’ 
veteran of World War I, served on the staff of the 
Wallace Thomson Hospital, died Aug 31, aged 7^^ 
of coronary thrombosis 


Sawabmi, Elias J B ® Brookline, Mass, College of 
Physicians and Surgeons, Baltimore, 1898, died in 
the New England Deaconess Hospital, Boston, 
Sept 6, aged 84, of acute myocardial infarction due 
to coronary thrombosis 


Schermann, Albert H, Flagstaff, Ariz, Western 
Pennsylvania Medical College, Pittsburgh, 1903, 
died Sept 12, aged 78 

Shanks, Joseph ® Chicago, College of Medicine and 
Surgery (Physio-Medical) Chicago, 1910, fellow of 
the Amencan College of Chest Physicians, died in 
the Augustana Hospital Sept 21, aged 68 

Shephard, Jolin Hunt, San Jose, Calif, Rush Med 
ica] College, Chicago, 1904, entered the Mayo 
Foundation in Rochester, Mmn, m 1917 and left 
m 1920, an associate member of the Amencan Med¬ 
ical Association and member of its House of Dele¬ 
gates m 1933, 1935, and 1936, on the staffs of San 
Jose Hospital and O’Connor Hospital, where he 
died Sept 4, aged 78, of coronary thrombosis 


Smith, Aiime Thompson ® Durham, N C, Univer¬ 
sity of Ilhnois College of Medicme, Chicago, 1923, 
member of the Amencan Academy of General Prac¬ 
tice, associated with the Lincoln Hospital, member 
of tire obstetneal staff at Watts Hospital, where she 
died Sept 11, aged 62, of carcinoma of die pelvis 
and ovary 


Snow, Albert Granville ® Seattle, University of 
Michigan Department of Medicine and Surgeiy, 
Ann Arbor, 1899, veteran of World War I, died 
Sept 8, aged 90 


Snyder, Samuel Baltimore, University of Mary¬ 
land School of Medicme and College of Physicians 
and Surgeons, Baltimore, 1916, died June 10, aged 
68 , of coronary occlusion 


Spreng, Elizabeth Partndge Dial, Cleveland, West 
eni Reserve Umversity School of Medicine, Cleve 
land 1923, member of the Ohio State Medical 
Association, associated witli Lutheran Ho^ital, 
where she died Sept 2, aged 60, of cerebral throm 
bosis, arteriosclerosis, and bronchopneumoma 


ock, George Herschel * Houston. 
phis (Tenn) Hospital Medical College, 1^-, 
le University School of Medicme, o'V 
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leans, 1913, fellow of the Amencan College of 
Surgeons, on the staff of the Memonal Hospital, 
died Sept 8, aged 81, of a heart attack 

Starnes, Adolphus E * Hughes Springs, Texas, 
Hospital College of Medicine, Louisville, Ky, 1903 
and 1906, served as a member of the city council 
and as president of the school boar^, a director and 
for many years vice-president of the First National 
Bank, died Sept 14, aged 85 

Stem, Louis Henry * Chicago, University of Ilhnois 
College of Medicine, Chicago, 1916, staff member 
at Soutli Chicago Commumty Hospital where he 
died Oct 6, aged 64, of pneumonia 

Stotter, Arthur Lesley ® Cleveland, Rush Medical 
College, Chicago, 1917, member of the Amencan 
Academy of Ophthalmology and Otolaryngology, 
veteran of World War I, affihated for many years 
ivith Polyclinic, Lakeside, and Mount Sinai hos¬ 
pitals, died Sept 11, aged 65, of heart disease 

Sulhvan, Arthur George, San Francisco, Johns Hop- 
lans Universit)' School of Medicine, Baltimore, 1920, 
specialist cerbfied bv the American Board of In¬ 
ternal Medicine, fellow of the Amencan College 
of Physiaans, service member of the Amencan 
Medical Associabon, veteran of World War II, 
associated witli the Veterans Admimstrabon, died 
Sept 30, aged 63, of artenosclerobc aneurysm of 
the aorta uath spontaneous rupture 

Sutton, Jack ® Groton, Conn , Universitat Bern 
Medizinische Fakultat, Switzerland, 1949, veteran 
of World War II, on the staff of the Lawrence 
Memonal Hospital, died Sept 21, aged 39, of coro¬ 
nary occlusion 

Taylor, Asa Porter ® Lexmgton, Ky , Hospital Col¬ 
lege of Medicine, Louisville, 1903, died in the 
Central Bapfast Hospital Sept 16, aged 76, of con- 
gesbve heart disease 

Thompson, Paul Francis * Anderson, S C , Jeffer¬ 
son Medical College of Philadelphia, 1920, veteran 
of World War I, for many years immunologist for 
die state of Rliode Island, died in die Emory Uni¬ 
versity Hospital, Atlanta, Sept 3, aged 68 

Urkov, Joseph Conrad * Clucago, Chicago College 
of Medicme and Surgery, 1914, veteran of World 
Wars I and II, served as chief of the plasbc surgery 
department at the Amencan Hospital, died in the 
Veterans Admimstrabon Research Hospital Oct 8, 
aged 63, of bronchopneumonia, and cerebral in- 
farcbon and artenosclerosis 

Van Fleet, Harry Danvm, Ojai, Cahf , Baylor Uni¬ 
versity College of Medicme, Dallas, 1919, an asso¬ 
ciate member of the Amencan Medical Associabon, 


past-president of the Los Angeles Academy of 
Medicine, formerly pracbced in Los Angeles, where 
he was associated with the Cahfomia Hospital, 
died Sept 11, aged 66, of coronary occlusion 

Veazey, Wilham M ® AviUa, Ind , Kentucky School 
of Medicme, Louisville, 1891, served as a member 
of the board of educabon, associated with Sacred 
Heart Hospital m Garrett, died Sept 8, aged 92 

Waddmgton, Wayne Stanley * Ellensburg, Wash, 
University of Washmgton School of Mediane, 
Seattle, 1950, served as a captain in the medical 
corps of the U S Army Reserve, Army Hospital, 
Fort Lawton, Okla, died in Cottage Grove, Ore, 
Sept 9, aged 35, in an automobile accident 

Wenner, Henry Lee * Elgin, Ill, University of 
Michigan Department of Medicine and Surgery, 
Ann Arbor, 1914, fellow of the Amencan College of 
Surgeons, staff member of St Joseph's and Sherman 
hospitals, died Sept 21, aged 69, of uremia 

Westfall, George Arthur ® Halstead, Kan, Tulane 
University School of Medicme, New Orleans, 1913, 
member of the Amencan Diabetes Associabon, fel¬ 
low of the Amencan College of Physicians, veteran 
of World War I, on tlie staff of the Halstead Hos¬ 
pital, where he died Sept 18, aged 68, of cerebral 
vascular accident and cliromc bronchiectasis 

Wilmore, Josiah Glenn * Cleveland, University of 
Michigan Medical School, Ann Arbor, 1916, mem¬ 
ber of the staff of St Luke’s Hospital, died Sept 
13, aged 68 

Witclier, Eduard KitcheU ® Vimta, Okla , North¬ 
western University Medical School, Clucago, 1921, 
member of tlie Amencan Psychiatnc Assoaabon, 
served as president of the Ottawa and Craig Coun- 
bes Medical Society, for many years associated with 
the Eastern State Hospital, died in the Veterans 
Admimstrabon Hospital, Kansas City, Mo, Sept 
17, aged 66, of coronary thrombosis 

Wylie, Wilhara Charles ® Dexter, Mich , Miclugan 
College of Medicme and Surgery, Deboit, 1900, 
member of the school board and health officer for 
many years, president of the Dexter Savings Bank, 
died Sept 11, aged 89, of gastnc hemorrhage and 
duodenal ulcer 

Zion, Samuel Mayer, Philadelphia Medico-Chi- 
rurgical College of Philadelphia, 1912, served on 
the staffs of the St Joseph’s Hospital and the Al¬ 
bert Emstem Medical Center, veteran of World 
War I, a draft board physician dunng World War 
II, died m the Hospital of the University of Penn¬ 
sylvania Sept 14, aged 66, of aneurysm 



1730 


jama, Nov 50, 1957 


foreign letters 

--o-- 


BRAZIL 

Cardiac Complications of Brazilian Trypanosomiasis 
-Cardiac involvement m chronic tr>Soso« k 
one of tlie most important causes oOieart failure m 
Bahia, according to Drs ZiJton and Soma Andrade 

1 IS disease All the pahents had Iiad a slow nro- 
gressn^e faiJure, mainly of the right ventncle The 
heart showed mild ventricular hypertrophy m the 
absence of valvular, vascular, or hsmertensive 
c imiges Microscopically there was a chrome diffuse 
myocardial degeneration, with several small foci of 

Do^nov in occasionally, Leishman- 

Dono%an bodi^ were present within the cardiac 
muscle fibers Diffuse chrome inflammatory lesions 
Jth focal subacute changes and focal areas of 
ischemic degeneration of different degrees are 
c laractenstic of tlie chrome myocarditis associated 
witii tr)'panosonnasis It is of great prachcal im¬ 
portance that the pathologist be able to recognize 
lie cardiac complications of tr)'panosomiasis wth 
the aid of morpliologic data only, since die para¬ 
sites can r.u-ely he demonstrated in histological sec¬ 
tions Dense cellular wSJtrabons (foci of subacute 
reactivation) are probably related to an allergic 
mechanism These ischemic lesions seem to a '^ect the 
myocardium and give nse to several form of car¬ 
diac blocks, especially of the right bundle branch 
The fibrotic lesions frequently seen at the level of 
the left ventricular apex are explained as secondary 
to panetal tlirombosis, tlirough interference nadi the 
emptying of the small blood vessels m the cardiac 
chamber, tlms rendering the subendocardial cardiac 
fibers ischemic 


Cblorpromazme for Mental Diseases-Chlorpro- 
mazine, given m doses sufficient to produce the “im¬ 
pregnation syndrome,” has proved to be an excellent 
therapeutic agent in various mental diseases accord¬ 
ing to Prof Pacheco e Silva and co-workers (Ptibli- 
cagoes mechcas, vol 28, 1957) Best results were ob¬ 
tained m patients with schizophrenic reactions, par¬ 
ticularly with paranoid and paraphrenic forms, 
which are always less responsive to classical treat¬ 
ments The appearance of extrapyramidal symptoms 
IS charactenstic of the impregnation syndrome The 
electroencephalogram, even dunng "impregnation,” 
showed no alteration except for decreases in voltage 
and frequency witli a tendency to resume previous 
levels when treatment was discontmued Likewise, 
the electrocardiogram merely showed frequency 

The items in theio letters are contributed by regular correspondents 
in the sanous foreign countries 


were observed FlZt ^ alterations of form 

at ssrsrtatsT"'’ 

toms were normal Tocf r i Py^^nudalsymp- 

S gmheant hver dysfunction Hemograms alwaw 

ptriD f 7 “ » 

in nil Ae a? 

pobin fere) iras observed The average treatoieal 

hoot ehm' “ P®*’®”** 

dug cardiomcuJar, and hepatic diseases, 

tins treatment is safe, but it should be used m hospi¬ 
talized patients only, since contmuous nursing cSe 
and an adequate diet are required This method of 
treatment, earned out under satisfactory conditions 
and m spite of extTap>Tamidal mamfestabons of the 
parkinsonian type, is perfectly safe, smee the im 
pregnahon syndrome is readily reversible, even 
though a few S3Tnptoins may persist for several 
weeks after the treatment has been discontinued 
The authors believe that m acutely delirious pa 
bents, especially tliose with hebephrenic, paranoid, 
and paraphremc forms of schizophrenia, “chlorpro’ 
mazme impregnabon” is a powerful weapon 


Use of Artificial Heart and Lung.-Hugo Fehpozzi 
and co-workers (Hospitalde Hoje, vol 6, 1957} re¬ 
ported a method of selective bypassing of the car 
diac circulabon using the pabent’s own lung as the 
oxygenator The authors have used this method of 
correebng pulmonary artery stenosis since 1955 For 
the correebon of other congenital cardiac defects, 
they used an extracorporeal circuit consisbng of an 
oxygenator similar to that of De Wall Basing their 
studies on animal experiments at first and later on 
operabons on human bemgs, the authors introduced 
a new type of artificial heart and lung 


Anesthesia for Thoracic Surgery —Reporting on 406 
instances of the use of anesthesia for thoracic sur 
gery, Dr Zamo G Vieura (Rev hrasil ar 33 245, 
1957) classified the difficulbes encountered in four 
groups blood replacement, endotracheal intubation, 
pulmonary venblabon, and miscellany The average 
blood loss in thoracic operabons was as follows 
thoracotomy, 378 ml, segmental lobectomy, 783 ml, 
total lobectomy, 1,156 ml, pneumectomy, 1,212mi, 
and decorheabon, 1,565 ml The choice of veins and 
equipment for vempuncture and/or blood traasfu 
Sion should be taken mto careful consideraPon, 
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othenvise die transfusion sets \viU not work ivith 
the speed needed m an emergency The author 
used no 18 needles for the median basihc and in¬ 
ternal malleolar veins, but m many cases this pro¬ 
cedure was insufficient, leadmg him to use special 
no 16 needles ivith a long pomted stylet These 
needles function as trocars, with die advantage of 
ehmmatmg the necessity of surgical dissection of 
the veins Besides servmg to perforate the skm and 
the venous wall, the pomted stylet is useful in un- 
cloggmg the lumen of die needle The author strong¬ 
ly recommends the use of clot separators and long 
filters of fine mesh They are indispensable for 
rapid blood replacement 

Endotracheal intubation does not insure a clear 
airway Secretions and/or small quanbbes of blood 
may slowly accumulate and cause obstruction of 
the endotracheal cadieter One such obstruction oc¬ 
curred durmg a lobectomy on a chdd of 14 mondis 
Intubation through an emergency bronchial stump 
at the operative site was necessary to prevent as¬ 
phyxia Learning the methods of adequate and 
efficient controlled ventilation requires a long ap¬ 
prenticeship The anesthesiologist must master the 
technique of adequate manual ventdation before 
attemptmg the use of mechanical ventilators or 
before undertalang the responsibility of workmg on 
thoracic cases The use of selective bronchial in¬ 
tubation ivith the Carlens' double-lumen catheter 
may be hfesavmg Malposition of the operating 
table caused compression of the brachial plexus in 
four patients and traumatic parotiditis in two Neo- 
sbgmme caused an episode of acute asthma m one 
pahent, m spite of previous atropmizabon 

Anticoagulants —At a recent meeting of the Associa- 
gao Pauhsta de Medicina, Dr L G Murat reported 
on the use of five anticoagulants in 202 patients (159 
with myocardial mfarction and angma pectons and 
43 with thrombophlebitis and other thromboembolic 
phenomena) The anticoagulants used were bishy- 
droxycoumarm, ethyl biscoumacetate, phenmdione, 
Marcumar, and acenocoumann Considering the 
rapidity of action, the ease of establishing the mam- 
tenance dosage for each patient, the ease of stand- 
ardizmg the treatment for groups of patients, tlie 
need of a smaller number of controls, the ease of 
excretion, and the tolerance, the anbcoagulants 
studied could be divided mto two groups The first 
group mcludes ethyl biscoumacetate, Marcumar, 
and phenmdione, which are the most effecbve, smce 
they meet aU the above requirements, ethyl biscou¬ 
macetate bemg shghdy better than the other drugs 
The second group mcludes the others As soon as 
the mamtenance dosage is determmed for the anb¬ 
coagulants of uniform acbon (first group), the sub¬ 
sequent conbols of the prothrombm level may be 
done at mtervals of bvo, three, and even four weeks 


Even ivith the best anbcoagulants available, only 
70% to 80% of the pabents could follow a preestab- 
hshed schedule of dosage and number of prothrom¬ 
bin conbols 

Forceps Delivery —Varela and de Ohvaes, of the 
Rio de Janeiro Hospital do Ipase, reported at the 
fourth annual meehng of its physicians on a senes 
of 416 delivenes witli the use of forceps m a total 
senes of 8,768 successive obstetnc pabents, an 
mcidence of 4 7% The apphcabon of forceps was 
high, medium, or low m 3 (07%), 163 ( 39 2%), and 
250 ( 601%) cases respecbvely It is a rule of the 
hospital to avoid the high apphcabon of forceps if 
possible Of the mothers 331 (79 6%) were pnmi- 
paras Ten pabents (24%) were under 20 years of 
age. 285 ( 68 5%) were 20 to 29, 114 ( 27 4%) were 
30 to 39, and 7 (17%) were 40 to 49 years The 
durabon of labor was up to 10 hours m 54 cases 
(13 0%), 11 to 20 hours m 159 (381%), 21 to 30 
hours m 121 (29 0%), 31 to 40 hours in 47 (115%), 
41 to 50 hours in 22 ( 5 3%), 51 to 60 hours m 9 
(21%), and more than 60 hours in 4 (10%) The 
durabon of the expulsive stage was one hour or less 
in 78 cases (18 7%), m 1 to 2 hours m 175 ( 42 1%), 
2 to 3 hours in 108 ( 26 0%), 3 to 4 hours m 22 
(5 3%o), 4 to 5 hours m 23 ( 5 5%), and more than 5 
hours in 10 (24%) In spite of the good general 
technique and episiotomy, rupture of the cervix 
occurred in 46 pabents, rupture of the vagma in 3, 
rupbire of the penneum ivith episiotomy m 13, and 
rupture of the penneum ivithout episiotomy m 4 
There was one maternal death and 19 sbllburths 
(48%), 15 infants (36%>) died m the first month 
of life 

CANADA 

Medical Retirement Savmgs Plan —The Canadian 
Medical Associabon began on Sept 1 to operate a 
rebrement savmgs plan for the benefit of its mem¬ 
bers The new Medical Rebrement Savmgs Plan, 
registered with the federal government, provides 
physicians with facihbes for the purchase of rebre¬ 
ment annuibes by tax-exempt contnbubons One 
object of this group plan is to secure tax exempbons, 
or ratlier tax deferment, on savmgs unbl pension 
age As a corollary to tins, money invested in the 
plan ivill be locked up unbl the chosen age of re¬ 
brement, which may be up to the age of 71, or unbl 
paid as a death benefit Contnbubons, which may 
range from a mmimum of $300 a year to a maximum 
of $2,500, or 10% of earned income (whichever is 
less), cannot be used as collateral for loans or mort¬ 
gages Contnbubons may vary each year, and will 
be applied as determined by the contributor either 
to purchase of an annmty through the Nabonal Life 
Assurance of Canada or to a trusteed common stock 
fund admmistered by the Royal Trust Company 
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Tlie proportions of savings applied to these two ele- 
meats of tlie fund can be varied witlun broad limits 
and from year to year Thus the contributing phy¬ 
sician can enjoy to some e\tent a fixed insurance 
guarantee while hedging against possible long-term 
inflation bv investing something m the common 
stock fund He may even transfer in the five years 
befoie retirement certain funds from the common 
stock fund to the insurance annuity fund, so as to 
guard against effects of temporary market depres¬ 
sion This plan is expected to be popular with self- 
employed physicians, since taxation saxnngs are sub¬ 
stantial For example, a married iihysician witli two 
children who earned $15,000 a year and contributed 
$1,500 to the plan would get back over $500 as tax 
savings 

Radiogold in the Prostate.—As a result of studies m 
72 dogs given retropubic injections of colloidal sus¬ 
pensions of radiogold into the prostate, Kerr and co¬ 
workers (Comd } Stirg 1 63,1957) concluded that 
this technique would not be suitable for definibve 
treatment of prostatic carcinoma Large and unpre¬ 
dictable amounts of gold escaped into the blood 
stream m the first few minutes, into tlie urine in the 
first few houis, and into the hmipliahcs in the first 
few days, leaving a fraction varying between 0 2 
and 4 0% of the injected dose in the prostatic tissue 
Tins capricious variability in delivered dose was 
confirmed by study of human prostates removed for 
benign hypertrophy after intershtial injection of 
ladiogold 

Massive Pulmonary Hemorrhage from Bronchiecta¬ 
sis —It is not commonly realized tliat massive pul¬ 
monary hemorrhage may be the sole presentmg 
symptom of bronchiectasis Jackson and Lynn 
(Canad J Surg 142, 1957) present six cases of 
this nature The massive hemoptysis is sometunes 
the only symptom and is sometimes grafted on a 
series of smaller hemoptyses or other broncliiectahc 
sjonptoms Investigation must be immediate and 
treatment rapid, foi this can be an emergency When 
bronchoscopy and bronchography have dehneated 
the site of disease, lobectomy should follow as the 
procedure of choice 

Meckel’s Diverticulum -In the first issue of the new 
quarterly Canadian Jouvnal of Surgery, Toronto 
surgeons survey 273 cases of Meckel s diverticulum 
The survey was undertaken because the complica¬ 
tions of this often misdiagnosed anomaly are sigmfi- 
cant Of the senes, 120 patients (44%) had symp¬ 
toms, while the rest of die cases were discovered 
by chance at operation or autopsy The diagnosis is 
being made more frequently partly because of great¬ 
er awareness of the anomaly Half the cases were 
found in children under 2 years of age and the 
anomaly was nearly twice as common in boys as m 
girls Contrary to general opinion, sunple mfeebon 
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of the diverbculum was rare (7 of the 273) InS.r 
of the cases studied microscopically, there 
heterotopie gastnc mucosa m the diverhculuni and 
tins was a common finding where compheabom 
were present Preoperafave diagnosis was rare un 
less rectal bleedmg occurred, mdeed, the diagiiosis 
IS thought impossible unless this happens, or there 
IS a patent vitelhne duct The condibon should be 
borne m mind m pabents with mtussuscephon, m 
teshnal obstruebon, perforabon, and atypical'ap¬ 
pendicitis The diverbculum is heated on the hues 
of an inflamed appendix Mortahty has fallen in 
the last decade because a roubne search has been 
made for the anomaly 

Humeral Shaft Frachu-es-Because heatment of 
fractures through the middle thud of the humerus 
IS conhoversial, Kennedy and Wyatt (Canad } 
Surg 1.26, 1957) made a cnbcal review of therapy 
m 78 unselected pabents From this they concluded 
that the use of a hanging cast is the method of 
choice, for m die 57 pabents heated by this method, 
without hacbon, results were satisfactory The in 
cidence of 21 cases of open reduchon is considered 
excessive and due m many cases to impabence In 
jury to the radial nerve is not an mdicabon for open 
reduebon Only one pabent required a bone graft 
for nonunion 


DENMARK 


Changing Composihon of Mental Hospital’s Chen- 
tele —The St Hans Hospital has some 2,100 beds 
for mental pabents whose discharge has been quick¬ 
ened by recent advances m their heatment Dr 
K H Fremimng {Nordtsk medtem. Sept 26, 1957) 
desenbed how more achve heatment of schizo- 
phrema can avert the hopelessly advanced forms of 
this disease m some pabents Of the 195 schizo¬ 
phrenic pabents admitted in 1953, 92 could be dis 
charged within six months, but there was sfall a 
residue of 34 in 1956 About 70% of the pabents 
suffermg from neuroses could be discharged within 
three months, and only 6% requued more than six 
months’ heatment About 70% of the alcohohes and 
drug addicts were also discharged withm three 
months, and only 4 of 192 such pabents spent over 
a year m the hospital At present, pabents with 
schizophrenia claim 57% of the beds, those with 
senile or presemle psychoses, over 14%, wher^ 
pabents with neuroses require only 7%, and psycho 
paths, alcohohes, and drug addicts, 6% Although 
the schizophremcs required 57% of the beds, they 
accounted for only about ll^^' of the admissions j 


lopathic Polycythemia -Chnstensen and Prohsf 

Jgeskrift for teger. Sept 19, 

•les of 58 men and 30 women with 
lycy&emia, a relabvely rare condibon Ihe pa 
ints’ ages ranged from 16 to 79 (average 53] 
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More than half of them came to be detected by 
accident in die course of an examination for some 
other disease Severe hemorrhage after dental ex¬ 
tractions gave a clue to the diagnosis in two cases, 
and a third was referred to a physician for exam¬ 
ination when a dentist was struck by the bnght red 
color of the buccal mucosa The leukocyte count was 
over 10,000 in more than 50% of these patients, and 
over 15,000 in 25% The diagnostic value of the 
sedimentation rate was emphasized by its being only 
1 mm or less in over 82% of the patients and over 
5 mm in less than 3% In no case was it over 10 mm 
Of die 21 patients who died death was due to 
chronic myeloid leukemia m 5 Of the 88 patients, 
64 were treated wuth radioactive phosphorus The 
tendency of this dnig to promote the frequency of 
gene mutation should contraindicate its application 
to patents in their reproductive >ears With this 
and certam other resen ations, the authors conclud¬ 
ed that this is tlie best treatment available for 
idiopathic polycythemia 

Operative Treatment of Gastric Cancer —A sym¬ 
posium on gastnc cancer was reported on in 
Nordisl. mechan (Oct 10, 1957) Dr Mogens 
Andreassen reviewed a senes of 450 patients of 
whom 41 were not operated on, 147 undenvent an 
exploratory operation, 53 a palhative operation, and 
the remaining 209 a radical operaPon Only 14% of 
these 209 pabents were alive five years after opera- 
bon In view of this low survival rate, Andreassen 
advocates a more extensive total gastrectomy Deal¬ 
ing with another senes of 485 pabents, Dr K H 
Koster classified them according to whether they 
had first been treated for gasbic ulcer (95) or had 
come directly to operation (390) The former were 
on the average 10 years younger than the latter 
Koster argued that even if the lesion is an ulcer to 
begin with, it may become malignant, and he plead¬ 
ed for operabon as early as possible, even xvhen 
mabgnancy was not yet demonsbable In yet an¬ 
other senes of 364 pabents Dr E Henncbsen 
dwelt on the prognosbc significance of lymph gland 
metastases Of 40 pabents xvithout such metastases 
demonsbable at the time of resection, 15 were still 
ahve five years later, whereas of the 20 in whom 
such metastises were found at the operabon, only 
1 survived a similar penod Another speaker warned 
that when such metastases are macroscopicallv de¬ 
monsbable at an operabon, httle is to be gamed by 
removing the glands involved because the progno¬ 
sis IS inevitably poor There was some disagreement 
over the ments of gasboscopv as an adjunct to 
diagnosis One speaker said he had never regretted 
it when he had not operated because gasboscopy 
had indicated normal condibons m face of an x-ray 
diagnosis of cancer of the pylorus, hut another 
speaker beheved that gasboscopy added httle to the 
diagnosis because it was often incomplete for tech¬ 
nical reasons 


Vaccinabon Agamst Asian Influenza —The westward 
advance of Asian influenza caused a growmg 
demand for a vaccine against it m Denmark, and 
by Oct 5 the stocks of vaccine at the State Serum 
Institute in Copenhagen had run out Since then 
the output has been speeded up, but it has been 
found necessary to rabon the supply and to ask 
physicians to limit the recipients of it to the groups 
of persons menboned in the circular issued by the 
public health authonbes Physicians are also re¬ 
quested to confine tlieir appheabons to written re¬ 
quests The vaccine supplied bv the Insbtute is 
such that barely 5% of the recipients show a shght 
febrile reaction for a couple of hours after an injec- 
bon Five concenbabons of the vaccine have been 
tested on groups of 30 persons, each with a view to 
finding out whether one mjechon or more were 
necessary The respeebve ments of subcutaneous 
and intracutaneous injections xvere also studied 
These tests show'ed that, in the concenbafaon 
chosen, a single injection was sufficient to evoke a 
satisfactory antibody response and little more could 
be gmned by subsequent injecfaons The Insbtute 
recommends for adults a single subcutaneous mjec¬ 
hon of 1 ml, for children betxveen 5 and 12, txvo 
subcutaneous injections of 0 5 ml xvith an interval 
of 7 to 14 days, and for children under 5, two sub¬ 
cutaneous mjechons of 0 1 to 0 25 ml with an mter- 
val of 7 to 14 days Undesirable side-effects are 
more frequent in cluldren than in adults Anfabody 
formation is less sabsfactory after an uitradermal 
than after a subcutaneous mjeebon, and the latter 
should be given in the infraclavicuJar region where 
anv tenderness provoked gives comparabvely httle 
boiible 


INDIA 

Fmancial Aid to Miners with Tuberculosis —De¬ 
pendents of coal miners who have tuberculosis and 
are the sole support of their families will be given 
financial help Die allowance xvill be paid from the 
Coal Mmes Labor Welfare Fund Meanwhile, more 
facilibes have been provided by the fund for treat¬ 
ment of miners xvith tuberculosis In addibon to the 
tw'o tuberculosis chnics run by tlie fund, a 30-bed 
xvurd XX as opened at Ranchi 

Trammg in Hospital Physics —Dr I S Eve, medical 
consultant on the peaceful uses of atomic energy 
for tlie World Health Organizabon, said m Nexv 
Delhi that WHO had a scheme to tr.un Indian phy¬ 
sicians in the use of radioisotopes He said health 
XX as improved through accurate admmistrahon of 
x-raj's and the use of radioisotopes for the treatment 
and diagnosis of disease WHO stimnlates and co¬ 
ordinates research, collects and distnbutes informa- 
bon, and encourages acceptance of intemabonal 
standards It hopes to have radioisotopes included 
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in tlie Inteniahonal Pharmacopoeia It is planned 
to send one or hvo Indian pliysicists abroad for a 
year to study liospitnl physics On their return tliey 
Mail be exiiected to arrange courses in hospital 
pliysics 

Blood Pressure in Women-B B Dotto (Indian 
Proof If toner 10 8 [Aug ] 1957) sun^eyed tlie blood 
pressure m 8,700 nonnal women, aged 17 and over 
Of these, 59 25% were used to a mixed diet, and the 
rest weie strict vcgetaiians, 2151% smoked ciga¬ 
rettes 01 used tobacco m some form, 15 75% took 
alcoholic drinks daily or on occasion Of the 2,123 
who were married, 513 had onlv one child, 722 had 
2 or 3, 435 had more than 3, and 453 had no chil¬ 
dren The average svstohe, diastolic, and pulse pres¬ 
sures of those aged from 17 to 50 vears were 119 2, 
77 5, .md 41 7 mm Hg respcctivclv The readings 
for die entire senes were 120 5, 78 2, and 42 3 mm 
Hg respectively An .malvsis of the blood pressure 
figures m different age groups showed that the 
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Boys were more frequently attacked than girls and 
the lesions remamed generally benign Relij! 
however were frequent m children Active les^^ 
were noticed m 53% of the boys up to 10 yeaisS 
age In the age group 11 to 20, the number of pa 
tients ivith active lesions increased to 21% In the 

frequent 

and women were more commonly affected 
than men In the next hvo decades men were more 
frequently attacked by the disease than women 

Hereditary Leptocytosis -J B Chatteqea and co¬ 
workers (Indian J M Sc 11 8 [Aug ] 1957} stated 
that the similanty of hereditary leptocytosis iwth 
hereditary hemoglobinopathic syndromes suggests 
the possibility that some type of abnormal hemo¬ 
globin not yet discovered is responsible for lepto 
cytosis As yet, no specific variety of hemoglobm 
has been found to be tlie specific cause of this dis 
ease, which is fairly common m India In some 
pabents hematological sbgmas of hemoglobinopathy 


svstohe pressure rose fiom 109 6 to 1315 mm Hg 
m persons behvecn the ages of 17 and 55 years 
Tlie diastolic pressure lose from 72 4 to 84 0 mm 
Hg behveen the same ages 


were present m only one parent, while m others 
both parents showed some degree of hemoglobin 
abnormahty Electrophorebc studies showed that 
persons svith atj'pical cases had mhented the lepto 
cytosis from one parent only, and the cases were 


Yaws-Iike Disease—D R Prabhak.ir (/ Indian 
M A 29 6 [Sept 16] 1957) stated that he common¬ 
ly saw pabents wnth granulomatous lesions resem¬ 
bling tliose of yav's and Inmng a posibve Wasser- 
mann reaction in tlie I'enereal disease clmic Seventy 
xullages wth a populabon of 25,361 were surveyed, 
and about 5% of tlie population v'cre found to be 
affected by this condibon Tlie incidence, however, 
vaned from village to village The pabents were 
divided into three groups according to tlie tjqie of 
lesions present In the first group, early lesions con¬ 
sisting of granulomatous nodules on different parts 
of the body, pain and tenderness in tlie bones and 
joints due to penosbbs and artlmbs, pyrexia, and 
swelhng of regional lymph nodes xvere seen The 
second group had acbve lesions with gummatous 
swellings and ulcerabve and desquamatory' lesions, 
parhcularly plantai keratodermias Bony deformi- 
bes were present, due to various degrees of thicken¬ 
ing of the long bone Tlie third group showed healed 
lesions with typical pigmentabon, shining scars on 
the skin, and stationary bony deformibes On tlie 
whole, granulomatous lesions were tlie most im¬ 
portant lesions and xvere seen in 715% of the per¬ 
sons affected They appeared on many parts of the 
body but rarely on the feet and the scalp The 
ulcerative skin lesions were mostly seen as kerato¬ 
dermias of die sole Bony deformibes were common 
in the extremities-more in tlie legs tlian m tlie arms 


really of hemoglobin E fbalassemia, the nontbelas 
semic parent bemg an example of the heterozygous 
hemoglobin E state Tlie authors, m a study of 35 
pabents with leptocytosis, found 20 mstances of 
hemoglobm E—thalassemia disease The number of 
subjects studied was 120, compnsmg 35 pabents 
and 85 close relabves from 32 families In addibon 
to routme inveshgabons, the fetal hemoglobin level, 
plasma hemoglobm level, osmotic fragihty of die 
erythrocytes, serum iron level, unsaturated iron 
binding capacity of die serum, and presence of 
sickhng were determined, and an electrophoretic 
analysis of die hemoglobin was made 
Seven pabents had them spleens removed, and 
the response was evaluated Of the 20 pabents witli 
hemoglobin E-thalassemia disease, 11 xvere males 
and 9 females Their ages vaned from 4 months to 


years There was no history of consanguineous 
image m any Six of them xvere severely anemic, 
3senbng die findings of chronic refractory anemia 
til splenomegaly In two cluldren, symptoms 
irted as early as die first mondi of life The 
d moderately severe anemia, xx^ere in fairly g 
alth, and suffered only from chronic fahgue and 
3akness interfermg with sustained work T e 
leen was enlarged m all the 20 pabents, and en 
rged hver was present in all but one The hemi> 
obm level vaned from 2 9 to 9 57%, the ^ ^ 
ff count from 11 to 39 million per cubic mill. 
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meter, and the reticulocyte count from 4% to 22 5% 
Erythrocytic morphology showed features charac- 
tensbc of leptocytosis, without any significant find- 
mg to differentiate this disease from hemoglobin 
E-thalassemia disease Response to any form of 
therapy was generally unsatisfactory Splenectomy 
produced partial clmical and hematological im¬ 
provement Examination of the parents showed the 
presence of hemoglobm E m heterozj'gous form in 
either parent, its percentage vaiymg from 29 to 63 
None of these parents had significant anemia Tlie 
hematological features m the hemoglobin E hetero- 
zvgotes did not suggest anv definite clue to the 
presence of abnormal hemoglobin In contrast, the 
hematological features m the otlier parent were 
distinctive, with gross hjTiochromia, anisocytosis, 
poilaloci'tosis, and leptocytosis and tlie presence of 
target cells and mcreased osmotic resistance in the 
absence of significant anemia Comparative study 
of the tivo groups (those \nth homozygous heredi- 
tan'' leptocytosis and sintli hemoglobm E-thalas- 
semia disease) showed that the hi'o cannot be dif¬ 
ferentiated clinically and hematologically Careful 
hematological exammation of the parents, however, 
provided the diagnostic clue in this respect Clear- 
cut differentiation is possible onlv tlirough electro¬ 
phoretic annlvsis of hemoglobm 

UNITED KINGDOM 

Gonadotropin Assays and Response to Treatment of 
Mammary Carcmoma with Estrogens —On the basis 
of recent work, it would seem that gonadotropm 
assays may be helpful in predicting the response of 
some postmenopausal women with mammary car¬ 
cmoma to treatment with estrogens such as chethyl- 
stilbestrol Loraine and co-workers (Lancet 2 575, 
1957) described a method of estimating human uri¬ 
nary gonadotropins by bioassay on immature mice, 
the end-point depending on utenne enlargement 
The gonadotropin excretion of a group of 47 post¬ 
menopausal women with recurrent or metastatic 
mammary carcmoma was determined and the re¬ 
sults examined m relation to tlie response to treat¬ 
ment with diethyletdbestrol The mean gonadotropm 
excretion was significantly higher m those patients 
whose clinical condition deteriorated while under 
treatment The gonadotropin excretion of those 
patients whose condition was improved or un¬ 
changed did not differ significantly from that of 
normal control subjects of similar age The results 
are of interest because they indicate for the first 
time that the excrebon of a hormone by a parbcular 
group of pahents with mammaiy' cancer may differ 
significantly not only from that of the hormone m 


other groups of pabents with this disease but also 
from that in a group of pabents with diseases other 
than cancer The evidence presented suggests that 
gonadotropin assavs may be helpful in predicbng 
the response of a postmenopausal patient with 
mammary cancer to treatment with estrogens 

Nexv Minister of Health—Mr Dennis Vosper has 
resigned from his post of Minister of Health, on ac¬ 
count of ill health He has been succeeded by Mr 
D C Walker-Smith, Queens Counsel, formerly 
Minister of State, Board of Trade These pohbcal 
changes are becommg so frequent that ministers 
scarcely have bme to learn the mtricaaes of then- 
appointment before they are hustled into another 
mmistry Mr Vosper s tenure of office was only 
10 months In seven years the president of the 
Royal College of Physicians had to negotiate with 
six Mimsters of Healtli, to which is now added a 
seventh 

Sbnging JeUy Fish —Porbiguese men-of-war are ap- 
peanng on beaches on the south coast of England 
These jelly fish are usually confined to an area be¬ 
tween the Azores and Northwest Afnca Sometimes 
they reach the Cornish coast, but now they are 
spreadmg along the whole of tlie south as far as 
Hastings in Sussex Warning notices have been 
posted on the beaches The filaments of this jelly 
fish carry barbs containing a powerful neurotoxui 
which when injected paralyzes motor muscles, m- 
cluding tliose of respirabon The sting is very pain¬ 
ful and the toxm may produce profound shock The 
pam may be reheved by the local use of ammonia, 
but the shock may demand prompt and more vigor¬ 
ous treatment 

New Rauwolfia Factor —A new hypotensive factor 
has been isolated from the root of Rauwolfia serpen¬ 
tina (Chemistry and Industry 2 1270, 1957) A 
dialysed extract of the root yielded a semisohd mass 
on removal of the solvent, and four alkaloidal com¬ 
plexes xvere obbuned from the mass The new hypo¬ 
tensive fraction, which does not contain reserpme, 
IS stated to be more potent than the latter, and un¬ 
like It, has no sedative and central-nervous-system 
depressant action 

Orally Given Hypoglycemic Drugs —A pamphlet is¬ 
sued by the Mmistry of Health for the gmdance of 
physicians warns against the mdiscnminate use of 
orally given hypoglycemic drugs to replace insulm 
It states that it is impossible to predict which dia¬ 
betic patients wdl respond to oral treatment Gen¬ 
erally speakmg they are those that have small re- 
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quirementb of iiiiuhn, arc middle-aged or over, are 
not liable to ketosis or coma, and have not had 
diabetes long The conditions of many diabetics re¬ 
ceiving oriil treatment ivoiild be better controlled 
by dietary means alone Satisfactory as orally given 
drugs siicli as toJbuttUnide might be for the mainte¬ 
nance treatment of diabetes, they are inadequate, or 
even dangerous ii’lien wfection is present, or the 
patient is undei going an operation A further warn¬ 
ing IS given that the selection of diabetics for oral 
treatment, whether those witli newly diagnosed 
conditions oi those transferred from treatment with 
insulin, should he undertaken only at climes where 
there arc facilities for special csaimnations, partic¬ 
ularly quantitative blood and urine sugar estima¬ 
tions On no iiccoimt should the orally given drugs 
be given to a patient with glycosuna who has not 
been investigated Constant supervision of the pa¬ 
tient and attention to diet arc essential Although 
blood dvscr.isiiis hn%'e not been reported with tol- 
butamiile, the drug that is most commonly used, 
it IS suggested that their possibilih' should always 
be borne in mind 

Medical Protection Society—At the annual meet¬ 
ing of the Medical Protection Society, <in insur¬ 
ance society that protects the interests of physicians 
vind dentists in litigation, the president touched on 
problems of interest to various members He warned 
dentists of the necessitj' of a roentgenogram if tlie 
inhalation of a tooth or piece of tootli after extrac¬ 
tion IS suspected Further discussion mcluded the 
following problems Somehmes tiie vein cliosen by 
a physician for blood transfusion about 1% in above 
the wrist turned out to be the radial nerve Anes- 
thebsts and surgeons were warned to restrict the use 
of muscle relaxants to operabons in which tliey were 
essenbal Senioi staff members m hospitals should 
give their juniors opportumhes to pracbee and learn 
Unfortunately, juniors to whom work is delegated 
run the nsk of claims for damages, and a senior staff 
member should make sure that he is asking a jumot 
to perform sometliing within lus capacity In die 
past the senior accepted responsibihty for his jun¬ 
ior’s work, but recent court rulmgs changed tins 
The Medical Protection Society’s expenditure ex¬ 
ceeded income m die last year This was due to the 
higher costs paid m damages brought by pabents 
In 1956 this was $898,000 Anotlier reason for great¬ 
er expenditure was tlie reduebon in the value of 
money A case for damages now costs twice what 
It would have cost a few years ago The increased 
claims by patients for damages do not mean that 
physicians are becoming less competent or negh- 
gent These claims reflect the great advances m 
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medicine that all pabents believe should be avail 
able to them As the competence and capaatyoftte 
physician increases, he becomes more and more 
liable to achons for neghgence when he fads to live 
up to die high standards he has set 

Runnmg Costs of Hospitals -The net running costs 
of hospitals in England and Wales, according totlie 
Select Committee on Esbmates (Running Costsof 
Hospitals, Sixth Report from Select Commons, Her 
Majesty's Stabonery Office, London, 1957),’rose 
from $529,200,000 in 1949-1950 to $820,400,000 m 
1955-1956 The total load borne by the hospitals 
increased as well Thus the daily census rose from 
397,570 to 426,047 and the annual outpahent at¬ 
tendance from 36,109,208 to 39,584,241 m the same 
period Of the increase m annual expenditure, $193, 
760,000 is attributed to increases m pay, rise m 
prices, and other unavoidable mcreases, and the re 
maining $97,500,000 went for the development and 
expansion of the service necessary to carry the in 
creased load on die health service The actual cost 
per inpabent per week mcreased very little The 
committee is therefore sabsfied that diere is no 
diminished efBciency or obvious waste in the serv 
ice, but it still believes that diere is opportumt)' 
for economy and it is depressed by the apparent 
lack of vigor uuth which some problems are being 
faced by die Mmisby of Health 
The committee states that the Ministry should en 
sure that expensive hospital facihbes are devoted 
only to those pabents buly m need of them Some 
hospital outpabents could have been sahsfactonly 
exammed and treated by general praebboners Some 
pabents also unnecessarily remam as outpabents 
for treatment by consultants when they could be 
referred back to their own physicians Hospital beds 
are being uneconomically occupied by pabents ad 
mitted for observabon who could have been ex 
amined as outpabents if adchbonal facihbes, such as 
a rest room, were available There are also pabents 
in beds for the clironic sick who cannot be dis 
charged because no otlier accommodahon can be 
found, and among these pabents there are 10,000 
m mental hospitals 

The committee suggests some lunitahon of funds 
to teaching hospitals unbl the standards of nonteach 
mg hospitals are raised The average cost ^ 
pabent in a London teachmg hospital is $7 
weekly and for an mpabent case $187 60, whereM 
tire correspondmg figures for nonteaching hospib 
are $50 40 and $114 80 The committee believes tot 
there might be abuse of the domiciliary consultative 
service whereby a pabent may be seen w oat w 
at home by a speciahst who is paid imder the Healtn 
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Service and is called in by the general pracbhoner 
These visits to the home by specialists increased 
from 175,504 m 1951 to 270,618 in 1956 It is thought 
that general pracbboners might be ashing unnec¬ 
essarily for die services of a specialist Supnse is ex¬ 
pressed that, of 2,627 domiahary visits in one area, 
the gener il pracbboner was present in only 38% 
Concern is expressed over the rising drug bill, 
which was $18,760,000 m 1953-1954 and is now $21,- 
590,000, m spite of a 13% fall m the pnce of drugs 
The mcrease is attnbuted to the lack of cost con¬ 
sciousness among hospital phvsicians It is suggested 
that die conttol of drug expenditure should not be 
left entirely to physicians and that medical sbidents 
should be made aware of the cost of beatment 
Only 46% of “amemty” or “pay” beds in hospitals 
are bemg occupied The committee suggests that 
hospital authonbes be asked to encourage the use 
of such beds by pabents who can pay the fees The 
committee concludes that, if full value is to be ob- 
tamed from the large sums of public money spent 
on health, more bme and attenbon must be devoted 
to long-term plannmg 

Adenovirus Eye Infecbons —Prof A Macdonald 
md co workers (Lancet 2 670, 1957) have reported 
in outbreak of adenovirus eye infecbons in Aber¬ 
deen Most of the pabents were seen by general 
pracbboners, although 250 cases were beated in one 
hospital alone Affected pabents were all ages, and 
often whole famibes were infected It was thought 
likely that cross infection occurred m the hospital 
Avhere beatment was given The mcubabon penod 
was esbmated to be 7 to 12 days Pabents usually 
sought medical aid on about tlie fourth day of symp¬ 
toms The earliest complaint was a feeling of gnt or 
a foreign body in the eye A generalized conjunch- 
vibs rapidly developed, wth mucoid discharge, some 
chemosis, and profuse lacnmabon, especially when 
the cornea was mvolved Large smooth follicles de¬ 
veloped, parbcularly m the lower fornix A few 
patients had swelhng and pam in the preauncular 
Ivmph nodes The mam chnical manifestabons were 
sunple conjuncbvibs, comeal infilbates, comeal ul- 
cerahon, superficial punctate kerabbs, filamentary 
kerabtis, and pseudomembranous conjunctivibs 
Clmically the mfecbons were of two types a simple 
acute folhcular conjuncbvibs which cleared up rap¬ 
idly, and a more senous condibon showmg comeal 
mvolvement This occurred m 71%, and just under 
50% had subepithehal mfilbates or opacibes in the 
cornea These were sharply cucumscnbed and num¬ 
mular m appearance and were usually nobced about 
10 to 14 days after the onset In some pabents these 
lesions persisted for several months 


Smears taken from infected eyes were sterile or 
yielded nonpathogenic organisms The cellular exu¬ 
date was predommantly mononuclear Adenoviruses 
were recovered from smears xvvth use of human 
embryonic kidney epithehal cultures growmg m a 
medium containing 2% calf semm Five sbams of 
type 8, and types 1, 7, and 11 were isolated Neu- 
bahzing anbbody esbmabons confirmed the type of 
infecbon in some cases The use of sulfacetamide 
and anhbiotics had no effect on the course of the 
disease Hydrocorbsone locally gave rehef when the 
cornea was mvolved, but it did not shorten the dura¬ 
tion of the symptoms These observabons support 
the view that type 8 virus causes epidemic kerato¬ 
conjunctivitis 

Acute Rheumabc Fever —Prof R S Illingworth and 
co-workers (Lancet 2 653, 1957) compared the re¬ 
sults of beatmg acute rheumabc fever by six differ¬ 
ent methods Two hundred chddren were included 
m a conboUed chmcal bial m which the effects of 
sodium sahcylate, given m large and small doses, 
cortisone, corbsone with sahcylates m small doses, 
cortisone with sahcylates in large doses, and no 
specific beatment were compared Prednisolone was 
used in place of corbsone in some pabents All clul- 
dren received anbsbeptococcic beatment m the 
form of a sulfonamide or pemcilhn The value of 
beatment was assessed by the durabon of artlinbs, 
the fall m temperature, the development of new 
rheumabc manifestabons (nodules, chorea, heart 
failure, or pencardibs), the presence of cardiac mur¬ 
murs, the fall in the sedimentabon rate, and tlie 
mortahty The low-dosage salicylate therapy' was 0 3 
Gm four times a day, or 0 6 Gm for children weigh¬ 
ing over 50 lb (23 kg ) In the case of children re¬ 
ceiving a large dose, the serum sahcylate level was 
kept at 30 to 40 mg per 100 ml The dose of corb¬ 
sone was mibally 300 mg, reduced gradually to a 
dose of 75 mg by the sixth week The dose of pred¬ 
nisolone was a fifth of that of cortisone Treatment 
was conbnued unbl three consecubve weekly sedi¬ 
mentabon rates were normal (10 mm or less on the 
Westergren scale) 

Comparison of results m the six groups showed 
that corbsone (or prednisolone) combined with 
large doses of salicylates caused a more rapid fall 
of the sedimentation rate than any of the other 
beabnents Cortisone alone or with sahcylates, in 
large or small doses, and sahcylates alone were more 
effecbve than no specific beatment There was no 
significant difference between large and small doses 
of sahcylates Largely as a result of the more rapid 
fall in sedimentabon rate, the durabon of beatment 
and of stay m the hospital was significantly less in 
the three corfasone-beated groups than m the sal- 
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icylate-treated groups The rate of fall m the sedi¬ 
mentation rate bore a relation to body weight It 
was slower in overAveight than in underweight chil¬ 
dren The arthritis responded better to treatment 
with cortisone than with salicylates, which gave 
better results than no specific treatment New rheu¬ 
matic manifestations, such as nodules, heart failure, 
pericarditis, chorea, and arthritis, did not develop 
in patients treated with cortisone In this respect the 
difference between the corhsone-treated and sal¬ 
icylate-treated groujis was statistically significant 
Carditis was less m evidence in the children treated 
with cortisone Systolic murmurs disappeared most 
rapidly in those treated with corhsone and salicyl¬ 
ates Cortisone alone was more effective than 
salicylates alone Cortisone also produced a more 
rapid fall in temperature than salicylates 

Decline of Tuberculosis —According to an editorial 
in die October issue of Tubercle, in 10 years tlie 
death rate from tuberculosis has been reduced from 
50 to 12 per 100,000 population, and for age and 
sev groups other than the older men, it is substan¬ 
tially below 10 per 100,000 In the period 1947-1952 
mortahty from tuberculosis was hah'ed, \vith every 
indication of again being halved in die succeeding 
five years The pro%'isional figures for deaths from 
tuberculosis in the large towns of England and 
Wales sJiow in the first half of 1957 a declme of 26% 
of the corresponding figures for 1956 Widi only 344 
deadis per annum from all forms of tuberculosis, 
mortahty figures have lost dieir significance as an 
index of tuberculosis, although any other index is 
difficult to find The incidence of infection has not 
declmed to the same extent The figures to date for 
1957 show an 8% decline on diose for 1956, and 
diose for 1953 to 1955 show a decline of 9%, 10%, 
and 6% respectively In 1956 nearly 8,000 cases m 
young adults were reported, and the ex'pected num¬ 
ber for 1965 with the present rate of decline is 4,000 
The decline has been mostly in persons under 45 
years of age, and particularly m children and young 
adults The reduction m incidence m those over 45 
has been slight In future the type of patient with 
this condition will be increasingly the older man, 
with few cases in children and comparatively few 
in young adults, nor will many cases in older wom¬ 
en be exirected The major cause of active tubercu¬ 
losis in older people is the breakdown of old healed 
lesions 

Calcified Atlieroma -The severest manifestations of 
<itherosclerosis are found m the abdommal aorta, 
and its radiography is a valuable method of detect¬ 
ing advanced atherosclerosis during life Elkeles 


{Lancet 2 714, 1957) used this method to compare 
die incidence and seventy of calcified atheroma m 
boO men and 572 women over the age of 50 He 
found that the incidence and seventy of calcified 
atheroma are much less m women than m men, be 
low the age of 60, and this is in agreement with the 
well-known observation that women aged less than 
50 are relatively immune to cardiac infarction 
Elkeles found that in the latter decades of life this 
sex ratio is reversed, and the women show a much 
higher percentage of severe calcified atheroma than 
do men The results of the invesfagation do not sup¬ 
port the widely held view that a close correlabon 
exists hehveen severe atherosclerosis and coronary 
artery disease, insofar as this can be estimated from 
calcification m the abdommal aorta The steep nse 
in the incidence and seventy of atherosclerosis in 
women aged more than 60 is not associated with a 
corresponding sharp increase of coronary infarcbon 
Moreover, extensive calcified atheroma of the aorta 
IS predommantly seen in older persons, who would 
not reach old age if they had senous coronary artery 
disease Elkeles advanced the view that spinal 
osteoporosis occumng after the decrease or cessa 
bon of sex hormone production is connected vnth 
the deposition of calcium m the aorta, and that spi 
nal osteoporosis, which is far more common m worn 
en than m men, explams the high percentage of 
severe calafied atheroma in women after the meno 
pause 

Toxicity of Cycloserine —Walker and Murdoch as¬ 
sessed the toxicity of cyclosenne when given for the 
treatment of pulmonary tuberculosis {Tubercle 
38 97, 1957) This antibiotic is not generally avail 
able m Great Britain Thirteen patients with far- 
advanced chronic pulmonary tuberculosis were se 
lected As a result of previous unsabsfactory cherao 
therapy, tubercle bacilh resistant to sfreptomycm, 
ammosahcylic acid, and isoniazid were isolated 
from tlie sputum m all cases Dunng beatment with 
cycloserine 10 pahents showed evidence of neuro- 
toxic effects, manifested by personahty changes, 
myoclonic twitchmgs, and drowsiness These effects 
were parbcularly marked when the dose of cyclo 
senne exceeded 1 Gm daily, and they soon disap 
peared when the drug was withdrawn Four pahents 
developed nght venbicular failure soon after start 
mg beatment, and three of them died The authors 
beheved that cardiac failure might be a toxic effect 
of cyclosenne This has not been reported previous 
ly They suggested that oxvmg to its high tonaty 
cyclosenne should not be given to pahents jhose 
tubercle bacilli are suscepbble to other estab 
chemotherapeubc agents 



Vol 165, No 13 


1739 


CORRESPONDENCE 


EKRONEOUS POSTMORTEM BLOOD 
ALCOHOL LEVELS 

To the Editor —In the July 6 jssue of The Joubnal, 
page 1077, appeared an article entitled “Erroneous 
Blood Alcohol Findings at Autopsy Avoidance by 
Proper Sampbng Technique,” by Henry W Turkel 
and Houghton Gifford, which presents a careful 
study with unwarranted conclusions First of all, 
differences in the alcohol content of the arterial 
blood and the venous blood in the living person 
are to be expected and are well known Venous 
blood from the femoral vein drains the muscles and 
connective bssue, while arterial blood (some of 
which was m the pooled blood of the pencardial 
sac) contains more alcohol since it has recently ab- 
sorlied alcohol from tlie gastrointeshnal system 
Smce it IS the artenal blood which carnes the 
alcohol to the brain, it is obvious that artenal blood 
alcohol deterrmnabons would ordinanly more ac¬ 
curately prophesy brain alcohol than the alcohol 
determinabon of venous blood According to the 
data presented no injusbce would be done by ac- 
ceptmg the ordinarily larger alcohol percentarre of 
pooled blood m the pencardium The authors are 
using mathemabcal gymnashcs and amve at erron¬ 
eous conclusions Consider their case 1484, which 
records the highest percentages of alcohol in the 
senes femoral blood 0352 and heart blood 0442, 
the difference being 0090 They then add this 
numencal difference to a reading in a mythical in¬ 
dividual whose actual level is only 0110%, arriving 
at a percentage of 0 20 and concluding that mis¬ 
carriage of jushce could occur Let us look at this 
matter from a reasonable standpoint and the differ¬ 
ence of 0 09% properly proporboned to a 011% 
venous blood reading becomes a difference of onlv 
0 032% Addibon of this difference to 0 11% will 
give an artenal blood reading of 0 142% If the 
authors’ admitted possible error of ±5% were used, 
0110% might actually be 0115%, and the figure 
0142%, actually 0135% and not a possible 0 200% 
as the authors stated These figures are sbll in hne 
with the known differences in artenal and venous 
blood 

The authors conclude that chemical tests might 
produce mjustaces so that a person might be pro¬ 
nounced drunk on a cardiac blood test and not on 
the basis of femoral blood They further presume 
that 015% IS the dividing hne between sobnety 
and drunkenness Committees of the Nabonal Safety 
Council and the Amencan Medical Associabon, 
reahzmg that there was no sharp hne between m- 
toxieabon and sobnety, have designated the zone 


between 0 05% and 0 15% as one in which individ¬ 
uals are “under the influence, ’ but before diagnos¬ 
ing intoMcahon for medicolegal purposes they have 
recommended that the behavior of the individual 
should be considered before making a diagnosis 
Even the zone below 0 05% does not preclude “un¬ 
der the influence,” but it has been recommended 
that a person m this zone should be exonerated 
from the legal standpoint This generous medi¬ 
colegal interpretahon prevents any injusbces that 
might occur because of unusual tolerance to alco¬ 
hol, or the use of artenal or venous blood, or the 
use of breath or unne 

Herman A Heise, M D 
425 E Wisconsin Ave 
Milwaukee 2 


TREATMENT OF CHRONIC 
SCHIZOPHRENIA 

To the Editor —The article on “Treatment of Chron¬ 
ic Schizophrenia” in the Sept 28 issue of The Joub¬ 
nal, page 333, contains a senous misstatement 
which should be pointed out to readers of The 
Joubnal The authors state that they calculated a 
chi-square of 13 85 by using a fourfold table, 
thou^ they do not make clear ivhat the two entnes 
were other than 61 and 28 They say that this chi- 
square gives a value for p of 0 0003, and go on to 
say that a “p value of less than 0 05 is adequate to 
establish a hypothesis ” This is entirely erroneous 
and, if beheved, can result m senous errors No p, 
however small, can ever estabhsh that a hypothesis 
IS correct, nor can it even measure the probabihty 
that it IS correct, p merely is the probabihty that if 
a given hypothesis is correct, then chi-square wdl 
be found at least as large as it was in fact found 
The distmcbon may be made clear to nonmathe- 
matical readers by the followmg example from the 
game of bndge 

The chance that if a deal is honest a particidar 
player should be dealt 13 hearts is only 1 in 635,- 
013,559,600, but if he is mdeed dealt such a hand 
it would be quite eironeous—and perhaps even 
fatal-for him to conclude that the probabihty is 
only 1 m 635,013,559,600 that the deal was honest, 
that IS, that it is virtually certam that the deal was 
crooked In general terms, the probabiht)' that A 
will occur if B occurs is quite different from the 
probabihty that B will occur if A occurs 

Ehnest B Zeisleb, M D 

179 E Lake Shore Dr 

Chicago 11 
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MEDICOLEGAL ABSTRACTS 

Malpractice Sufficiency of Evidence to Show 
Wanton Ncghgcncc —Tins was an action to recover 
damages caused by tlie alleged malpractice of tlie 
defendant physician The petition was in four 
counts, and from vi judgment sustaining the defend¬ 
ant’s demurrei to the fourth count the plaintiff 
apjieaJed to the Supiemc Court of Kansas 
The first three counts alleged negligence in the 
selection of diagnostic procedures, negligence in 
the performance of diagnostic procedures, and con¬ 
cealment of facts fiom the plaintiff by the de¬ 
fendant Tlie fourth count sought the recover)' of 
pumtn'c damages on the ground that the acts of 
alleged negligence weie wanton and constituted 
an utter disregard for the plaintiff’s health, condi¬ 
tion, and u'elfare The plaintiff liad entered a 
hospital, after consultation with the defendant, for 
diagnosis and tre.itment of thrombophlebitis in the 
lower calf of Ins left leg Tlie defendant attempted 
the performance of an aortogram \\ffien the plaintiff 
regained consciousness from the general anesthetic, 
the defendant told him that the aortogram had not 
been perfonnecl, that the aorta had not been lo¬ 
cated or penetrated, and that notliing had been 
accomplished in the operating room to aid in 
diagnosing the plaintiff’s condibon Immediately 
thereafter, bou'ever, tlie plaintiff expenenced ex¬ 
treme pain m his legs, jiaralysis from the first 
lumbar vertebra to liis toes, paralysis of tlie in¬ 
testine, and paralysis of the bladder 

Tlie court summanzed the facts upon which the 
plaintiff relied to establish wanton neghgence It 
stated that a part of the acts of neghgence of tlie 
defendant was m advising die use of an aortogram 
for diagnosis when he knew or should have known 
it was not the safest and most recognized metliod, 
m holding himself out to the plaintiff to be a spe¬ 
cialist in trauslumbar aortography and, as such, 
attempting an aortogram unthout first performing 
an allerg)' test and complebng a preoperative x-ray, 
and in making numerous insertaons of an 18-gauge 
needle (6 in long), without aspirating same, with 
accompanwng and repeated injections of a chemi¬ 
cal dye solution into the plaintiff’s spinal cavity, 
spinal column, blood stream, and body, this being 
done in such a manner that the aorta was never 
located and the blood vessels around the plaintiff’s 
spinal cord were ruptured It was further alleged 
that in the 72 hours following the attempted aorto¬ 
gram the plaintiff’s condition became quite enheal, 
that he lost control of his bowel function, bladder, 
and lower extremities to the extent that he 
not move liis body or control any organs or limbs 
from the first lumbar vertebra to his toes, that 
the plaintiff inquired of the defendant the nature 
of his malady and requested diagnosis, treatment, 
and relief from the defendant, tliat the defendant 
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knew or should have Imoivn that the plaintiffs eon- 
dihon was senous and cnhcal in nature, but, not 

vvithstandmg the apparent cntical conation, t 

defendant did nothing to relieve, treat, or diagnose 
plaintiff’s condition, and that the defendant 3 
gently concealed from plaintiff the fact of the apiS 
eat m]unes and infections of his lower extremities 
hat the defendant willfully, wantonly, and neolh 
gently represented to the plaintiff that his condibon 
was not a result of the attempted aortogram and was 
not senous in nature, that, m fact, the plamhffs 
condition was senous in nature and represented 
a contmuing and progressive tlireat to his state 
of health and general welfare, and it was the 
duty of the defendant to exercise the skill and 
care usually exercised by experts and specialists 
m the fields of translumbar aortography and m 
temal medicine to inform the plaintiff of the de¬ 
fendants lack of skill, knowledge, and ability and 
to advise, recommend, and suggest the services 
of other physicians and surgeons, which he failed 
to do, and ffiat the facts with relation to the plain¬ 
tiff’s grave condition were concealed by the de 
fendant, and that he represented to the plainbfi 
that his condition was not senous m nature, and 
did thereupon abandon the treatment of the plain 
tiff unthout any cause whatsoever 
In considenng the general rule to be used in 
determming whether the facts of a given case 
constitute gross and wanton neghgence, the Su 
preme Court of Kansas said that a wanton act 
IS something more than ordinary neghgence, and 
yet it IS sometlnng less than willful mjury, to 
constitute wantonness, the act must indicate a 
realization of the immmence of danger and a reck¬ 
less disregard and complete indifference and un¬ 
concern for the probable consequences of the 
wrongful act \^hen the allegations of the plaintiffs 
petition are tested by these rules, continued the 
Supreme Court, we are compelled to hold that the 
facts as alleged are sufficient to show that the 
defendant’s conscious conduct mdicated a reckless 
disregard and complete mdifference to and un 
concern for the probable consequences of his al 
leged uTongful acts and were sufficient to diarge 
him xvith wanton neghgence upon which the plain 
tiff could predicate Ins fourth cause of acbon for 
punitive damages Accordmgly, the judgment of 
the trial court in favor of the defendant was re¬ 
versed and tire case was remanded with instruebons 
to reinstate the plamtifTs fourth cause of acbon 
Dill V Miles, SIO P {2d) 896 (Kansas, 1957) 

Statute of Limitations. When Cause of Action Ac¬ 
crues-This was an action for damages for inj^cj 
caused by tlie aUeged neghgence of the 
physician From a m favor of the 

fendant, the plaintiff appealed to the Suprem 

Court of North Carohna 
On July 20, 1951, the plambff, then p^n, 
referred to the defendant surgeon, who, e 
mation, perfonned an appendectomy upon 
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After being released from the hospital, the plamtiff 
went to the defendant for penodic checkups At 
the 12-month checkup, the plamtiff complamed of a 
fulness and soreness m his side at the site of the 
incision This was m July, 1952 In November, 1952, 
the plamtiff agam complamed of pam m his side 
and said he had a knot there After evammabon, 
the defendant told him that somethmg was wrong 
and asked him to submit to an x-ray exammabon 
The \-rays revealed tlie existence of a gauze sponge 
in the plaintiff’s body at tlie site of the former 
operation, and a few days later the defendant per¬ 
formed a second operabon and removed a laparot¬ 
omy pack The plambff conbnued to have trouble, 
however, and finally, in May, 1953, the defendant 
operated for a third bme He then removed a 
round plug about tlie size of a silver dollar This 
was apparently an opaque marker of the land put 
in a laparotomy pack so that the presence of a 
laparotomy pack m the body will show on the x-rav 
film In the fall of 1953, the defendant mdicated 
that another operabon was needed, but the plain¬ 
tiff then severed relabons with the defendant Suit 
was instituted agamst tlie defendant on Nov 14, 
1955 

The defendant argued that the acbon of tlie tnal 
court entenng judgment of mvoluntary nonsuit was 
correct because the plambfFs acbon w<is barred by 
the statute of hmitabons 

The Supreme Court pointed out that the evidence 
was sufficient to support these findings of fact (1) 
that the defendant m performmg the operabon of 
July 20, 1951, mtroduced tlie laparotomy pack into 
the plambfifs body, (2) that he closed the incision 
ivithout first removing the laparotomy pack, (3) 
that this was a breach of tlie defendant’s legal duty 
to exercise reasonable care and diligence m the 
apphcabon of his skill to tlie plainblFs case, and 
(4) that mjury to the plamtiff proximately resulted 
therefrom It has been established the court con¬ 
bnued, that the leavmg of a substance m a pabent s 
body at the conclusion of an operabon “is so in¬ 
consistent with due care as to raise an inference to 
neghgence ’’ The crucial quesbon here, however, is 
this Was the evidence sufficient to support a find¬ 
ing of fact that this acbon was commenced within 
three years from the bme the plambfiTs cause of 
acbon accrued? 

The penod prescnbed for the commencement of 
an acbon for malpracbce based on neghgence is 
three years from tlie bme the cause of acbon ac¬ 
crues In general, said the court, a cause of acbon 
accrues as soon as the nght to insbtute and mamtam 
a suit arises It is well settled, conbnued the court, 
that m an action for damages, resulbng from negli¬ 
gent breach of duty, the statute of hmitabons 
begms to run from the breach, from the uorongful 
act or omission complamed of, without regard to 
the bme when the harmful consequences are dis¬ 
covered This rule has been expressly apphed to 
malpracbce cases based on the alleged neghgence 
of the defendant 


Our decisions, held the Supreme Court, impel 
the conclusion tiiat the plaintiff’s cause of acbon 
accrued July 20, 1951, immediately upon the closmg 
of the incision To hold otherwise would be to say 
that die plambff did not dien have a cause of acbon 
agamst the defendant Tins court has rejected the 
view that the cause of action accrues u’hen the 
mjunous consequences are or should have been 
discovered Statutes of hmitabon are inflexible and 
unyielding They operate inexorably ivithout refer¬ 
ence to the ments of the plambfiTs cause of acbon 
They are statutes of repose, intended to require that 
hbgabon be mibated widiin the prescribed bme 
or not at all It is not for us, the coiul: continued, to 
justify the hmitabon penod prescnbed for acbons 
such as diis Tliat is a matter mthm the pronnce 
of the general assembly The purpose of a statute 
of limitations is to afford secunty against stale de¬ 
mands, not to depnve mvone of lus just nghts bv 
lapse of bme In some mstinces it mav operate to 
bar the maintenance of mentonous causes of ac¬ 
tion and, when confronted with such a cause, the 
urge IS sbong to wnte into the stabite excepbons 
that do not apjiear therein In such instances, said 
the court, we must bear m mind Lord Campbells 
caubon “Hard cases must not make bad law ” 
Accordingly, the Supreme Court held that tlie 
plambff had not instituted his suit witlim three 
years of tlie bme his cause of action accrued The 
judgment of the tnal court m favor of the defendant 
surgeon was therefore affirmed Shearm v Lloyd, 
98 S E (2) 508 (North Carolina, 1957) 
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NEW FILM ADDED TO A M A 
MOTION PICTURE LIBRARY 

The Medical Witness: 16 mm , black and white sound, 
shoxnnK time 34 minutas Produced in 1956 by Dynamic 
Films for the Amencan Medical Associabon die Amencan 
Bar Associahon, and the Wm S Merrell Company Procur¬ 
able on loan from Motion Picture Library, American Medi¬ 
cal Associahon, 535 N Dearborn St, Chicngo 10 

This film IS the first m a series of six mtended to 
acquaint physicians with their essentiality m Iibga- 
bon and to dispel their fears of tesbf>'ing m court 
It IS also mtended to aid attorneys m their workmg 
relabonships \vith physicians and to impress upon 
tliem the necessity for adequate pretnal preparahon 
and the use of proper demonstrabve evidence In 
vmd dramahe scenes, the film shows the nght and 
wrong methods of presenbng medical teshmony by 
reenachng the tnal of a personal mjury case The 
relahonsbip between the medical witness and the 
lawyer is discussed, as well as the methods by which 
the medical ivitness can support his opinion All 
physicians should be mterested m seemg this film, 
and it IS highly recommended for showmg at state 
and county medical society meebngs and hospital 
staff meebngs 
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Suppuration and Calcification of tlie Liver and 
Spleen Due to Long Standing Infection with Bru¬ 
cella Suis W W Spink New England T Med 
257 209-210 (Aug 1) 1957 [Boston] ^ 


The patient, a 51-vcar-okl man, was seen in Sep¬ 
tember, 1956, because of a draining sinus located 
m the right upper quadrant of the abdomen He 
had received a blow oi'cr the area 9 months pre¬ 
viously This was followed by localized swelling, 
and approximatelv 1 month after the accident he 
was hospitalized A (luctuant aiea of swelling and 
tenderness m the right upper quadrant was incised 
From a specimen of exudate Brucella suis was re¬ 
covered in pure culture and Brucella antigens were 
present m tlie serum m a titer of 1 SO He was 
treated wnth streptomycin and tetracvcline and im¬ 
proved, but in the mten'ening months the incision 
conhnued to dram purulent material intermittentlv 
He was then referred to the universitv hospitals 
(Minnesota) foi further study and therapv The 
historv revealed that be had been a farmer m 1937, 
raising hogs and cattle This was at a time when 
he first became ill with a suppuiative disease, 
which was to disable him periodically for the fol¬ 
lowing 20 years 

The most significant finding on examination was a 
draining sinus just below the nght midcostal mar¬ 
gin This appeared to extend undeineatli the costal 
margin and upward towaid the xiphoid process for 
a distance of about 5 cm X-ray examination re¬ 
vealed large calcified areas in the region of the liver 
and similar smaller lesions m the spleen These 
were interpreted as calcified areas of hepatic and 
splenic necrosis caused by Br suis Tlie sinus was 
explored, and an abscess overlying the liver was 
found, but the suppuration was exterior to the 
pentoneal and pleural cavities The sinus tiact had 
remained entiiely m the abdominal wall Drains 
weie placed in position, and the cavity packed 
with gauze After this the pabent improved steadily 


The plnce of publicntion of the iicriodicals appcnr>, in hratUts pre- 
cedinfi ench abstrnct 

Periodfcals on file m the Lfbran of the American M< dlcnl Asxocintion 
ina> be borrow ed by members of the Association or Its student orRani- 
/jitjon and b> indisjdnals m continental United States or Canada who 
subserdw to its scientific periodicals Requests for periodicals should be 
addressed Librnrj, American Medical Association Fenodieal files 
cover 1948 to date only, and no photoduplication services are available 
No charge is made to members, but the fee for others is 15 cents in 
stamps for each item Only three periodicals mav be borrowed at one 
Umc, and tlie) must not be kept longer than five dajs Periodicals pub¬ 
lished by the American Medical AssociaUon ore not available for lending 
but can be supplied on purchase order Reprints ns a rule are the 
property of authors and can be obtained for permanent possession only 
from them 


It was concluded that tins patient had a lone 
standing suppurative illness due to Br suis mvolv 
mg, particularly, tlie liver and spleen Of the three 
species of Brucella-Br abortus, Br sms, and Br 
melitensis—that cause human brucellosis, Br suis 
IS most commonly lesponsible for suppurating and 
caseous lesions of the tissues 

It has been demonstrated on guinea pigs that, as 
these lesions improve, calcification is a prominent 
feature It has also been shown that heahng and 
calcification of such lesions in the liver could be 
accelerated by treatment with antibiotics Brucel 
losis should be considered in the differential diag 
nosis of any patient with suppuration of long 
duration or with intermittent fever of obscure 
ongin A definitive diagnosis is estabhshed by isola¬ 
tion of Brucella organisms from the tissues or body 
fluids The indiscriminate use of the anbbiohcs 
often eliminates the bacteriological evidence, neces 
sitating dependence upon serologic tests for the 
diagnosis The Brucella agglutination reaction is a 
reliable test for screening doubtful cases An agglu- 
bnin titer of 1100 or above in tlie serum must be 
given serious consideration 

Peptic Ulceration Occumng Dunng Tlierapy for 
Rheumatoid Arthntis F Kem, G M Clark and 
J G Lukens Gastroenterology 33 25-33 (July) 1957 
[Baltimore] 

All patients witli rheumatoid arthritis attending 
the arthritis clime of Colorado General Hospital 
dunng the past 10 years were studied with regard 
to tlie occurrence of peptic ulcer There were 169 
such patients—66 men and 103 women The length 
of follow-up vaned from 1 month to 10 years, the 
median being 22 months The diagnosis of peptic 
ulcer was accepted only if tlie ulcer was demon 
strated by x-ray, gastroscopy, or simgery There 
were 21 patients with peptic ulcer in the senes of 
169, an incidence of 12 5% Twelve of the 66 men 
(18 2%) and 9 of tlie 103 women (8 7%) had a peptic 
ulcer In 6 of the 12 male patients the ulcer existed 
before tlie arthritis developed, but in the other 6 
men and all the 9 women the peptic ulcers devel 
oped after the onset of arthritis A total of 315 
treatment periods were analyzed in 169 patients, 
because most patients were treated at different 
times with different drugs 

It was found diat the increased incidence o 
ulcer was related to treatment mth adrenocortical 
hormones and phenylbutazone An effort to quanb 
tate this increase in risk of developuig an ulcer 
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during treatment %vith these drugs led to the con¬ 
clusion that the nsk increased 20 to 60 times No 
conclusions could be drami about the dose of 
phenylbutazone necessary' to cause an ulcer, but it 
was clear that the adrenal steroid-induced ulcers 
occurred m patients receiving more than 50 mg 
per day of cortisone or 20 mg per day or more of 
prednisone and that smaller doses appear to be 
relabvely safe It was also noted that peptic ulcer 
was more prone to occur in patients whose arthnbs 
was of long standing 

The Sigmficance of Citnc Acid Excretion m the 
Unne for the Diagnosis of Renal Function H Otto 
Schweiz med Wchnschr 87 968-970 (July 20) 1957 
(In German) [Basel, Smtzerland] 

The citnc acid level of the serum is not charac- 
tensbcally changed, whereas the citnc acid excre¬ 
tion m the unne is remarkably decreased in patients 
with renal diseases This decrease of unnary citnc 
acid IS a simiptom of renal insuiBciency and may be 
significant for the chnical diagnosis of diseased 
kidneys Renal functional disturbances are fre¬ 
quently reyealed by a reduced citnc acid level in 
the unne, when other chnical diagnostic methods 
fail 

The Radioiodine Profile m the Diagnosis of Thy¬ 
roid Disease S Rubenfeld, S S Brodie, N Mitchell 
and others A M A Arch Int Med 100 266-271 
(Aug) 1957 [Chicago] 

The authors recommend the use of the following 
3 tests for the diagnosis of thyroid disease 24-hour 
thyroid uptake of radioactive iodine (T^'), determi¬ 
nation of the conversion ratios, and salivar)^ tests 
The sum of all 3 tests, a “thwoid profile,” is more 
accurate than any one test alone Its accuracy 
approaches 100% This conclusion is based on the 
authors’ study of 164 patients referred for thyroid 
evaluation, 48 were clinically diagnosed as hyper- 
thjToid and 116 as euthyroid The most reliable 
smgle inda\ of thyroid function is the conversion 
ratio Next in order are the salivary activity' and 
the 24-hour 1’“’ uptake respectively Clark and co¬ 
workers and McConahey and associates defined the 
conversion raho as the ntio of the protem-bound 
plasma r’' to tlie total plasma I"” 24 hours after 
the mgesbon of I"" Tlie 24-hour uptake showed 
an accuracy of only 90% In the diagnosis of hyper- 
thjToidism, esbmabon of salivary achvity produced 
an accuracy of 98%, however, the euthyroid group 
showed only 85% confirmed salivary counts The 
conversion-ratio studies by the authors proved a 
correct diagnosis in 11 of 13 cases in which there 
would have been misdiagnosis on the basis of up¬ 
take studies alone and m all 18 cases m which there 
would have been incorrect diagnosis on the basis 
of sahvary studies alone They found an over-all 
accuracy of 98% 


Evaluabon of Mecamylamme m the Treatment of 
Hypertension P T Cotber, J M Weller and S W 
Hoobler J Lab &: Chn Med 50 199-208 (Aug) 
1957 [St Louis] 

Thirty-one consecubve pabents with hyperten¬ 
sion were treated as outpabents with mecamyl- 
amine and followed up for over 3 months The 
frequency of orthostabc blood pressure reducbon 
achieved in this senes is comparable to that ob¬ 
served ivith quaternary blockmg agents A good 
blood pressure response was seen in 7 pabents, 
their standing blood pressures falling to normal 
levels A fair response was obtained in 10 patients, 
while no response was observable in 14 Seven 
pabents had had splanchmcectomy prior to treat¬ 
ment, and in 4, mamtenance doses were less than 
the average The effect on recumbent blood pres¬ 
sure was negligible Side-effects were comparable 
to those observed xvith quaternary ammonium com¬ 
pounds Weakness appeared to be a less frequent 
complaint, as well as the visual effects, which were 
less marked \nth mecamvlamine than with other 
ganglionic blockmg agents Conshpabng effects 
were similar to those following other blockmg 
agents Variahon in mteshnal mobhty did not affect 
the amount of the drug, since absorpbon is rela¬ 
bvely complete Pabents hanng suffered a myocar¬ 
dial mfarction or having signs of coronary insuffi¬ 
ciency should be treated very carefully untb the 
drag, marked falls of their standing blood pressure 
must be avoided Renal circulahon was unimproved 
or considerably reduced The funchonal renal re- 
seiA’e should be sufficient to stand transient reduc¬ 
tions of renal blood flou' Patents with azotemia 
should be repeatedly checked for nonprotem nitro¬ 
gen or blood urea mtrogen 

Localized Pulmonary Consohdabon Secondary to 
Primary Tuberculous Infechon in the Young Adult 
A P Jamiou, A Moreau, C Chambatte and La- 
vergiie Semaine hdp Pans 33 2793-2809 0uly 26- 
30) 1957 (In French) [Pans] 

Lobar or segmental piilmonar)' consohdabons 
appearing in young adults as a sequel of pnmary 
tuberculous infecbon were studied in 35 patients 
aged 20 to 24 years The most variable common 
factor m these cases was the length of tiie penod, 
usually one of latency, between the pnmary m- 
fechon and the discoverv' of the consohdabons, 
some of which appeared as the infechon was reced¬ 
ing, some a few months, and some several years 
later The causal relabonship bebveen the consoli- 
dabons and the pnmarv infechon was established 
by painstakmg mvesbgabon of the history of pn¬ 
mary infecbon, study of the revelatory symptoms, 
radiologic and tomographic studies, bronchoscopy 
and bronchography with hpiodol, and repeated 
bactenal mveshgahons The mformabon so ob¬ 
tained not only established the tuberculous ongin 
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of tile consoJidahons but also made it possible to 
leconstruct tlie iiieclianism by wliicb tliey were 
produced 

The fact that the bacteriological studies were 
negative for Mycobacterium tuberculosis in all but 
2 cases seems to show that consolidations of this 
hind aie nonspecific lesions caused by mechanical 
and mflammatorj' processes, and the essentially 
localized cliaractei of the lesions suggests that they 
are mitiallv due to broncliostenosis, which, in turn, 

IS chiefly the result of the chionic inflammation 
surrounding a tuberculous lymph node Symiytoms, 
when present, consist of a persistent bronchitic 
syndrome or recuirent pneumopathies, but in many 
cases the lesions are discoyered accidentally in the 
course of routine radioscoi^y Die course of their 
deyelopment is prolonged and unpredictable, some 
regress to the point of complete radiologic cure, 
while others go on to definitiye and irreveisible 
consolidation and retraction Medical treatment is 
disappointing, because the lesions are completely 
nnresponsne to antituberculous drugs Two of the 
patients obtained some benefit from iierfusions of 
corticotropin combined with aminosalicylic acid 
Fixed, retracted, immovable consolidations, whether 
or not accompanied by bronchoscopic anomalies 
and whethei or not complicated by bronchiectasis, 
should be surgically excised, because they represent 
functionally useless lung tissue and may become 
foci of infection Excision is not contraindicated in 
these cases as it is m diffuse nontuberculous bron¬ 
chiectasis the bronchial deformities, if they exist, 
represent a fixed condition with no further capacity 
for progression 
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concentration of the enzymes as well as the fibnuo- 
gen concentration mirrored an extension of the 
myocardial infarcbon The fibnnogen level reflected 
a protracted clinical course and indicated such com 
plications as mtercurrent pencardibs, heart failure 
with pulmonarj' edema, or pulmonary embolization 
All 3 blood constituents remained wathm normal 
levels or occasionally showed moderate increases 
m patients with coronary msufiiciency or subendo 
cardial necrosis Neither the enzjones nor the fibnn 
ogen concentration alone adequatelj^ reflects the 
totahfy of die myocardial injury, but when applied 
conjointly and senallv they are useful tools to sup¬ 
plement the electrocardiographic findings The 
erythrocyte sedimentation rate and the C-reachve 
protein content of the serum usually attained ab 
normal values m patients xnth acute coronary dis 
ease However, they reflected neither the sevenfy 
nor tlie duration of the disease The eiy^throcvde 
sedimentation rate was considerably increased in 
patients ivitb coronary insufficiency 
In the dogs with expenmentallv produced mvo 
cardial infarcbon, the enzymes reached their peaV 
levels within 24 hours and the fibnnogen reached 
its maximum concentrahon 2 days after tlie ligabon 
of the left anterior coronary artery A semiquanb 
tabve relabonship between the extent of myocardial 
infarcbon and the maximum concentrahon of tliese 
blood conshtuents exists 


Diagnostic Aids in Acute Myocardial Infarction 
Clinical and Expenmental S Losner, B W Volk 
and S M Aronson Am Heart J 54 225-234 (Aug) 
1957 [St Lows] 

A battery of laboratorj^ tests, consisbng of senal 
determinabons of plasma fibnnogen concentration, 
serum glutamic oxalacebc ammoplierase (transam¬ 
inase), serum aldolase, C-reacbve protein, and 
erj'throcj^e sedimentabon rate, was performed on 
40 patients mtb acute myocardial infarcbon, in¬ 
cluding 15 in wliom a diagnosis of coronars^ insuf¬ 
ficiency had been made and 10 pabents with 
subendocardial necrosis Die same tests were per¬ 
formed on 32 dogs with ligabon of the left anterior 
coronar)' arterj^ at various levels 

In the pabents witli acute myocardial infarcbon, 
the enzymes reached tlieir maximum concentrahon 
witbin 1 or 2 days after onset of the sjnmptoms and 
returned to normal 3 or 4 days later The peak of 
fibrinogen concentrahon appeared on tiie second or 
third day after coronary occlusion and returned to 
noimal levels at the end of the second or during the 
third week Die maximum level of all 3 blo^ con- 
sbtuents reflected die gravity of die disease During 
the stage of convalescence, recurrent increases ot 


The Varied Clinical Manifestahons of Pulmonar>' 
Embolism H L Israel and F Goldstein Ann Int 
Med 47 202-226 (Aug) 1957 [Lancaster, Pa ] 

The authors stress the frequent failure to recog¬ 
nize pulmonary embohsm clinically, poinhng out 
tiiat, if the diagnosis is considered only when all 
die classic clinical and laboratory featuies are 
demonshable, most instances of pulmonary embo¬ 
lism uull go unrecognized As a result of growing 
mteiest in this disease at the Graduate Hospital in 
Philadelphia, the diagnosis has been made wth in 
creasing frequency m recent years The number 
recognized exceeded all anbcipabon, and provided 
an opportunity to measure the relative frequency 
of die vanous respiratory, cardiovascular, abdomi 
nal, and neurological guises which pulmonar)' eni 
bohsm may assume The diagnosis of pulmonary 
embohsm was made m 90 pabents in an IS-month 
penod The disease was more frequent dian pneu 
monia and bronchogenic carcinoma The 90 pabents 
included 7 m whom the pulmonary' embolism was 
not suspected ante mortem and 83 m whom the 
diagnosis was made on chnical evidence Emboli^ 
was preceded by surgery m 33 pabents and s 
musculoskeletal trauma m 6 pabents Emboli^ 
occurred m 18 pabents hospitalized wth meda^ 
illnesses Respiratory symptoms P’^edommated 
39 and cardiovascular symptoms m ^ P 
Abdominal sy'mptoms were prominent m 6 pan 
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and central nen'ous system manifestations m 4 The 
disease most often requmng differenbabon from 
embolism was acute myocardial mfarcbon 

Wule tliere were no pathognomonic chest roent¬ 
genograms as the radiologists became more alert 
to the charactensbc features of mfarcbon this pos- 
sibiht)' was suspected in 55 2% of the pabents with 
pulmonary embolism who were \-rayed Electro¬ 
cardiographic abnormalihes were detected m 70% 
of pabents adequately evammed Typical cor 
pulmonale patterns were observed in 7 pabents, 
bansient posibonal changes in 28, and coronary 
insufBciency patterns in 18 The high frequency of 
bansient elecbocardiographic changes observed is 
remarkable, since the embolism was so often of 
moderate or slight seventy Serum glutamic oxala- 
cebc ammopherase (bansammase) deteiminabons 
were made m 49 pabents Levels were consistently 
normal m 32 pabents, while elevabons were noted 
in 17 pabents In all but one of these, associated 
hepabc, myocardial, or musculoskeletal disease ac¬ 
counted for the elevabon Pulmonar}' embohsm will 
be more commonly recognized when it is appreci¬ 
ated as being die most common lung disease now 
encountered m general hospitals, when this diag¬ 
nosis IS given first considerabon in a wide vanety 
of syndromes, and when informed use is made of 
chest roentgenograms, elecbocardiograms, and 
serum bansammase determinahons 

Chnicopathologic Correlahons of Renal Biopsies 
from Essenbal Hypertensive Pabents M Saltz, 
S C Sommers and R H Smithwack Circulahon 
16 207-212 (Aug) 1957 [New York] 

The pathological findings in kidney biopsy speci¬ 
mens m a senes of 1,251 hypertensive pabents who 
undenvent sympathectomy behveen 1^6 and 1955 
are reported The renal biopsy specimens were 
about 6 by 5 by 4 mm and almost all composed of 
kidney cortex Bilateral biopsy specimens were re¬ 
moved m 348 pabents, and 6 pabents had 3 biopsies 
Severe artenolar sclerosis was found m 5%, arten- 
olar necrosis m 2%, and pyelonephnbs m 13 4% of 
the pabents Moderate or slight artenolar sclerosis 
predominated in the senes (93 7%) A significantly 
lower percentage of survival was found 3 and 5 
years postoperabvely when artenolar sclerosis was 
present in a high degree The pabents with arten¬ 
olar nephrosclerosis of grade 3 were older, tliere- 
fore, the most essenbal factor responsible for the 
increased mortahty was the irreversible generalized 
damage to their vascular systems The oSier groups 
with varymg degrees of renal artenolar sderosis 
had the same rather favorable postoperabve sur¬ 
vival rates after sympathectomy Kidney funcbon, 
measured by phenolsulfonphthalem excrebon, de¬ 
creased after sympathectomy in 13% of the entire 
series, except for pabents widi diffuse vascular 
necrosis The present study emphasizes that diffuse 
fibnnoid artenolar necrosis is found in the absence 


of rebnal papilledema, at diastolic blood pressure 
levels below 150 mm Hg, and without the renal 
msufficiency thought to be a requisite of malignant 
hypertension Artenolar sclerosis with essenbal hy¬ 
pertension was focal and irregular in its involve¬ 
ment of the renal artenoles, except in the most 
advanced stage The status of the evegrounds and 
renal vessels reflected in part the general altera- 
bons of the vascular system due to hypertension 
Kidney biopsy in this senes beated by sympathec¬ 
tomy did not prove of greater value than other 
methods of evaluabng the seventy and probable 
course of essenbal h>'pertension 

Renal Funcbon in Endangiitis Obhterans Quesbon 
of Generahzabon of Endangnhs Obhterans and of 
Elndanguhc Hypertension F Holle and G Car- 
stensen Arch klin Chir 285 397-419 (No 4) 1957 
(In German) [Berlin] 

Endangubs obhterans (von Winiwarter-Buerger’s 
disease) is a systemic disease involving the enbre 
vascular system, but in some pabents certain parts 
of the vascular system show more severe mvolvement 
than do others, and so one exbemity or one organ 
system may exhibit the most severe symptoms and 
receive pnmary attenhon in therapy Involvement 
of the renal vessels became known first through 
autopsy studies and later also from clinical reports 
The authors invesbgated whetlier and to what ex¬ 
tent disturbances in renal funcbon attnbutable to 
angiopathy could be observed in pabents with 
endangubs obhterans of the exbemibes They made 
studies on 51 pabents, all except 2 of whom had 
penpheral circulatory distiurbances In 35 of the 
pabents endangubs obhterans was demonstrated, 
whereas the remaining 16 pabents had circulatory' 
disorders not due to endangnhs The renal funcbon 
of these pabents was studied with the aid of excre¬ 
bon and clearance tests The circulahon of tlie 
kidney and the function of the tubules and of the 
glomeruh were invesbgated 

The creabmne clearance was not unusual m pa¬ 
bents with endangnhs obhterans, but the effechve 
renal plasma flow and the total renal circulahon 
were greatly reduced in all age groups The phenol- 
sulfonphthalein excrebon, as a secondary manifes- 
tabon of the pnmary impairment of the renal 
circulahon, was also reduced Funchonal renal 
disturbances preceded the organic manifestabon of 
endangubs of the kidney The authors conclude 
that the renal excrebon and clearance tests permit 
an eshmate of the degree of involvement of the 
kidneys m the endangubc process Thus they are of 
prognosbc value If they are repeated in the pres¬ 
ence of a blockage of the sympathetic they could 
aid m decidmg the adx’isabihty' of a sympatliectomy 
Penpheral circulatory' disturbances are not merely 
a local problem, but require general examinabon 
and treatment 
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Disability Two to Five Years After Mitral Com¬ 
missurotomy An Evaluation by Clinical Criteria 
and Exercise Tolerance G A Logan, R A Bruce, 
G G Bergv and K A Merendino Ann Int Med’ 
47 248-262 (Ang) 1957 [Lancaster, Pa ] 

MoitaliU' and disability were evaluated from 2 
to 5 veais after mitral commissurotomy m 60 pa¬ 
tients with predominant and symptomatic initial 
stenosis Paiallcl observations were made on 11 
patients with coiitramchcalions to operation and on 
3 who refused operation Opciahve mortality vaned 
according to selection of i^tients and surgeons 
Total inoitahts' to date for the patients operated on 
IS 15% Incidence of improvement varied with 
diffeienl criteria of disability Thirty-four of 51 
sun'ivors of operations exhibited improvement Im¬ 
provement was sustained to the time of the last 
evaluation In contrast, there was virtually no long¬ 
term improvement m patients not operated on 
Sena] tests of exercise tolerance before and after 
operahon indicated that improvement m 5 patients 
was limited to the preoperative period Such tests 
also indicated sustained improvement m 22 of 30 
patients followed into the 4th or 5th veai after 
operation 

Ads’erse prognostic factors were age over 44 
years, murmur of mitral msufficiencv, definitive left 
atrial enlargement and valvular calcification at 
fluoroscopy, and inability of the patient to walk 
more than 4 minutes on a standardized exercise 
test Palpation of a definite jet of mitral regurgita¬ 
tion was the most important observation indicating 
an adverse prognosis Mitral commissurotomy favoi- 
ablv altered tlie natural history of disability m the 
majority of patients, and improvement was usually 
sustained Factors increasing operative mortality 
were those relating to severe disability and asso¬ 
ciated significant mitial insufficiency Prognosis in 
survivors of operation was affected more by adverse 
factors associated ivith valvular pathologi' than by 
severity of initial disability 

Infected Patent Ductus Arteriosus with Massive 
Lung Lifarction J A Cope and R G EUison J 
Thoracic Surg 34 190-195 (Aug) 1957 [London] 

The surgical tieatment of patent ductus is now a 
well-established procedure because of the low mor¬ 
tality rate associated \xnth surgical correction and 
the high morbidity late associated with untreated 
patent ductus arteriosus Tlie authors present ob- 
seiwations on a 35-year-old woman who had a 
patent ductus arteriosus with infection and massive 
infarction of the left lung This patient was success¬ 
fully treated by simultaneous division of the ductus 
arteriosus and pneumonectomy of die mfarcted 
lung, a combination of therapy not previously re¬ 
ported 
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Meeting the hazards of surgical blood loss is a 
complex problem Transfusion, to be most effective 
must be started promptly, and a balance must then 
be maintained between loss and replacement Haz¬ 
ards lie m delaying the start of transfusion as well 
as m transfusing too much or too little Since chnical 
signs and symptoms give no indication of the quan 
tity of blood lost, a method for continuous measure¬ 
ment has been devised by the author He descnbes 
his apparatus, which served as a reliable guide for 
blood replacement m 400 patients The method 
cowhwes volumetric measuiemeut of the suction 
loss and gravimetric measurement of the sponge 
loss The volumetric device automatically deducts 
the volume of rinse water used and thus measures 
the amount of blood collected in a metering cylin¬ 
der The suction loss scale shows continuously the 
amount of blood in the cylmder The gravmietnc 
device requires counhng sponges into the weighing 
pan and turning a dial scale to deduct the initial 
weight of the sponges The volume of blood m the 
sponges IS then read directly on the dial scale Use 
of the instrument, which is under the supervision 
of tlie anesthesiologist, adds about 2 minutes per 
hour to tlie time normally required for counting 
the sponges, and about 3 minutes per hour is re¬ 
quired for tending the volumetric instrument 


Hemolytic Anemia Due to Autoanbbodies Treated 
with Prednisone and Splenectomy L Cantoni, M 
Ciconla G C Scaltrim and A Volta Policlimco 
(sez prat) 64 1085-1094 (July 29) 1957 (In Italian) 
[Rome] 

The case of a 63-year-ofd woman with idiopatliic 
hemolytic anemia caused by autoantibodies is re¬ 
ported The medical history of the patient and of 
hei immediate family did not reveal significant 
pathological data Severe anemia, some jaundice, 
mild hepatomegaly, and marked splenomegaly were 
the mam chnical symptoms Blood transfusions 
were not tolerated and were the cause of marked 
deterioration of the general condibon of tlie pa¬ 
tient Piednisone had an immediate beneficial 
effect on tlie course of the disease and stopped tlie 
hemolysis, the values of the blood components 
tended to return normal, and the general condition 
of the patient improved The pabent was given by 
mouth a total of 600 mg of prednisone (5 mg ever)' 
6 hours for SO days) She ivas subjected to splen¬ 
ectomy 20 days after the suspension of prednisone 
treatment Except for some fever, no coniphcabons 
occurred during the postoperabve course The jia 
bent regained strength steadily, her gener con i 
bon improved, and she had completely recovere 
one month after the operabon 
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GYNECOLOGY & OBSTETRICS 

Staphylococcal Infections in an Obstetnc Unit I 
Epidenuologic Studies of Pyodema Neonatorum 
D N W>^ham, i\I E Mulhem, G C Navarre and 
others New England) Med 257 295 303 (Aug 15) 
1957 [Boston] 

The authors studied an epidemic of anbbiotlc- 
resistant micrococcic (staphylococcic) infecbons in 
a nurseiy^ which had involved 54 of 117 newborn 
infants To determine the source of this epidemic 
daily cultures were taken from the infants and their 
mothers Cultures were made frequently from nurs- 
erv' personnel and from fomites and the air in die 
nursery Most of mfecbons were cuised bv a single 
sbam of Micrococcus (Staphylococcus) pyogenes 
var aureus of phage tj'pe 52/42B/81, coagulase- 
posibve and resistant to penicillin, sbeptomycm, 
and tetracycline Fort\'-nme of the infants were col¬ 
onized by this sbam while m the nurserj' The 
mothers were not the source of the epidemic, be¬ 
cause none of them were admitted to the hospital 
carrvmg the epidemic strain Two nursery personnel 
were earners of this sbam, but both had insufficient 
contact with infants to have produced the epidemic 
Infants who were subclmically infected with this 
sbam seemed to be the mam source of micrococcic 
mfecbons They disseminated large numbers of mi¬ 
crococci mto the nursen' ennronment, includmg the 
nursery air Newly admitted infants were probably 
mfected from older infants through the air, thus 
maintaining a conhnuous reservoir of mfeebon 

The authors beheve that aseptic technique alone 
caimot prevent epidemics They suggest changes m 
nursery design to prevent exposure of newborn in¬ 
fants to older ones A large nursery' could be divided 
by glass parbbon into separate rooms Each room 
should be independently venblated and provided 
with suitable washing facilihes and each should ac¬ 
commodate only a few infants of the same age 
These rooms would be filled in rotabon and would 
be completely emptied after use by each group of 
mfants (for example, every 5 days), with no bansfer 
of infants from room to room Tiie chain of cross 
infection could thus be mtemipted 

Staphylococcal Infections m an Obstebic Unit 11 
Epidemiologic Studies of Puerperal Masbbs D N 
Wysham, M E Mulhem, G C Navarre and others 
New England J Med 257 304-306 (Aug 15) 1957 
[Boston] 

Infants may be a source of mfeebon for motliers 
with puerperal masbbs or breast abscess caused by 
Micrococcus (Staphylococcus) pyogenes var aureus 
The authors observed 117 mothers dunng an epi¬ 
demic of micrococcic mfeebon m a nursery In 9 of 
these mothers breast abscesses or masbbs developed 
None of them was carrying the epidemic sbam 
micrococci at the bme of admission to the hospital 


Breast infecbons occurred only m those who nursed 
their mfants and whose mfants were colonized by 
micrococci of an epidemic sbam The infants prob¬ 
ably acquire the micrococci m the nursery from 
other infants and may transmit them to the mothers 
during breast feeding The micrococci are thus 
bansmitted from the throats of infected mfants 
through apparently normal mpples to the mdk in the 
lacbferous ducts of then movers Fissures m the 
mpples did not appear necessary for such bans- 
mission to take place Efforts to prevent maternal 
masbbs should not be limited to the care of the 
motlier's nipple but should extend to the nursery, 
where nrulent organisms may be acquned by the 
mfants Mothers who nursed infants colonized by an 
epidemic sbam of micrococci had nearly a 40% nsk 
of contraebng breast mfeebon Probably the breast 
milk of many of the remaming 60% of the mothers 
was colonized, but clinical disease did not appear 
When breast mfeebon developed, usually only 1 
breast was chmcally mfected, suggesbng that ana¬ 
tomic factors mav be of importance in host resist¬ 
ance 

The Transplacental Transmission of Pohomyehhs 
P Barsky and A J Beale J Pediat 51 207-211 
(Aug ) 1957 [St Louis] 

Fifty-one women with acute pohomyehbs oc- 
cumng dunng pregnancy were admitted to hospital 
ui the coiu^e of a 5-month penod Mecomum and 
cord blood from 6 infants bom to these mothers 
were examined for poliomyelitis virus Type 1 poho¬ 
myehbs virus was isolated from the meconium of 3 
of these mfants, 2 of whom xvere removed by way of 
an abdommal incision dunng autopsy of the mother 
who had died of polioinyehbs and 1 of whom was 
dehvered stillborn from a mother who survived No 
x’lrus was isolated from the cord blood of these 3 
infants The 3 remammg infants were dehvered 
spontaneously at term These infants were ahve and 
remained well Two of the mothers recovered from 
their disease and 1 died after the dehvery No virus 
was isolated from meconium, stool specimens, and 
cord blood of these 3 infants 

Smee viremia has been shown to occur m poho¬ 
myehbs, bansplacental mfeebon seemed plausible 
The findings of type 1 pohomyehbs virus m the 
mecomum of the 3 sbllbom mfants of mothers xvith 
pohomyehbs would appear to be a clear demonsba- 
bon of mbautenne mfeebon, smee the possibdity of 
contammabon of the mecomum with virus seems 
remote Several cases were collected from the 
literature m which clearcut evidence for mbautenne 
pohomyehbs mfeebon was presented by the isola- 
bon of type 1 pohomyehbs virus from placenta and 
fetus of a mother xvith this disease, by isolabon of 
the virus from the cenbal nervous systems of both 
mother and child, and by isolabon of the virus from 
mecomum and rectal sxvabs of the mfant and from 
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the pjacent.il vjJJi These reports m the literature 
.and the authors’ findings in 3 infants demonstrate 
that intrauterine infection until poliomyelitis does 
occur, and they add support to the concept that 
snremi.i is a feature of the pathogenesis of polio¬ 
myelitis 
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Stillbirth Due to Haemolytic Disease of the New¬ 
born Walker, S Mmiay and J K Russell 
J Obst 6c Gyn.acc Brit Emp 64 573-581 (Aua) 
1957 [London] 

Dm mg the last clec.adc the mortality of hemo¬ 
lytic disease of the newborn m hveborn b.abies has 
fallen from 207o to little more than 2%, due to sero- 
logic piediction and the use of evchange trans¬ 
fusion There has been no pai.aJIeJ fall in the inci¬ 
dence of stillbirth The present communication re- 
\iews the cncumstanccs under whicli stillbirth due 
to heniolvtic disease has occuired .and attempts to 
assess the jiotcntial preventive role of premature 
induction Of 1,692 infants with hemoljdic disease 
of the newborn recognised m Northumberland and 
Durham from 1948-1956, 16% were stillborn As 
more than 95% of babies uath hemo]}dic disease 
can be evpecled to suivive if born alive spontane¬ 
ous!)' near tenn, the only justification for premature 
induction is m an attempt to-prevent a sbllbirdi 
The great majont)' of infants with hemolytic dis¬ 
ease will be born alive except m those families 
where a preceding pregnancy has resulted in 
hydrops fetalis or a very severely affected baby In 
these, premature induction is justified and indicated 
provided the father is homozygous D/D Although 
about half the stillbirtlis occur before the 35th week 
of gestation, this is nonetheless the time of choice 
for most cases, although 32 weeks may be selected 
foi exceptional cases (e g, those preceded by 
multiple stillbirths) Premature induction provides 
only a small part of the answer to the problem of 
stillbirth m hemolytic disease, and the real hope 
lies in some means of preventing immunization or 
protecting the fetus fiom the action of antibodies 
once fonned 

The Repeat Caesarean Section A Study of 616 
Cases from the Vancouver Area W F Baldwin 
Canad M A J 77 329-335 (Aug 15) 1957 
[Toronto] 

Of 1,874 cesarean sections performed m 5 Van¬ 
couver hospitals during a 10-year period which 
ended June 30, 1958, 616 were repeat operations 
The survey period xvas dixnded into 2 5-ye.ir periods 
for statistical evidence of companson and improve¬ 
ment One hundred sixty-seven repeat ces.irean sec¬ 
tions xvere performed before 1951, and 449 xvere per¬ 
formed since that year Six hundred nineteen living 
infants were born to these 616 women Two ma¬ 
ternal deaths occurred m the first 5 years and none 
during the second 5 The maternal loss in the first 


group was 1 2% and m the whole group 0 32% On? 
death appeared to be due to bronchial aspmhon! 
a pulmonary cripple and the other was probabi 
due pnmanly to congestive failure That both pa 
bents underwent classic section xvith the aid of m 
halation anesthesia possibly had some detrimental 
effect on the outcome That no death has occurred 
m the second group may be attributed to good man¬ 
agement and good fortune Fourteen of the 619 
infants failed to survive The corrected infant Joss 
fell from 2 35% before 1951 to 1 56% since that date 
with an average loss of 1 60% The leading causes of 
deaths m the infants were prematurity and/or hya 
line membrane pneumonia witli atelectasis 
These results and those published by other 
workers suggest that the routine repeat cesarean 
sechon is a safe procedure for the mother and the 
infant when the pregnancy is of over 36 weels’ 
durabon It is suggested that all pafaents with pre 
vious cesarean section be evaluated for possible 
vaginal dehvery and that if dehvery appears im 
minent before 36 weeks vaginal dehvery be elected 
in the hope that the infant loss may be lowered A 
plea IS made for a more careful examinafaon of the 
condition and maturity' of the infant before the re 
peat operahon 

Maternal-Fetal Relabonships Placental Transniis 
Sion of Poliomyelihs Anbbodies in Newborn G J 
Strean, M M Gelfand, V Pavilanis and J Stern 
berg Canad M A J 77 315-323 (Aug 15) 1957 
[Toronto] 

The bter of neutralizing poliomyelitis anbbodies 
was studied in 14 pregnant women These women 
were divided in 2 groups, one consisting of 6 women 
who were given Salk vaceme durmg pregnancy and 
the other consisting of 8 xvomen who xvere studied 
at tlie moment of partunbon, without any prewous 
vacemabon Simultaneously, 6 nonpregnant adult 
women in tlie same range of age were given Salk 
vaccine under idenbcal condibons One cubic centi 
meter of Salk vaccine was inoculated 3 bmes at in 
tervals of 1 montli A sample of blood was taken 
before each injecbon for electrophorebc and immu 
nological determinabons At the bme of delivery, 2 
samples of blood were taken from the mother, one 
befoie delivery' and another after ex'pulsion of the 
placenta The cord blood represented the fetal 
blood Anothei blood sample was taken from 
and infant at v.anous intervals after partunbon The 
pregnancies and the deliveiies were uneventhil, tlie 
mothers and the infants being m perfect health until 
the collecbon of the last blood sample 

Vacemabon of piegnant women xvith the ba 
v.iccine had no apparent deleterious effect on tne 
course of pregnancy Comparison betv'een antib^ 
production m pregnant and 
Slowed that the anbbody produebon in pregna 
women did not differ significantly from that in non 
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pregnant women The persistence of antibodies was 
not influenced by partunbon, the fafl in neutrahza- 
bon bter bemg between 25 and 50% at 8 months 
after vaccmabon The women wth a high imbal 
bter seemed to respond less to vaccmabon than 
those mth an imbally weak bter The maternal neu- 
bahzmg anbbodies are transferred through the 
placenta The rate of placental transfer of anbbodies 
m vaccinated and in nonvaccinated women was ap¬ 
parently idenbcal The maternal level of anbbodies 
does not seem to mterfere ivith the mechanism of 
placental transfer, this bemg most probably an m- 
dependent process of selecbve permeabihty Anh- 
bodies m high or m low mibal bter vail be filtered 
m the same manner There is no difference m the 
transfer of the vanous types of anbbodies tested 
There is no significant quanbtabve relahon behveen 
the level of fetal transferred anbbodies and the 
amount of maternal circulabng antibodies How¬ 
ever, m some cases the bter of fetal anbbodies is 
parallel to the level of transferred gamma globulin 
The level of neutralizmg anbbodies m the newborn 
infant dimmishes gradually, following roughly the 
shape of an es'ponenbal curve, similar to that of the 
excrebon of a metabohte This fact suggests that the 
neutralizmg anbbodies are excreted m the same 
manner as exogenous gamma globuhn The half-hfe 
of neutralizing anbbodies in the mfant’s blood has 
been esbmated as about 50 to 55 daj's 

PEDIATRICS 

Congemtal Agammaglobulinemia Case Report 
G E Black J M A Georgia 46 380-382 (Aug) 
1957 [Atlanta] 

The child whose history is presented was bom at 
term He was first seen when 3 weeks old because 
of cramps and diarrhea His formula was changed, 
and some improvement followed, but there were 
intermittent attacks of eczema and intesbnal dis¬ 
turbances, and at the age of 1 year he began to 
have frequent mfecbons Seven months later agam- 
maglobubnemia was discovered with the aid of 
electrophoresis of the semm He xvas then treated 
with mtramuscular injechons of 5 cc of gamma 
globulm At first these injecbons were given at 
monthly intervals, but later at mtervals of 2 weeks 
Smce then the child has been relabvely well 

The author discusses vanous aspects of agam- 
maglobuhnemia, giving particular attenfaon to the 
increased suscepbbility to bactenal infecbon and 
the absence of gamma globuhn from the semm 
The diagnosis of agammaglobulmemia should be 
considered in a young chdd who has frequent m- 
fecbons, and tests should be earned out to deter- 
mme the presence or absence of gamma globulm 
The Kunkels turbidimetnc method would show a 
zero or insignificant turbidity reading with agam- 
maglobuhnemia Determmabon of isoagglubnins 
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xvould be helpful by demonstrabng absence of the 
reacbons with the specific anbserum Bone marrow 
smear can give a presumpbve evidence of agam- 
maglobulmemia, smce there is a complete absence 
of plasma cells in bone marrow of pabents with 
this disease One of the easiest and simplest test for 
checkmg on agammaglobulmemia is the perform¬ 
ance of a Schick test on a pabent who has previous¬ 
ly received moculabons against diphthena A posi- 
hve Schick test should make one suspicious enough 
to do further studies The final diagnosis of agam- 
maglobulmemia must be determined by electro¬ 
phoresis of the plasma or serum 

Oxalosis I Simk6 Ann paediat 1891-25 (July) 
1957 (In English) [Basel, Switzerland] 

The author reports a girl xvith oxalosis who was 
1 year and 5 months old when pus m the unne was 
detected She died 3 years later Accordmg to the 
literature, mamly boys are affected by this rare 
disease A famihal tendency could not be confirmed 
m the pabent Renal funebon tests indicated renal 
funcbonal failure, poor concenbabon, and ddu- 
bon An abdominal roentgenogram revealed several 
pea-sized shadows cast by some calcified substance 
m 2 areas on both sides of the spmal column at the 
level of the superior lumbar vertebrae Cystoscopy 
and rebograde pyelography showed that the blad¬ 
der, ureters, and renal pelves were apparently 
normal and that the structures casbng the shadows 
were located m the kidneys proper Impaired renal 
excrebon was revealed by poor filhng of the urinary 
ducts with loduron, the morphohne salt of duodized 
pyridone, a viscous, water-soluble conbast medium 
The child was given the Allbnght-Shohl murture, 
consisting of 140 Gm of citnc acid and 98 Gm of 
sodium abate m 1 liter of distilled water, 5 tea- 
spoonsful daily, for several years It was adminis¬ 
tered imbally xvith hyaluronidase The pabent was 
placed on a low-protem, low-salt diet Much milk 
and vitanuns were given The pabent was benefited 
by this regimen, but the pathological process pro¬ 
gressed and renal nckets developed A right ne¬ 
phrotomy was performed, and 12 pea-sized and nu¬ 
merous smaller calcuh were removed from the renal 
substance and one from the pelvis The pabent’s 
general condibon improved A fistula developed m 
the surgical wound, with constant oozmg of unne 
The child died 2 months after the operabon 

Sodium bicarbonate and ammonium chlonde tol¬ 
erance tests were earned out to elucidate the mech¬ 
anism of the causabon of the disease An analysis of 
the results suggested that oxalosis starts with a 
lesion of the distal porbon of the renal tubuh The 
metabohe disorders probably develop secondarily 
to a presumably congemtal distal tubular msuffi- 
ciency The metabohe disorders are manifested by 
a dimmubon of ammoma synthesis, impaired aado- 
genesis, mcreased exaebon of alkah, poor reab- 
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sorpbon of bicarbonates, and blood acidosis on the 
one hand, and by a precipitation (instead of OAida- 
tion or elimination) of oxalic acid in the form of 
calcium oxalate in the tissues but mainly m the 
kidnej's (nepliiocalcinosis) on tlie other The neph- 
rocalcinosis increases the alieady existing impair¬ 
ment of renal function The renal failure may cause 
secondary hypeiparathyroidism which may lead to 
destruction of bones (iickets, osteitis fibrosa cystica) 
The tlieiapeutic measures used so far have only a 
temporary effect 

Influenza Myocarditis During Childhood, N Muller 
Arch Kmderh 155 260-270 (No 3) 1957 (In German) 
[Stuttgart, Germany] 

The author presents obsei vations on 6 children in 
whom sjTiiptoms of mvocarditis appeared from 10 
to 30 daj's after an attack of influenza This so- 
called influenza myocarditis began suddenly witli 
loss of appetite, pallor, cyanosis of lips, and rest¬ 
lessness Respiration and j^ulse were acceleiated, 
the heart was enlarged, particularly the left side, 
and the electrocardiogram showed definite signs of 
myocardial damage, such as changes in tlie ST 
deflection, flattening and negativih' of the T waves, 
and low voltage The cardiac sounds were normal 
m all except 2 of the patients Stasis in die lesser 
circulation was indicated by bronchitis and intensi¬ 
fied pulmonary outlines There were also signs of 
stasis m the s)'stem]c circulation, the hver was al¬ 
ways enlarged, but there was no edema Despite 
these ratlier severe disturbances in the general con¬ 
dition, tlie temperature remained normal after the 
influenza had subsided With the exception of a 
mild leukoc)d:osis, die blood picture remained large¬ 
ly normal, the sedimentation rate was never in¬ 
creased 

With this symptomatology, the influenza myo- 
cardibs could be mistaken for rheumatic pancai- 
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includes bronchial dilatabons in bronchostenota 
aud fabrotic pulmonary processes The author ao 
plies the term “simple” bronchiectasis to the form 
in which tlie cause is not obvious He believes that 
virus infections of the lungs may be an important 
factor in the genesis of so-called simple bronchiec 
tasis This opinion is chiefly based on the remark 
able similarity m regard to locahzation, while m 
some cases bronchiectasis was actually found m 
places where virus pneumonia had been diagnosed 
Much bronchiectasis was formerly believed to be 
congenital (Sauerbruch), but this opinion has been 
discarded Some cases of simple bronchiectasis are 
associated with congenital weakness of the respira 
tory mucous membrane An example is the clinical 
picture called the Kartagenei triad, in which bilat¬ 
eral bronchiectasis and nasal polyposis together 
xnth sinusitis are frequently found in addition to 
situs inversus 

In some of the patients observed by the author, 
weakTiess of the larger bronchi was observed, in 
tliat caidilage was absent where it occurs normally 
Of tlie 221 children reviewed 176 were treated sur¬ 
gically Pneumonectomy was done in 30, lobectomy 
in 53, segmental resection in 24, and lobectomy 
plus segmental resection m 69 The surgical mor¬ 
tality was 2 3% The results obtained could be con¬ 
sidered good in 90% of the patients and poor in 4% 
Surgical treatment should be senously considered 
if the disease is found to be irreversible after a suffi¬ 
ciently long observation period and if there are 
obvious clinical complaints 

The Evaluation of Cord-Blood Hemoglobin, Reticu¬ 
locyte Percentage and Maternal Antiglobulm Titer 
in the Prognosis of Hemolytic Disease of the New¬ 
born (Erytliroblastosis Fetalis) G A KelsaR, G H 
Vos, R L Kirk and J W Shield Pediatncs 20 221- 
233 (Aug ) 1957 [Spnngfield, Ill ] 


dibs, glycogenosis of the heart, bronchopneumonia, 
or a congenital defect of tlie heart The author 
discusses the dilferenbabon of these disorders from 
influenzal mjmcarditis The clinical picture of in¬ 
fluenzal myocardibs is dominated by exbeme rest¬ 
lessness, and tliere is increasing decompensahon 
Treatment should tlierefore aim at tranquillizabon 
and the combat of caidiac insufficiency The author 
used chlorpromazme, a low-salt diet, strophanthin 
intravenously, and later lanatoside orally, and also 
alteniately sympatol and metrazol 

Childhood Bronchiectasis J Swierenga Dis Chest 
32 154-161 (Aug) 1957 [Chicago] 

Of a total of 1,100 cases of bionchiectasis ob¬ 
served at a hospital m Utrecht, Holland, from 1943 
to 1955, 221 involved children up to 16 years of 
age The autlior differenbates 2 types of bronchiec¬ 
tasis (1) that due to obvious causes, and (2) that in 
which no cause can be determined The first group 


An unselected series of 128 pregnant women m 
whom Rh antibodies were detected has been studied 
to evaluate the prognosbc significance of values for 
cord-blood hemoglobin rebculocyte percentage, 
and maternal antibody bter at term There were 24 
Rli-negahve mfants, 35 sbllborn mostly severely 
macerated mfants, and 159 live born Rh-posibve in¬ 
fants Of tlie 159 Rh-posibve hve born infants, 32 
were left unbeated Five of these died subsequently, 
4 were already moribund at birtli and died before 
exchange transfusion therapy could be given In the 
Sdi case the motlier lefused to allow the transfusion 
to be made The remammg mfants were exchange 
transfused withm the first few hours after birth, 
were alive and well at least 1 month later t is 
shown diat tlie over-all chance of an immunized 
Rh-negabve mother having an Rh-positive child that 
will survive for at least a month is 72% 
of havmg a surviving Rh-posifave child is 97% it the 
indirect anbglobuhn bter of the maternal serum 
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term is 1 128 or less But the chance falls to 79% for 
indirect antiglobuhn titers from 1 256 to 1 1,024 and 
to 35% when the maternal indirect anbglobuhn bter 
at term is higher than 1 1,024 Values for cord-blood 
hemoglobm and rebculocyte percentage are both 
better prognosbc mdexes of the chance of survival 
of live bom Rh-posifave infants than the anbbody 
bter of the maternal semm at term Titrabon values 
of the maternal serum have the disbnct advantage 
that they can be determmed before birth and so 
give guidance in the management of the case The 
mdirect anbglobuhn technique for btrabng anb- 
bodies m the maternal serum is more sensibve than 
the plasma-albumm method and achieves a more 
clear-cut separabon between mild and severe cases 
Prognosis based on a combinabon of either maternal 
anbbody bter with values for cord-blood hemo¬ 
globin or rebculocyte percentage, once the child is 
bora, IS more accurate than one based on maternal 
anbbody bter alone 

Congenital Absence of the Spleen J W Murphy 
and W A Mitchell Pediatncs 20 253-256 (Aug) 
1957 [Spnngfield, lU ] 

Congenital absence of the spleen was seen in a 
15-month-old Negro female infant Her condibon 
was uncomphcat^ by other congenital abnormal- 
ifaes The infant had a course marked by lack of 
resistance to infecbon and leukocyte counts so high 
as to simulate leukemia The baby died with pneu¬ 
monia and Waterhouse-Fndenchsen sjmdrome In 
most of the other reported pahents splenic agenesis 
was associated ivith congenital cardiac anomahes, 
parfaal situs mversus, accessor}' lobe of the left 
lung, and abnormal mesenteric attachments These 
anomahes probably anse from factors affecbng the 
fetus at the 5-week stage of development Some 
pabents have hematological findings simdar to post¬ 
splenectomy pabents The case reported is the 11th 
m which splemc agenesis was the only congemtal 
abnormality 

Hereditary Renal Disease Associated wath Nerve 
Deafness and Ocular Lesions R B Goldbloom, 
F C Fraser, D Waugh and others Pediatncs 20 
241-252 (Aug) 1957 [Spnngfield, HI ] 

An unusual progressive type of renal disease as¬ 
sociated wath percepbve deafness and somebmes 
with ocular lesions is reported on A family was 
studied in which this syndrome appeared The 
mother has a mild degree of mvolvement and the 
father none at all, whereas their 3 sons have had a 
severe degree of renal damage Two died of uremia 
at the ages of 5 and 10 years, respecbvely, and in the 
other there is evidence of considerable renal im¬ 
pairment at the age of 18 years Two bo}'s were 
tested audiometnc^y and shown to have bilateral 
nerve deafness The one survivmg boy has an un¬ 
usual abnormahty of the ocular lens A total of 10 


apparently unrelated famihes are kno^v^ to have 
been affected by this syndrome In all these fam¬ 
ihes males appeared more severelv affected than 
females The histological appearance of the termmal 
renal lesion is usually that of a chronic mtersfabal 
pyelonephnbs The mulbple organ involvement and 
hereditar}' nature of the syndrome suggest either 
the possibihty of a hereditary disease m which 
the genebc effect is exerted at a specific stage of 
embi^mlogic development m order to affect renal, 
auditory, and, in some instances, ocular structures 
m a particular manner or the presence of an mhented 
enzymabc defect Such a defect might lead to a 
dimmished capacity of the kidneys to deal with 
and overcome an mfecbon The factors mvolved 
must be local, since in none of the cases has there 
been any mdicabon of generalized suscepbbihty 
to mfecbon 

The Vanabihty m Manifestabons of Untreated Pa¬ 
hents with Phenylketonuria (Phenylpyravic Aci¬ 
duria) R S Fame Pediatrics 20 293-302 (Aug) 1957 
[Spnngfield, Ill ] 

A total of 106 pabents with phenylketonuna was 
surveyed There were 78 pahents of low grade and 
28 of middle or high grade mental status A shght 
excess of females as compared to males was seen 
in both groups Data as to the ages at which pa¬ 
bents achieved the abihty to sit unsupported, to 
walk independently, and to say recognizable words 
were uncertain as to reliability The mean age of 
sittmg was between 12 and 15 months, of walkmg 
around 2% vears, and of talkmg behveen 3 and 4 
years Three pabents who were formerly able to 
walk mdependently can no longer do so, and 5 who 
formerly spoke are now mute Of the pahents 
studied, 19% had had eczema, which persisted into 
adolescence or adulthood A history of seizures was 
found in 26% of the pahents Epilepsy was more 
common m the most severely retarded pahents and 
frequently ceased with advancmg age Electroen¬ 
cephalograms were abnormal in 79% of pahents for 
whom tracmgs were available The majority of the 
pabents had blue eyes and blond hau, but there 
was a tendency to darkenmg of the hair with age 
This fact should be used with cauhon m the evalua- 
bon of any treatment Vanous neurological mam- 
festabons were present, such as unusual hand 
posturing, tremor, hyperreflexia, clonus, and spas- 
hcity The distnbubon of intelhgence quohents m 
the pabents appeared to follow a conhnuous curve 
and to mclude a small number of persons with 
borderline normal and higher intelhgence The 
effect of therapy can be adequately evaluated only 
by comparmg changes m a number of treated pa¬ 
hents with phenylketonuna with changes in com¬ 
parable control pabents, selected on the basis of 
intelhgence, age, physical accomphshments, and 
status with respect to hair color, eczema, conviilsive 
seizures, and electroencephalographic findings 
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Cancer of the Lung in Gwanda H S Osburn Cen¬ 
tral African J Med 3 215-22.3 (June) 1957 [Salis- 
hiirv, Southern Rlioclesia] 

TAventv-hvo Afi leans witli carcinoma of (he lung 
were admitted to Gwanda Hospital m Sontliern 
Rhodesia from 19-lS to inid-lOSe In 20 of these 
patients the diagnosis was coiiohoiated at autopsy, 
in 1 by \-ray and biopsy of a snpraclayicnlar lymph 
node, and in 1 by clinical features and v-ray find¬ 
ings A reyiesy of the autopsy statistics at Gwanda 
Hospital showed that carcinoma of the lironchus 
was nearly 3 times as frequent during the O-year 
period as eithei of the 2 ne\t most frequent cancers 
-cancer of the prostate and primary cancer of the 
liver Its autopsy incidence was more than double 
the figure for Europeans in Johannesburg The in¬ 
cidence of cancer of the lung in Gwanda district is 
only slightly less than that in males in the United 
States Ill 1950, in the smaller group of Africans, the 
incidence is 3 tunes that in males in the United 
States Nineteen of the 22 African patients with 
lung cancel had woiked at some time m mines or 
were at present employed there, and the inference 
IS that the cancer is an occupational disease asso¬ 
ciated mth mining The most hkelv specific cause 


disturbances Radiohumeral bursitis is one of the 
rheumatic diseases and should be classed wth 
rheumatoid arthntis, osteoartliritis, gout, and bursal 
and tendon conditions of the shoulder and other 
condition is most commonly found in 
the 4th to 5th decade, as is typical also of the above 
conditions Trauma may be a cause of epicondvlitis 
but not of radiohumeral bursitis The sole effect of 
trauma on this form of bursitis is irritative, through 
the pressure periodically applied by moving ten 
dons or other connective tissue structures against an 
already mflainecl bursa For treatment the author 
lec'ominends skeletal support by means of a metal 
lemforced cock-up splint with leather-laced cuff, 
which IS worn continuously day and mght No 
physiotherapy or injections of any kind should be 
employed, but the diet should be changed to an 
antipurine, antigout regimen Emotional tension as 
well as all stimulants to the nervous system, such 
as tobacco or coffee, should be avoided To prevent 
recurrence, this regimen should be continued after 
the symptoms have subsided 

Calcium Versenate in Lend Poisoning J Meyers 
and C K V van Dommelen Nederl tijdschr 
geneesk 101,1252-1254 (July 6) 1957 (In Dutch) 
[Haarlem, Netherlands] 


is thought to be arsenic, wbicb occurs m large 
quantities as arsenopvnte in the gold-bearing ores 
of the Gwanda gold belt Tobacco smoking possiblv 
plays a subsidian'^ role as a summation factor, all 
11 lung cancer patients from Gwanda, who weie 
queshoned regarding it, smoked Tlie history of a 
patient seen after June, 1956, who bad hyperkera¬ 
toses of hands and feet and a pigmented rash on 
the trunk, and who did not smoke, is also leported 

Radiohumeral Bursitis—Is It Traumatic? Analysis 
and Report of 314 Cases N W Paul Indust Med 
26 383-390 (Aug) 1957 [Chicago] 

Tins report is based on tlie recoids of 314 pa¬ 
tients wuth so-called tennis elbow seen m the Cali¬ 
fornia Division of Lockheed Airciaft Corporation 


CaJcnim vei senate has been widely accepted as 
the most effective drug for the treatment of lead 
poisoning, but opinions are still divided about tlie 
dosage Some lecommend intravenous injection of 
0 6 Cm of calcium versenate in 10 ml of water on 
3 successive days, and others give 3 Cm of the duig 
in 500 ml of watei by mtiavenous infusion daily 
for 3 days The authors used these doses alternately 
in a 49-year-old man m whom lead poisoning de¬ 
veloped while working in a factory producing stor¬ 
age batteries They found that intravenous infusion 
of 3 Cm of calcium versenate repeatedly induced 
moi e copious urinary excretion of lead than did the 
intravenous injection of 0 6 Cm Tlierefoi e, they 
recommend that the laigei dose lie used in the 
treatment of lead poisoning 


between 1943 and 1955 No occupational relation¬ 
ship could be detected, as the patients included 
secretaries, planning engineers, structuial assem¬ 
blers, storekeepers, depai tment managers, and time¬ 
keepers The disorder showed no causal associa¬ 
tion to tlie degice of usage of the aim, and manv 
of the iiaticnts gave no histoiy of injury The author 
believes that use of all of the synonyms for tins 
condition should be discontinued, paiticularlv those 
that imply a tiaumatic cause such as tennis, goif, 
or bowling, and that the condition be designated 
as radioluimeial bursitis, since the tenderness is 
localized over the radiohumeral bursa 

Esndence is presented that the primary cause is a 
metabolic disturbance in the radiohumeral bursa 
brouglit on by either dietary, nervous, or hormonal 


Omithosis-Psittacosis in Wisconsin A Preliminary 
Report of a Human Outbreak Transmitted from 
Turkeys R E Graber Wisconsin M j 56 341-342 
(Aug) 1957 [Madison] 


An outbieak of ornithosis occurred among 250 
mplovees of a Wisconsin tuikev-processnig plant 
etween Aug 15, 1956, and Dec 28, 1956 Ten 
erologically confirmed cases weie observed He 
allowing critena are regarded as acceptable tor 
hagnosis (1) a plausible epidemiologic source o 
nfeebon, (2) a history of recent illness with symp 
oms and findings chaiactenstic of vnal i-esprato 
,r systemic infection, and (3) a fourfold nse m ps 
acosis complement fixation antibody titer in p 
ipecimens, or else observation of one or more titers 



Vol 105, No 13 


MEDICAL LITEHATURE ABSTRACTS 


1753 


of 1 32 or greater subsequent to the 10th day after 
onset of characteristic illness The dates of onset 
in the 10 patients were at irregular inten^als be¬ 
tween Aug 15 and Dec 2, indicating that plant 
employees were subjected to mulbple evposures 
It IS hhelv that some cases escaped detection and 
that an indeterminate number of clinically unap- 
parent infections occurred There is substantial 
esidence that the disease was transmitted from in¬ 
fected turbevs to man m the process of handlmg 
and by aerosol transmission The possibihty of a 
psittacotic source of infection should alwaj's be 
considered in patients exhibiting the syndrome of 
atj'pical pneumoma Blood specimens taben in the 
acute and convalescent stages should be tested for 
complement fixation anbbodies This often requires 
follow-up procedures after the apparent recover}' 
Efforts should be made to ascertain the disease in 
turbeys, and these invesbgabons should be co¬ 
ordinated u'lth observations on human contacts 
witli diseased birds 


THERAPEUTICS 

Effect of Rauwolfia Serpenbna and Reserpine on 
the Blood Pressure in Essenbal Hypertension A 
Long-term Double-Blmd Study M B Sheldon and 
J H Kotte Circulabon 16 200-206 (Aug) 1957 
[New York] 

Observabons were made on 28 pabents with 
essenbal hypertension, seen weekly or biweekly 
over a 2-year penod endmg in August, 1954 Eight¬ 
een pabents furnished sufficient data to allow ade¬ 
quate evaluabon Of these 18, 17 were Negroes and 
13 were women Their ages ranged from 40 to 56 
years No pabent was studied in whom the blood 
pressure had not remained stable for 4 to 6 con- 
secuhve weeks The opbc fundi were grade 2 in 15 
and grade 3 m 3 pabents Seven pabents had con- 
gesbve heart failure conboUed by appropnate 
beatment, 4 had previous cerebral thrombosis or 
hypertensive encephalopathy, and 2 had urinary 
bact infechon m the past associated with some im¬ 
pairment of renal funcbon Primary renal hj'per- 
tension could not be ruled out in these 2 pabents 
A marked systolic blood pressure-lowenng effect 
was observed in 7 pabents beated with Rauwolfia 
serpenbna and its denvafaves and a diastohc pres- 
sure-lowermg effect in 10 A stabshcally significant 
lowenng of systobc and diastohc blood pressure by 
placebo was found in 2 and 4 pabents, respecbvely, 
when compared to no medicabon Individual blood 
pressure readings were variable durmg the penod 
and were unrelated to the durabon of admmisba- 
bon of the drug The placebo penods revealed a 
similar variabihty of individual blood pressure 
readings unrelated to bme In no case was there 
any senous untoward reacbon Bradycardia was 
usually present No gasboentenc symptoms could 


be attnbuted to the therapy No severe mood 
changes were noted There were no significant 
changes in the opbc fundi No instances of weight 
gain, edema, or precipitabon of congesbve heart 
failure were observed, which somebmes occur w'lth 
dosage in excess of that used in the present study 
Rauwolfia serpenbna and its denvabves should be 
tested for pharmacological effecbveness by die 
double-blind technique over a long penod to neu- 
balize, as far as possible, bansient or intermittent 
emobonal problems, before conclusions are drawn 
concenung its mode of blood pressure reducfaon 

A Tnal of Penicilhn V Response of Penicillin- 
Resistant Staphylococcal Infechons to PemciUm 
J I Bum, M P Cunven, R G Huntsman and 
R A Shooter Bnt M J 2 193-196 Quly 27) 1957 
[London] 

The authors beated 346 pabents with sepbc 
lesions in an outpahent department by mjecbon 
and by penicillin V taken orally m alternate penods 
of 6 weeks Pabents beated by mjecbon received a 
single daily dose of 1 ml of “abbocilhn 800 M,” 
which contained 600,000 units of procame penicdlm 
and 200,000 units of crystalhne penicilhn G Those 
given penicilhn V swallowed 2 capsules, each con- 
tammg 125 mg of the drug, before each of the 3 
mam meals of the day Ten pabents were beated 
for more than 5 days, 218 for 5 days, and 82 for 
less than 5 days, 28 did not complete beatment, 
and 8 faded to respond to penicillin and were 
beated wth oxytebacyclme The authors suggest 
that pabents ivitb micrococcic (staphylococcic) sep¬ 
sis beated with oral penicdlm V respond almost as 
well as those beated mth penicilhn by mjecbon 
Infecbons due to pemcdlm-resistant micrococci 
have apparently responded as well to beatment 
with penicdlm as infecbons due to sensibve micro¬ 
cocci In severe illness the prescnpbon of pemcdlm 
by mjecbon means that the pabent receives the 
drug xvith certainty, mjecbon, however, takes tune, 
and the cost of washmg and replacmg syrmges is 
appreciable For condifaons beated m the outpa¬ 
hent department, it seems that penicillin V can be 
rehed on to work as efficiently, mth a sawng of 
bme and money 

Trvpsm m the Treatment of the Thrombohc Syn¬ 
dromes R Bemardi, G Vergam and A Gaido 
Mmerva med 48 2377-2383 0uly 11) 1957 (In 
Italian) [Tunn, Italy] 

Trypsin m an od suspension was given mbamus- 
cularly to some pabents mth tbrombophlebihs and 
later to other pabents mth thrombohc syndromes 
The pabents were 18 to 82 years of age, both male 
and female The drug was given m doses of 5 to 
10 mg per day, total dose of from 25 to 250 mg 
was given m from 5 to 30 days Some pabents were 
subjected to repeated courses of beatment Toler- 
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ance was good Tlie only side-effects were general 
indisposition and headache in 2 patients and diffuse 
cutaneous manifestations in one Some patients 
presented wlieals in the area in to which tlie drug 
was injected None of the patients reacted to a 
previous treatment Antibiotics were combined witJi 
ti\^isin in some patients, half of the patients re¬ 
ceived also anticoagulant therapy No serious local 
hemorrhage was observed The drug had an im¬ 
mediate and beneficial effect m patients with acute 
tlirombophlebitis m a group of 21 patients, only 2 
derived no benefit from it Good results were ob¬ 
tained in 2 pregnant women, one in the 3rd and the 
other m the 4th month of gestation, who received 
tr>’psin combined with heparin 

Gradual but late diminution of tlie edema, of the 
pain, and of the cutaneous manifestations were ob- 
sen'ed m 29 patients with chronic thrombophlebitis 
Protracted therapy with large doses of tr)'psin 
caused a gradual alteration of the symptoms and 
resulted in an almost complete clinical recovery m 
a 30-\'ear-old w'oman with severe migrating recur¬ 
rent phlebitis of the lower limbs Suspension of 
trypsin therapy was followed bv a relapse, which 
subsided as soon as the therapy was restored Re¬ 
lapses were frequent in patients with chrome throm¬ 
bophlebitis Continuation of the tlierapy mtli a 
maintenance dose of 1 cc of trypsin every 2 or 3 
davs was beneficial and pi evented relapses in some 
patients Good results were obtained in patients 
with chronic obliterating artenopathy Eight of 14 
patients with retinal thrombosis derived no benefit 
from the treatment, improvement of the vision 
combined with modification in tlie picture of the 
fundus oculi occuried m 5 patients, whetlier tlie 
subjective impiovement obtained in these patients 
was caused by tlie therapy or by a spontaneous 
evolution of the process was hard to establish, total 
return of the vision was obtained in a patient witli 
thrombosis of the central vein who received early 
treatment Very good results weie obtained in 4 
patients with hemorrhage of the eye 

Gastric Hemorrhage Due to Salicylic Acid L Mel- 
lemgaard Ugesk laager 119 925-928 
(In Danish) [Copenhagen] 

On the basis of the literature concerning gastric 
hemorrhage due to salicylic acid and study of the 
case reports on 124 patients, seen fiom 1951 to 
1955, with hemorrhage from the gastrointestinal 
tract, m whom roentgen examination, gastroscopy, 
or autopsy failed to reveal any cause for tlie hemor¬ 
rhage, together with 6 recent cases of gastric 
hemonhage ascribed to acetylsalicyhc acid, tlie 
author concludes that bleeding due to sahcyl prepa¬ 
rations seems to be a factor to be reckoned witli in 
the clinic Hemorrhage from the upper part of the 
gastrointestinal tract provoked by salicylic acid 
occurs so often that it should be borne in mind in 


cases oi manifest gastrointeshnal hemorrhaee 
anemia, and occult bleedmg without demonstrable 
cause, m cases of recurrent anemia, or of chronic 
joint diseases with anemia The mechanism m 
hemorrhage due to salicylic acid is not clear 


Hemodialysis in Acute Acetylsahcylic Acid Litoxi 
entwn O Z Dalgard and A C Thomsen Uses! 
teger 119 928-930 Q^ly 18) 1957 (In Danish) 
[Copenhagen] 

The classic symptoms of acute salicylic acid m 
toxication and renal insufficiency developed in a 
man, aged 41, who had taken 150 Gm of salicylic 
acid with suicidal intent On hemodialysis, believed 
to have been lifesaving, tlie serum salicylic acid 
concentration was reduced from 51 to 24 8 mg per 
100 cc and the renal function lapidly returned to 
normal Early hemodialysis is strongly recom¬ 
mended in cases of grave intoxicahon with salicylic 
acid combinations 


Tlie Effective Use of Piperazine for the Treatment 
of Human Helminthiasis C Schwartzwelder, J H 
Miller and R W Sappenfield Gastroenterology 
33 87-96 (July) 1957 [Baltimore] 


The autliors present the results of their studies 
with piperazme salts in tlie tieatment of patients 
mth enterobiasis, uncomplicated intestmal ascana- 
sis, and partial intestinal obstruction due to Ascans 
lumbricoides Three regimens were employed in the 
treatment of 82 patients with enterobiasis It was 
found that a short schedule (6 days) was as effec¬ 
tive as a long regimen (14 days) for the treatment 
of patients with Enterobius vermiculans infections 
An effective, short, economical treatment schedule 
for enterobiasis is 30 mg (liexahydrate equivalent) 
of piperazme citrate (Sjtuj? of Antepar) pei pound 
of body weight, with a maximum of 2 Gm (20 cc 
of syrup) given in single daily doses for 6 consecu¬ 
tive days In tlie treatment of patients rvitli ascana- 
sis, piperazme citrate, piperazme adipate, and 
piperazine phosphate were ijied Tliere was no 
diffeience in the efficacy of the citrate, adipate, or 
phosphate of piperazme foi the elimination of 
ascarids An effective schedule foi tlie treatment of 
patients unth ascariasis is as follows an initial dose 
of 70 mg (liexahydrate equivalent) of piperazme 
citrate per pound of body weight, witli a maximum 
of 3 Gm (30 cc of syrup), tlie same treatment is 
repeated AVith a single dose one week later No 
fasting or purgation is required The worms are 
passed alive, nonmotile, and intact after treatment 
No significant untoward reactions to piperazme 
citrate were observed in over 150 patients treated 
with this anthelmintic in the doses mentioned bide 
reactions in the form of abdominal cramps, nausea, 
and diarrhea occurred occasionally Piperazme ci 
trate proved valuable also in the ® 

children ^vlth partial intestinal obstruction du 
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A lumbncoides Other measures employed m the 
conserv'abve treatment of partial mtestmal obstruc¬ 
tion due to ascanasis are the parenteral admimstra- 
tion of fluids, abdominal decompression to relieve 
distension and vonutmg, and the use of enemas of 
isotonic solution of sodium chloride The piperazine 
citrate is given by mtubabon Tliese consen’ative 
measures may obviate the need of operation in this 
complication of ascanasis 

Acute Respiratory Illness m Volunteers Following 
Intramuscular Admimstrabon of Live Adenovirus 
M R Hilleman, R E Hodges, M S Warfield and 
S A Anderson J Chn Ini’est 36 1072-1080 (July) 
1957 [New York] 

Earher mvestigabons on the patliogenecity of the 
adenosaruses revealed that neutrahzing and comple- 
ment-fixmg antibodies develop witliout significant 
illness in subjects who had received the virus 
(grown in tissue culture) bv respiratory, intradermal, 
or mtramuscular routes This induced the authors 
to attempt to develop a live virus vaccine for the 
immumzabon of human beings with use of types 
4 and 7 adenovirus gromi in tissue cultures of 
monkey kidney When it was found, however, that 
monkey kidney cultures maj' contain “wild” viruses 
of unkmown pathogenicity for man, the idea of 
using such untreated monkey kidney matenal m 
volunteers was abandoned and a formalm-kiUed 
vaccine was prepared instead The lolled vaccme 
proved highly eflPecbve m prevenbng acute respira¬ 
tory illnesses caused by adenoviruses m newly m- 
ducted soldiers 

Attempts to produce a hve nrus vaccine were 
conbnued with types 3, 4, and 7 adenoinrus pro¬ 
duced in bssue cultures of human embrv'O intesbne 
which had been propagated senally m vitro Con¬ 
trary to expectabons, however an acute respiratory 
illness developed m human volunteers, who had 
been moculated intramuscularly with tlus bivalent 
live virus The illness began 2 or 3 days after the 
moculabon and lasted for 4 or 5 days It was char- 
actenzed by fever and mflammabon of the mucous 
membranes of the eyes, ears, nose and tliroat, with 
hj'perplasia of the submucosal hinphabc tissue of 
the conjunchvas and pharjiu and hypertrophy of 
the cervical lymph nodes The disease resembled 
the naturally occumng febrile catarrh” ivith con- 
juncbvitis, or “pharyngoconjuncbval fever ” Three 
volunteers experienced a febrile toxic reacbon sev¬ 
eral hours after moculabon of virus All volunteers, 
except 1 who had previously received killed virus 
vaccine, showed a marked increase m neutrahzmg 
and in complement-fixing anbbodies against all 3 
tj-pes of virus The anbbody bters were dimmished, 
on the average, threefold to sixfold by the end of 
the 6-to-8-month observabon penod It is beheved 
that appropriate reducbon m tlie amount of virus 
given might have stimulated anbbody formabon 


without causing significant chnical illness The high 
degree of effecbveness of the killed monkey kidney 
vaccine and the theorebcal objecbons to the use m 
man of virus grown in serially propagated cells of 
human origin led the authors to delay further tests 
of the human intesbne preparafaon m man 

A Conb-oDed Study of Prednisone, Aspinn and a 
Placebo m Degenerahve Jomt Disease G T Wil¬ 
liams and G E Welch South M J 50 1083-1064 
(Aug) 1957 [Birmmgham, Ala j 

Twenty-nine pafaents with moderate or severe 
degenerahve joint disease were accepted for this 
study In 14 of these symptoms were confined to 
the knees, in 4 to the spine, and in the remaming 11 
to vanous combmahons of knees, spine, hands, and 
hips The double-blind method was used, and 
78 2% of the pabents had a sabsfactory response to 
prednisone, 65 2% to aspmn, and 40% to placebo 
Aspinn has long been the drug of choice, having 
stood the test of bme, it possesses the ments of low 
toxicity and low cost, xvhich enable it to be given 
indefinitely if necessary Prednisone’s mechamsm of 
achon m rehevmg the symptoms of degenerahve 
jomt disease is not well understood Further studies 
along this line will be helpful in elucidahng the 
mechanism of pain m osteoarthnbs It is difficult 
to explam why some pabents with osteoarthnbs 
have very severe pam while others witli similar 
anatomic changes have little or no discomfort No 
senous side-effects were noted during the 4 weeks 
of admmisbabon of prednisone The occurrence of 
complicabons such as pepbc ulcer, osteoporosis, 
moon-face, and hypertension preclude the long¬ 
term use of the drug 


PATHOLOGY 

Lcptomenmgibs Due to Sporotnchum Schenckii 
E H Shoemaker, H D Bennett, W S Fields and 
others A M A Arcli Path 64 222-227 (Aug) 1957 
[Chicago] 

The clmical history and findings at autopsy in a 
57-year-old pabent xvith leptomenmgibs due to 
Sporotnchum schencku are presented The organ¬ 
ism isolated from the cerebrospinal fluid of this 
pabent on 3 different occasions had the morphologic 
and cultural charactensbcs of S schencku and was 
identified as such A subculture of tlie organism 
was submitted to the Nabonal Insbtutes of Health, 
where the identificabon was corroborated The or- 
gamsm was also demonsbated m the granulo¬ 
matous lesions of the leptomeninx A pabent pre¬ 
viously reported by other authors manifested skin 
lesions, xvhereas m this pabent only the cenbal 
nervous system was mvolved Isolabon and idenbfi- 
cabon as the causabve agent of leptomeningitis in 
man was thus estabhshed for the first bme 
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Marfan’s Syndrome, with Unusual Blood Vessel 
Manifestahons M G Austin and R F Schaefer 
A M A Arch Path 64 205-204 (\ucr) 1957 [Chi¬ 
cago] 

A 25-year-old man of above avciage intelligence 
was admitted to hospital m a maniacal state His 
e\tremities were abnormal])' long, and there was 
marked InTpermobilit)' of the joints The skin had 
incieased elasticity, and the right upper e\tremit\' 
was cooler than the left Kyphoscoliosis was pres¬ 
ent The eyes revealed marked keiatoconus Car¬ 
diovascular examination revealed absence of pulse 
m the right radial, brachial, and carotid arteries The 
blood pressure was 140/60 mm Hg on the left and 
0/0 on the nglit The pulse rate was 80 per minute 
and irregular Chest x-rav revealed only minimal 
cardiac enlargement with no significant aortic dila¬ 
tation The family history was negative for stigmata 
of Marfan s syndrome Tlie treatment was mainly 
smiptomatic The patient died 3 days after admis¬ 
sion Autopsy revealed primaiy aneurysmal dilata¬ 
tion, dissection, and occlusion o*^ the carotid arterv 
with subsequent encephalomalacia The t)'pical 
manifestations of Marfan’s syndrome include medi- 
onecrosis, dissecting aneurvsms of the aorta unth 
cardiomegaly, and fibromyxomatous changes, par¬ 
ticularly of the mitial valve It is assumed that the 
medionecrosis of the aorta is a congenital defect 
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scopic examination in 32 patients revealed tvnical 
acute myocarditis in 15 A mild stasis and a mdd 
penvascular or interstitial edema were obsen^ed m 
most of these Six patients presented a marked stasis 
witli perivascular hemorrhage or capillar)' tlirom 
bosis Thirteen patients presented cellular mfiltra 
bons with lymphocytes, hisbocytes, pbsmocjies, 
fibroblasts, and some polymorphonuclear cells, the 
other 2 pabents presented infiltrabon mostly wth 
polymorphonuclear cells The infiltrates, pro 
nounced m 7 pabents and moderate m 8 , occupied 
mainly the perivascular spaces and were intense in 
the muscle bssue under the pericardium 
The pericardium was not affected as often as the 
myocardium Some pabents presented stasis and 
pronounced mtersbbal edema of pencarchal tissues, 
infiltrates similar to those present in the myocardium 
were not always present Diffuse or penvascular 
cellular reacbon involved the most superficial mus¬ 
cular stratum The endocardium was least affected 
The autliors believe that a prolonged course of 
poliomyehbs in patients over 14 years of age was 
responsible for the more extensive and more severe 
histological lesions Cardiac symptoms occurred in 
some pabents aftei the appearance of respirator)' 
S)'mptoms caused by the seveie paralysis Cardiac 
insufficiency was tlie decisive cause of death m at 
least 3 of the 62 pabents 


associated s^tii congenital heart disease Tlie infre¬ 
quent findings of aneurysm of coronary, carohd, 
and pulmonary arteries, although all related to 
pnmary aortic aneurysm and dissecbon, suggested 
the possibility that Marfan’s syndrome was actually 
a diffuse disease of connechve tissue, rather than 
limited to the heart Pnmary defects of the nuhient 
vessels may play a role in the pathogenesis In 
agreement with this concept, the findmgs in the 
reported case reveal foi the fiist bme marked 
medionecrosis, aneurysmal dilatation, and dissec¬ 
tion of a vessel that was not a diiect result of dis¬ 
section of the aorta 

Poliomyelitis Myocardibs G Mannesco, I Turco, 

I Fnedmann and others Minerva med. 48 2165- 
2168 Qune 20) 1957 (In Italian) [Turin, Italy] 

The authors report on 62 fatal cases of polio¬ 
myelitis Five patients were less than 6 months old, 
10, 6 to 12 months old, 23, 1 to 3 years old, 10, 3 to 
7 years old, 5, 7 to 14 years old, 4, 14 to 21 vears 
old, and 5, more than 21 years old Most pabents 
died xvithin the first week of admission to the hos¬ 
pital, at the onset of the disease or soon after die 
appearance of the paralysis Fifty-bvo patients died 
of ascending poliomyelitis the others of polioOT- 
cephahtis Examinabon revealed normal heart di¬ 
mensions in most pabents, 1 pabent presented 
hypertrophy of the left ventncle, another hyper¬ 
trophy of the left ventncle and dilatation, and a 
third patient a dilatabon of both ventncles Micro- 


Some Obsenabons of tlie Spread of Lung Cancer 
m die Body W I B Oningbo Brit J Cancer 11 
175-180 Qune) 1957 [London] 

Lung cancer metastases to the adrenals are com¬ 
mon Since a distant viscus such as die adrenal is 
currently thought to be invaded via the blood 
stream, the highei incidence of adrenal metastases 
(around 33 %) as compared with renal (about 20%) 
seems conbadictory when account is taken of the 
relabve weights and total blood supply of the 2 
organs This report is based on autopsy sbidies 
carried out on 1,000 patients widi lung cancer, in 
100 of whom die pattern of lymph node metastasis 
was analyzed It was found that adrenal and lymph 
node metastases follow a similar pattern In uni¬ 
lateral invasion, metastases aie significandy ipsi- 
lateral, m bilateral metastasis, ipsilateral deposits 
tend to be laiger dian contralateral ones Evidence 
IS adduced to show that lung cancer spreads to the 
adrenals mainly by way of die lymphatics 


Adenolymphomas of the Parobd Region S J 
Viikan Ann chir et gynaec Fenmae 46 /-i 

(No 1) 1957 (In English) [Helsinki, Finland] 


Idenolymphomas are considered a separate 
.up among the tumors of the parobd gland Ifie) 
le been described under such terms as ni 
oma, branduogenic adenoma, orbital mdnsjo 
moma, papillary cystadenoma 
irthin’s tumor, and oncocythoma These diff 



Vol 165, No 13 


MEDICAL LITEBATUBE ABSTRACTS 


1757 


names reflect various etiological concepts The au¬ 
thor descnbes observations on 4 patients who were 
operated on for benign parotid adenolymphoma 
He IS of the opinion that the adenolymphomas de¬ 
velop from ectopic rests of sahvary tissue in the 
regional Ijanph nodes m the vicmity of the parotid 
gland Three different types of adenolymphoma 
can be distinguished on the basis of the histological 
findmgs adenoma lymphomatosum, cystadenoma 
lymphomatosum, and papillar)' cystadenoma lym¬ 
phomatosum AdenoljTnphomas are generally local¬ 
ized capsulated tumors that may be situated either 
on the surface or within the parobd gland Enuclea¬ 
tion IS an adequate surgical treatment, and \-ray 
irradiation is of doubtful value DiflFerentiation be¬ 
tween mukcd parotid tumors and neck lymphomas 
before operation may be diflScult 

The Effects of Intragastnc Administration of Whole 
Blood on the Concentration of Blood Ammonia m 
Patients ivith Liver Disease P C Young, C R 
Burnside, H C Knowles Jr and L Schiff J Lab 
& Clin Med 50 11-16 (July) 1957 [St Loms] 

An association has been observed between gas- 
troentenc hemorrhage and the development of 
hepahc coma Since exammabon of the hvers of 
pabents dying under these circumstances has faded 
to reveal any charactensbc lesions other than those 
of the primary liver disease, it has been suggested 
that this form of coma is related to the high blood 
ammonia concentrabon resulbng from absorpbon 
of blood from the gastroentenc tract Accordingly, 
the concenbabons of blood ammonia and other 
mtrogenous substances were studied followmg the 
experimental introducbon of blood mto the stomach 
of 8 healthy persons and 8 pabents—6 wth cir¬ 
rhosis, 1 with mfecbous hepabbs, and 1 with toxic 
hepabbs In each of the conbol subjects 500 ml of 
blood was removed by venesecbon In 4 subjects 
the blood was then immediately introduced mto the 
stomach by Levin tube over a penod of 30 minutes 
In the remammg 4 subjects the blood was stored 
under refngerabon for 5 to 7 days before adminis- 
trabon In the group with hver disease venesecbon 
was not performed, instead the pabents received 
500 ml of stored blood by Levin tube over a 30- 
minute penod 

It became clear that the presence of blood m the 
gasboentenc bact of pabents with hver disease 
causes a marked elevabon of the blood ammonia 
concentrabon A considerable porbon of the blood 
ammonia content is derived from protein digesbon 
m the intesbne Ammo acid oxidase and urease, 
protem-sphtbng enzymes elaborated by coliform 
organisms, liberate ammonia withm the mtesbne 
The ammonia liberated is absorbed and bansported 
to the hver through the portal system Ammoma 
not utilized in the producbon of urea may escape 
to the systemic cuculabon either by passage 


through the damaged hver or by way of collateral 
channels Although collateral circulabon may have 
partly accounted for the greater rise m nonprotein 
nibogen m the pabents with liver disease, inefB- 
ciency of deammabon by a diseased hver may also 
have contnbuted to the mcrease Moreover, m the 
pafaent with mfecbous hepabbs, whose collateral 
circulabon was presumably less marked than that 
of the pabents with cirrhosis, the blood ammoma 
mbogen concenbabon rose to a comparable level 
Accordingly, it is highly probable that liver failure, 
per se, as well as collateral circulabon, contributes 
to an mcrease m blood ammonia This is further 
supported by the observabon that the mcrease of 
blood ammoma nibogen concentrabon m pabents 
unth mfecbous hepabbs was only slightly less than 
that found m cirrhosis 


RADIOLOGY 

Roentgenologic FoIIow-up on 150 Ckmsecufave 
Mibal Commissurotomy Patients J G McAfee and 
P Biondetb Am J Roentgenol 78 213-223 (Aug) 
1957 [Sprmgfield, Ill ] 

The preoperabve and postoperabve chest roent¬ 
genograms and fluoroscopic findmgs were compared 
m 115 of 150 consecuhve pabents who underwent 
mibal commissurotomy The roentgenologic find¬ 
mgs were correlated with the medical, surgical, 
and cardiac cathetenzabon data Most of the pa- 
hents showed no significant change m the size of 
the heart after commissurotomy, about 25% had a 
significant decrease in size and had a significant 
increase An over-all decrease m the size of the 
heart was chiefly due to decrease m the nght 
venbicle A reacbvabon of the rheumabc process 
with an mcrease in heart size occurred postopera- 
bvely in only 8 pabents Calcificabon of the mibal 
valve was palpated surgically m 33% of the pa¬ 
bents operated on, while the calcificabon of the 
mibal valve was demonstrated roentgenologically 
in only 17 5% Even if the pabents with doubtful 
calcificabon were excluded, the roentgenologic 
demonsbabon of calcificabon as compared to the 
surgical findmgs was not better than 60% A rela- 
bvely large percentage of mmimal calcificabons of 
the valve cups were missed fluoroscopically The 
presence of calaficabon m the mibal valve had a 
slightly adverse effect on the prognosis Calcificabon 
of the valve may occasionally be so extensive that 
commissurotomy is rendered techmcaUy impos¬ 
sible 

Pronounced mibal msuflSaency was observed at 
the operabon m 8% of the pabents, and these pre¬ 
sented clmical and roentgenologic diagnoshc fail¬ 
ures The inabihty to differenbate mibal stenosis 
from msuflSciency or to evaluate the relabve im¬ 
portance of the 2 lesions when both are present 
has remamed an unsolved problem of cardiac roent- 
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genologv Ihe fact that minimum insufficiency ac¬ 
companying stenosis does not seriously alter the 
siugical results has increased the difficult)' in tlie 
preopeiahve assessment of patients The amount of 
depression of the cardiac apex in the posteroan- 
tenor chest roentgenogram, tlie fulness of the 
posteromfenor cardiac recess m the lateral projec- 
hon, and tlie relative prominence of the right and 
left borders m the left oblique projection have 
sometimes been unreliable signs of left ventricular 
enlargement Conversely, seveial false-positive di¬ 
agnoses of left ventricular enlargement and mitral 
msiifficiencv hax'e been made Systolic expansion of 
the left atrium demonstrated either flitoroscopical- 
Iv or hxanographically was of no help in diagnosis, 
most of the patients with systolic expansion proved 
to hax'e mitial stenosis Intravenous angiocardio¬ 
graphy also often failed in the differentiation of 
mitral stenosis and insufficiency Consequent!)', in 
patients with combined stenosis and insufficiency, 
surgical exploration is sometimes die only means of 
evaluating their relative functional significance Tlie 
studi of pulmonarv vascular changes on the plain 
chest roentgenograms alone proved to he a reason¬ 
ably accurate method for estimahna, pulmonan 
In'pertension 

Roentgen Manifestations of Pulmonary Arterio¬ 
venous Fistula Diagnosis and Treatment of Four 
Nexv Cases I Steinberg and N Finby Am J 
Roentgenol 78 234-246 (Aug) 1957 [Spnngfield, 

IB] 

The autliors report the findings of abnormal pul¬ 
monary shadows in tlie conventional chest roent¬ 
genograms of 4 patients with pulmonar)' arterio¬ 
venous fistulas, who underwent pneumonectomy 
lobectomy, and segmental resection respectively 
The fistular densities varied in size and shape from 
minute circular densities to large oval lesions 
Vague and ill-defined edges simulated pulmonarv 
infiltrates m 3 patients Localized increase of the 
hilar pulmonary vessels suggested an arteriovenous 
fistula in 1 patient, especially since lateral and 
oblique views indicated that the increased vasculai 
system xvas i elated to tlie segmental or lobar pul¬ 
monary blood supply In anotlier patient, the affei- 
ent pulmonary arterial and efferent pulmonaiw 
x'enous channels connecting with a pulmonary 
lesion were evident Similar abnoimal chest roent¬ 
genograms were obtained m additional 9 patients 
witli arteriovenous fistula who were reported on by 
the authors m a previous paper The afferent and 
efferent vascular connections of pulmonary arterio¬ 
venous fistulas may be difficult to visualize xvith 
conventional roentgenography but are readily seen 
xvith angiocardiography 

Only 2 of tlie 13 patients xvith arterioveno^ 
fistula had the classic syndrome of cyanosis, club¬ 
bing of the fingers, and polycydiemia A vasculai 
murmur heard over the pulmonary fistula was pres- 
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ent only twice One patient with dyspnea, fafague. 
and familial hemorrhagic telangiectasis had bikt- 
artenovenous fistulas Five patients 
(38%) were asymptomatic, the pulmonary arteno 
venous fistula was responsible for sj'mptoms m 8 
and in 3 of these acute ceicbral conditions (braiii 
abscess, meningoencephahbs, and hemiplegia) were 
present ^^ascu]ar bruits were heard in 11 patients, 
all had abnormal chest roentgenograms 

Pulmonary artenovenous fistulas are bereditaq' 
hemangiomatous malformations of the puhnonar!- 
vascular bed Four of the 13 patients had associated 
cutaneous and mucosal hemangiomas, indicabng a 
close relahonslnp to familial telangiectasis (Bendn- 
OsJer-Weber disease) When die pulmonary arteno 
venous fistulas are large and do not have systemic 
aiteiial connections, dyspnea, cyanosis, clubbing of 
the digits, and polyc^'tliemia result from unsatura- 
tion of the blood Hemoptysis may occur when 
there is rupture of the paper-thm pulmonary vas¬ 
cular wall There is also a high incidence of cere¬ 
bral symptoms either due to cerebral thrombosis 
or secondary to the polycythemia and infection, 
especially brain abscess The diagnosis of pul¬ 
monary artenovenous fistulas can often be made bv 
conventional roentgenograph)', particularly if the 
suspicion IS high Pulmonary densities with hilar 
vascular connections localized in lobes or segments 
of the lungs and increased hilar vascuJanbes should 
arouse suspicion of an artenovenous fistula Change 
in size of the lesions after lespiratory maneuvers 
(\^alsalva, Muller) and dehneaPon of tlie afferent 
artenal and efferent venous connections by lammag- 
rapliy may be confirmatory Angiocardiography 
establishes conclusively tlie diagnosis and is espe¬ 
cially recommended for preoperative evaluabon 
Surgical excision is the treatment of pulmonary 
artenovenous fistulas It is usually curaPve and is 
recommended even in asymptomatic patients, since 
the risk of brain abscess, fatal hemoptysis, or the 
development of cerebral tluombosis when polycy¬ 
themia occurs IS far greater than the morbidity and 
mortality of lobectomy or segmental resection 

The Value of Irradiation of Ankylosing Spondylibs 
N Hoxvard Brit J Radiol 30 371-374 0n!y) 1957 
[London] 

Tlie efficiency of radiotherapy m ankylosing 
spondyhPs is evaluated The autlior quesbons 
whether this treatment is justifiable m me light oi 
recent knowledge conceinmg the increased inci¬ 
dence of leukemia in patients witli ankylosing 
spondyhbs, as xveli as the incidence of other certain 
diseases, and the possibility of stenht)' m patient 
of both sexes The nsk of leukemia m the senes ^ 
455 pabents xvitii ankylosing spon^ylibs ^sent^ 
by the author is 1 m 225 instead of 1 m ^ 

years It is possible, although unhkely, that th 
creased incidence of leukemia is jj „ 

radiotherapy but is inherent m pabents su g 
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from this disease, smce these patients are more 
susceptible to the effects of irradiation The im¬ 
mediate results, obtained withm 6 months, were 
good in 361 patients, moderate in 83, and without 
effect in 11 There were 198 relapses Many of these 
pabents were re-treated later, and 144 had good 
results About 77% of these pabents were followed 
for at least 2 years In some, relapse did not occur 
for several years after the ongmal treatment, some- 
tunes for as long as 10 years Radiotherapeubc 
treatment should always be combmed with physio¬ 
therapy Irradiabon of the sex organs should be 
avoided as far as possible 

Correlabon of Anatomic and Roentgen Changes m 
Arteriosclerosis and Syphihs of the Ascendmg Aorta 
G W Lodinck and W S Gladstone Radiology 
69 70-78 0uly) 1957 [SyTacuse, N Y ] 

The authors undertook a comparabve invesbga- 
bon of the roentgen changes of atherosclerosis of 
the aorta and sjTphihbc aorbbs These studies in¬ 
cluded radiography and measurement of gross 
autopsy specimens from pabents with artenosclero- 
sis and syphihs, as well as measurement of the 
aorbc shadow in chest roentgenograms of pabents 
with visible calcificabon m the ascendmg arch m 
both condibons For the determmabon of the lo- 
cabon and character of calcific atheromatous mbmal 
deposits, roentgenograms were made of 72 aortas 
obtamed at autopsy In each instance, the specimen 
consisted of the entire ascending aorta, the arch, 
and a segment of descending aorta of vanable 
length The heart and aorbc valve were radio¬ 
graphed ivith the aorta in most mstances The 
roentgenograms were obtamed en face rather than 
en profile The pabents from whom the specimens 
were obtamed ranged m ages from 19 to 84 years 
All were males from a general medical and surgical 
Veterans Admimstrabon hospital The roentgen 
shadow of each aorta was divided into 4 divisions 
to separate areas havmg a high mcidence of mbmal 
calcificabon from areas ivith little calcificabon The 
first division, or part 1, composes the first 2 cm of 
the aorta above the valve, or the root of the vessel 
Part 2 extends from the upper margm of part 1 to 
a pomt 1 cm proximal to the juncfaon of the m- 
nommate artery with the aorta. This part is divided 
equally mto medial (part 2-M} and lateral (part 2-L) 
halves Part 3 begms at the upper margn of part 2 
and termmates 1 cm distal to the juncbon of the 
left subclavian artery with the aorbc arch Part 4 
IS the descendmg thoracic aorta, begmnmg at the 
most distal margm of part 3 and termmabng at the 
end of the specimen 

On the basis of gross anatomic and roentgeno¬ 
logic studies of normal, atherosclerobc, and syphz- 
hbc aortas the authors amved at the followmg con¬ 
clusions 1 Calcified atheromatous mbmal plaques 
are somebmes found m the ascendmg aorbc arch 
m the absence of syphilibc aorhbs, but they are 


rarely observed m the posteroantenor chest roent¬ 
genogram because their posteromedial locabon is 
overshadowed by the spine The anterolateral wall 
of the ascendmg aorta is not a common site for 
calcified atheromatous plaques 2 By contrast, m- 
bmal calcificabon in syphiJibc aorbbs is found m 
the entire circumference of the ascendmg aorta 
The mcreased length of the syphilibc aorta dis¬ 
places the ascendmg aorta to the right, where cal¬ 
cific changes can be better demonstrated against 
the radiolucent background of the lurig 3 A simple 
techmque is presented for esbmabng the degree of 
elongahon and tortuosity of the aorta (aorbc mdex), 
and distnbubon curves are plotted for the aorbc 
indexes of “normal” nonsyphilibc males and fe¬ 
males 4 Lirmtmg them study of mbmal calcifica¬ 
bon to pabents m whom roentgenograms demon- 
sbated calcificabon in part 2-L, the authors found 
that 80% of such pabents had serologic evidence of 
syphihs The aorbc mdex, used as an addibonal 
screenmg factor, improved the correlabon with 
proved syphilis to 90% or better 

Skeletal Locahzabons of Mahgnant Lymphogranu¬ 
loma G Pisani and A Malaspma Mmerva med. 
48 2213-2223 (June 23) 1957 (In Itahan) [Turm, 
Italy] 

The authors report on 273 pabents, 12 to 70 years 
old, with mahgnant lymphogranulomatosis Pabents 
30 to 50 years old were affected more frequently 
than pabents in other age groups There were 
shghtly more male pabents than females Altera- 
bons of the skeleton were present m 41 pabents 
(51%) Adenopathy was the first symptom m 34 
pabents, and osteopenosteal lesions, followed ivith- 
m 3 to 11 months by adenopathy, was the first 
symptom m 7 pabents Roentgenologic exammabon 
revealed lesions of the skeleton withm the first 2 
years from the begmmng of the disease m 25 pa- 
hents Most pabents, and especially those svith 
spmal lesions, suffered acute and persistent pain. 
Painless mvolvement of the bones was observed m 
5 pabents only Most pabents presented lesions of 
the vertebrae, other lesions were less frequent The 
authors beheve that roentgenologic therapy is sbll 
the beatment of choice in lymphogranulomatous 
bone lesions 

PUBLIC HEALTH 

Rabies Prophylaxis m Man, K Habel Pub Health 
Rep 72 667-673 (Aug) 1957 [Washmgton, D C ] 

Experiences m Middle East countries, such as 
Iran, showed that persons severely bitten by rabid 
wolves developed rabies at the same high rate of 
‘W)% whether given a full course of potent vaccme 
or not Research m recent years has centered on 
the use of rabies antiserum as an ad)unct to vaccme 
In laboratory experiments with modem quanbta- 
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tive techniques, antiserum alone gave better re¬ 
sults against e\peinnental infection than vaccine 
alone An opjjoitunity to test rabies anbsenim in 
man presented itself in August, 1954, at the Pasteur 
Institute m Teheran In a forest some 500 hilo- 
meteis fiom Teheran, people slept outdoors on the 
ground or on open porches and balconies At mid¬ 
night a wolf attacked one of the sleeping men The 
wolf bit seveial otheis and entered the center of 
the village, where he attacked and bit several peo¬ 
ple on the street He even entered some homes, 
slashing people asleep on a balcony Tlie wolf 
finally bit 6 cows m a nearbv field and was killed 
as he lunged at a horse and ndei A total of 29 
people, 1 dog, and 6 cows had been bitten during 
a 5-hour period 

All e\posed individuals plus the dead wolf were 
taken to the Pasteui Institute m Teheran, where 
treatment was started vathm 30 hours after ex¬ 
posure The wolf was proved rabid by isolabon of 
rabies virus from his brain Two doses of anbserum 
given 4 davs apart together with 21 dailv doses of 
vaccine coinpletelv protected 5 pahents bitten bv 
the rabid wolf One of 7 comparably exposed pa- 
bents who received one dose of antiserum plus a 
course of vaccine died of rabies, ivhile 3 of 5 re¬ 
ceiving vaccine alone also ched Senim anbbodv 
studies of blood samples of these indmduals showed 
the jiresence of anbbodv early and late in the 
course of treatment in those receixong both serum 
and vaccine but only in the late penod xvhen vac¬ 
cine alone was used Ex'penmental invesbgabons in 
animals and in man suggest that tlie number of 
doses of vaccine may be reduced with proper spac¬ 
ing xvitliout maikedly reducing its eflrechx'eness 
The importance of a booster dose given 10 davs 
after tlie primaiy doses was apparent Attempts to 
eliminate severe neurological reacbons to rabies 
vaccine have stimulated research ivith 2 types of 
vaccine produced from avian embryos In labora¬ 
tory tests, both appeal compaiable to the currentlv 
used brain bssue vaccine 

Tuberculosis in BCG-Vaccinated Nurses A Report 
of Five Years’ Experience at the Boston City Hos¬ 
pital A I DeFriez and T L Badger New England 
] Med 257 161-165 25) 1957 [Boston] 

From the time tlie BCG-vaccinahon piogiain 
was started at the Boston City Hospital m Maich, 
1947, through September, 1951, 258 sbident nurses 
were enrolled m training All were tested with 
second-strength PPD (purified protein derivabve) 
bihercuhn Eighty-four (32 6%) had a posibve reac¬ 
tion and 174 (67 4%) had a negabve reaction One 
hundred SLxtv-six of the 174 negabve reactors were 
vaccinated with BCG, and 8 refused this vaccina- 
bon It is of interest that 25, or 15 1% of 166 
had to be vaccinated Uvice Five of tliese, or 3% ot 
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all vaccinated, sbll remained tuberculin neoatae 
after the second vacemabon with BCG and \verc 
not vaccinated a third hme Six of the 166 student 
nurses receiving BCG contracted hiberculosis dur 
mg training and had to be insbtuhonalized The 
disease developed m 3 of tlie 84 sbident nurses who 
were biberculin posibve on entenng bauiing Thus 
the frequency of the disease in the bvo groups is 
the same, 3 6% None of the 8 negative reactors 
who refused to be vaccinated witli BCG subse¬ 
quently contracted biberculosis The t}'pe of tuber¬ 
culosis m these 2 groups, judged by the x-ray lesion, 
the clinical course, the length of sanatonuin treat 
ment, and tlie bme spent away from work, was 
nrtually tlie same Thus there is no evidence in this 
small senes that BCG exerted a significant protec- 
bve acbon or altered the subsequent course of the 
tuberculosis in these nurses 

The Opbmum Age for Mass BCG Vaccmation 
in England and Wales T M Pollock Bnt M J 
2 20-22 (July 6) 1957 [London] 

In an effort to estabhsh 13 as the optimum age 
for BCG vaccinahon in England and Wales it is 
necessary to ascertain, pnmanly, the current pro 
portion of children mfected with tubercle bacilh 
by tlie age 13, tlie results of tuberculous infecbon 
acquu-ed before that age, die nsk of mfeebon at 
pubert)' and adolescence, and the durabon of pro- 
teebon imparted by vaccination At jrresent, a sub 
stanhal proportion of children has been infected 
with tubercle bacilh bv the age 13, and thus bene¬ 
fits little from a vaccinabon scheme at that age In 
1955, a total of 5,122 new cases in the 0-14 age 
gioup were adjudged “nobfiable” A case of nobfi- 
able biberculosis is defined as one which “because 
of tuberculous mfeebon may infect others, or a 
person ivho is suffering fiom an acbve tubeiculons 
lesion which calls for medical beatment or for some 
modificabon of tlie pabent’s course of living ” Evi¬ 
dence is cited for tlie relabvely high degree of 
moibidit)' arising from infecbon received before 
the age of 13, m conbadisbnction to the 0-14 year 
age group, suggestmg tliat BCG should be given 
befoie 13 years of age The one serious drawback 
to tlie above suggeshon concerns tlie durabon of 
proteebon imparted by vacemabon and tlie need 
for iiiaxiinal protection m close proximity to the 
incieased nsk period, should tins period extend 
over a number of years Since the immediate dan 
gers of a pninar}' tuberculous infecbon are con 
siderably reduced m the 5-10 year age group and 
tlie morbidity from pnniar)' infecbon is increas 
during puberty and adolescence, it is not 
able to attempt to forestaU the effects of oatuid 
infection during the latter period by vaccinato a 
approximately the age of 10 VacemahoD at 
stage IS advocated by many, although it may be 
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reduced benefit as opposed to those vacanated after 
the age of 13, dependent on the relative decline of 
protection of the vaccine An assessment of the in¬ 
formation available at present suggests the ad¬ 
vantages of vaccmation at the age of 10 instead of 
13-e g, the current 10-13 age group may be at 
greater nsk from disease now than in adolescence 
Although widespread vaccmation of mfant non¬ 
contacts does not appear to be ]ustified on a na¬ 
tional scale, the situation, especially in an area 
where the frequency of tuberculous infection is 
higher than die national average, is best evaluated 
on a local basis 

Influenza in the United Kingdom, 1953-6 J C 
McDonald and B E Andrews Bnt M J 2 8-10 
(July 6) 1957 [London] 

A review of morbidity and mortahty statistics 
taken in conjunction ivith laboratory' results reveals 
no severe outbreak of influenza of epidemic pro¬ 
portions in the United Kingdom during the past 3 
wmters Local spontaneous sporadic outbreaks dur¬ 
ing the wmter of 1955-1956 were attributed to in¬ 
fluenza A and similar outbreaks during tine ivinter 
of 1954-1955 were attnbuted to influenza B The 
majonty of the influenza A infections were found 
to be of the Scandmavian vanety, and less prev¬ 
alent episodes were found to be associated with 
Ene '55 and Dutch '56 viruses The influenza virus 
B strams isolated during the epidemic stages dif¬ 
fered antigenically from earher strams of which 
Amencan Lee strain is the prototy'pe The diseases 
are considered to be endemic m this region be¬ 
cause of the frequent appearance of the disease 
between epidemic stages 

Tobacco Smokmg and Automobile-Dnving Stress 
m Relation to Deaths from Cardiac and Vascular 
Causes C A Mills and M M Porter Am J M 
Sc 234 35-43 Quly) 1957 [Philadelphia] 

A survey (1946-1947) of the smokmg habits of 
484 white males who died of coronary occlusion m 
Cmcmnati and of 1,147 white male controls in 
Columbus, Ohio, revealed that all male coronary 
vicbms under 41 years of age and all but 1 under 
46 years were cigarette smokers The mcidence of 
tobacco smokmg m some form is thus abnormally 
high among coronary vicbms of all ages A more 
recent survey (1956) has recently been completed 
in which smokmg is viewed against a background 
of annual motor dnvmg mileage, age, sex, and place 
of residence These findmgs have been compared 
with smular mformabon on those persons who died 
of respnatory tract cancer and diseases of the heart 
and vessels Regardmg lung cancer, mterest is 
evinced m (a) the amounts of tobacco smoked, (6) 
tile doubhng or treblmg of this tobacco smokmg 


effect bv annual urban driving mileage of 12,000 
mdes or more, and (c) the sbll further doubhng of 
these combined exacerbabng influences by resi¬ 
dence m an area of constant general air pollubon 
Survey findings for the 30-to-59->ear age groups of 
white males are as follows 1 Cardiovascular death 
rates nse sharply with advancmg age 2 They nse 
sharply with increasmg cigarette usage xvithin each 
age decade 3 They are distmctly higher m all age 
decades and smokmg categones (with one excep- 
hon) for those men wth an annual dnvmg mileage 
in excess of 12,000 miles than for those persons 
driving less than 12,000 miles annually 4 They 
are likewise disbncfly higher for men from the Cm- 
cmnab basm area of every age decade and smoking 
category than for analogous segments of the sub¬ 
urban population One point not covered by this 
survey is whether tobacco smoking per se raises 
the cardiovascular death rate or whether the same 
restlessness predisposmg an individual to moderate 
or heas'y smoking also leads to cardiovascular dam¬ 
age The significant differences m suburban versus 
basm environment, if any, could not be ascertained 
by use of the Chi-square test on the present data 
The Chi-square tests did bear out the contention 
that cigarette smobng and an annual dnvmg mile¬ 
age m excess of 12,000 miles are related to an m- 
creasmg frequency of cardiovascular deaths in both 
suburban and basm groups These relationships are 
essentially analogous to those found to exist for 
lung cancer deaA rates m white males, although 
the apparent exacerbabng relationship was much 
greater between smoking and lung cancer than 
between smokmg and cardiovascular disease Ray¬ 
mond Pearl is quoted as havmg found the life span 
to be significantly shorter for smokers than for non- 
smokers without limiting the effect to any one 
cause of death 

Salm Thompson Castro entenbs Report of Two 
Outbreaks H A Wnght, J Norval and A Orr 
Bnt M J 2 69-71 Quly 13) 1957 [London] 

Salmonella thompson has been one of the more 
common causes of human salmonellosis m England 
and Wales Two unrelated outbreaks of the infec¬ 
tion, numbenng 19 cases and 6 cases, respectively, 
were reported in the summer of 1956 The most 
unportant hmiting factor other than the prompt 
notification of health ofiBcials by practitioners was 
the low atmosphenc pressure prevailing at the 
time, which would not facilitate the rapid multiph- 
cation of baetena even m such excellent mediums 
The source of the first outbreak was traced to Chi¬ 
nese egg albumin used m a bakery, and a septicemic 
type of disease m a cow producmg infected milk 
accounted for the second outbreak The condition 
of the mfected persons vaned from mild diarrhea 
to a more severe type of illness reqiurmg hospital¬ 
ization 
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Sports Injuries Tfieir Prevention nnd Treatment By 
Donald F Fcalhcrstonc, Principal, Atlilcte's Injury Clinic, 
boutJiampton M'lth foreword by Sir Artluir Pomtt, K C M G 

195, with 48 jllustrabons’ 
U Ilhams & \\ ilkins Company, Mount Royal and Guilford 
Avos, Baltimore 2 John Wnght & Sons. Ltd , 42-44, Tnnngic 
West, Bnstol 8, England, 1957 


TJiis British book represents an expansion and a 
complete rexosion of tlie aiitlior’s “Sports Injurj' 
Manual published last year Since every change 
made is an improv^ement, this little book is now 
more valualile than ever to physicians who attend 
amateur or professional atliletes, as well as to phys¬ 
iotherapists, trainers, and coaches The frequency 
of various tiqies of injuries, chiefly on tlie basis of 
the authors experience, is discussed and related 
particularly to the tune lost bv athletes from prac¬ 
tice and compehtion Knee injuries are tlie most 
common among tlie serious disabling accidents, and 
their management is often most troublesome The 
prevention of mjerj*^ bv careful phj'sical examina¬ 
tion before the season starts, b\' appropnate 
strengthening of the muscle groups that vnll be most 
subject to strain, and bv constant cooperabon be- 
hveen athlete, coach, therapist, and physician is 
emphasized The importance of the use of resishve 
exercises in strengtlienmg muscles, particularly as 
prachced b\' atliletes v'orkmg in pairs, is strongly 
stressed 

Methods and techniques of beatment are dis¬ 
cussed in general and tlien applied especially to 
injuries of vanous types m the lower extremibes 
Recognizmg tlie parbcular requirements of pro¬ 
fessional atlilebcs as related to cutbng down dis- 
abihty and hme lost from compebbon, the author 
desenbes a rapid or “pressure” tjqie of treatment 
for tins group and a “liome” type of treatment more 
suitable to the average amateur athlete The 
“pressure” treatment shortens the period of dis¬ 
ability remarkably and apparently produces better 
end-results but requires tlie full-time services of 
framed physiotlierapists The athlete is kept busy 
all day ivitli treatments or hght trammg exercises 
watli his teammates, winch are begun often as early 


as 24 hours after the injury 
The use of procame m tlie treatment of mjunes, 
parbcularly of strams and contusions, is discussed 
as a medical measure which may be of value m 
promotmg early mobilizabon of the mjured part 
for corrective exercise It is never recommended as 
a means of restonng a compebtor to acbon before 
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he IS physica ly ready for it In fact, the author’s 
entenon for this is that the mjured part should be 
stronger than its correspondmg opposite uieX 
before compebbon is resumed This is made pos 
sible by immediate treatment to prevent swelhuR 
by early mobilizabon, by conbnuabon of trainme 
dunng treatment, and by the use of heavy resistive 
muscle exercise Many tj^ical cases are mterestmgly 
presented and together with the excellent illustra 
tions contnbute much to the general excellence of 
the book 


Surgery A Guide to Surgical Diagnosis and Treatment 
Including Tropical Surgery By W G Kerr, M B, FR CS 
Ov-ford liandbooks for medical awahanes ClotL $6 Pp 410 
Oxford University Press, 114 Fifth Ave, New York 11, Amen 
House, Warwick Sq, London, E C 4, England, 1957 

This presentabon of the major aspects of surgery 
and pathology has been prepared for auxihaiy' hos 
pital personnel The emphasis is on these problems 
xvdien encountered m the tropics, specifically in 
Africa In this attempt to cover the subject for the 
nonprofessional medical and hospital assistants, the 
autlior has used definibons and desenpbons of 
disease and discussed disturbances m funebon and 
methods of treatment that are not customanly en 
countered m modem wnbngs This results m some 
compromise of facts and tends to detract from the 
author’s purpose For example, to account for the 
differences between acute and chrome infecfaon, the 
latter is exqilamed as a process due to the slow rate 
of bactenal mvasion Shock is desenbed as pnmai^' 
(neurogenic) and secondary (hypovolemic), and 
each form is explamed appropnately, however, 
many of the newer concepts, which might well 
have been introduced for the sake of accuracy, have 
not been menboned Bums are sirmlarly discussed, 
some confusion between heat-stroke and first-degree 
bums IS encountered No bibhography is used, and 
there are no illustrabons 
Despite Its many shortcommgs, this book provides 
interesting readmg m some areas for one who is not 
personally acquainted with surgery as pracbced m 
tropical Afnca A number of disorders pecuhar to 
the tropics are briefly described, with their treat¬ 
ments A plea IS made to the hospital assistants to 
avoid mistakes, such as the adminisbabon of mor 
phine for abdommal pam pnor to the surgeons 
visit Great emphasis is placed on diagnosis aM 
treatment This emphasis perhaps can be excus^ 
on the basis of local condibons where undoubtedly 
many of the pafaents must be treated by hospital 
assistants ratlier than by physicians and nurses 
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IS difficult to appraise the need for such a book, 
except possibly for the few remote portions of the 
tropics where neither physicians nor nurses are 
available The author presents more detail than the 
untrained hospital assistant is likely to he able to 
employ intelligently The physician, especially the 
surgeon, mil disagree sharply mth some of the 
author’s statements and forms of therapy for dis¬ 
eases which also occur m the temperate zones 

Cmig and Faust s Clinical Parasitology By Ernest Carroll 
Faust, A.B, M A, Ph D , Wdbam Vincent Professor of 
Tropical Diseases and Hygiene, Department of Tropical 
Medicine and Public Health, Tulane University School of 
hfedicme New Orleans, and Paul Farr Russell, M D , MJP H 
With editorial assistance of David Richard Lincicome, B S , 
MS, Ph D Srrth edibon Cloth $15 Pp 1078, witli 346 
illustrations Lea & Febiger, 600 S Washington Sq, Phila¬ 
delphia 6, 1957 

This new edibon of a standard textbook amply 
demonstrates the need for and the successful results 
of purposeful penodic book revision The many new 
excellent illustrabons closely approximate what one 
sees under a microscope, the numerous tables pro¬ 
vide complete references to differenbal diagnosis 
(e g, amebiasis versus shigellosis), the omission 
of drugs no longer apphcable saves much unneces¬ 
sary reading, and the secfaons on immunological 
diagnosis and techmques of examinabon would 
warrant a place in the physician’s hbrary even if 
they were published separately The style of ivnhng 
is unusually clear and complete, and there are few 
wasted words in any of the chapters For example, 
onlv eight and one-half pages of text and lUustra- 
bon are devoted to yellow fever, but nothmg essen- 
bal has been omitted The discussion of the clinical 
imphcafaons and treatment of malana, separated 
from the secbon discussmg the mosquito, is as up- 
to-date as the penodical hterature All the most 
recent mihtary expenences pertammg to chnical 
parasitology are discussed, avoidmg unnecessary 
referral to the bibhography, however, an adequate 
bibhography is mcluded iTie book should be useful 
to every pracbcmg physician There are only bnef 
references to environmental control and other ac- 
bvihes which are usually left to pubhc health 
officials Parasifac diseases are such that in most 
cases diagnosis depends on a pabent havmg been 
m or havmg passed through an endemic area This 
has led the authors to use the epidemiology of 
human diseases caused by animals to provide an 
excellent background for any phase of clmical 
mediane 

The Doctor as a Witness By John Evarts Tracy Cloth 
$4,25 Pp 221 W B Saunders Company, 218 W Washing¬ 
ton Sq, Philadelphia 5, 7 Grape SL, Shaftesbury Ave, 
London, W C 2 England, 1957 

The mtenbon of the author is well stated m his 
preface “This short volume was not wntten as a 
text for either medical school or law school use It 


IS purely mformabonal, endeavoring to explain to 
the busy pracfaboner who has had httle experience 
in court rooms the vanous lands of legal proceed- 
mgs m which he may be called to testify, how these 
proceedings are conducted, and what is expected 
of a medical svitness when be takes the stand ” 
Tins he does m admirable fashion, giving the ma- 
jonty posihon or consensus concemmg the law and 
avoidmg the many instances m which federal or 
state statutes and regulabons differ among them¬ 
selves Pnor to taking the witness stand, a reading 
of chapter 9, enbtled Preparahon for Tnal, and 
chapter 10, enbtled MTiat Makes a Good Medical 
Witness, should be helpful for even the most court- 
seasoned physician For the physician who is rarely 
called to court, the simple principles laid down by 
tlie author should be of mesbmable value in pro- 
vidmg simultaneously both peace of mind and 
clarify and effecbveness of tesbmony 

Current Surgical Management A Book of Alternative 
Vieivpoints on Controversial Surgical Problems Editors 
John H MulhoUand, M D , editor-in-chief, Edwin H ElLson, 
M D, and Stanley R Fnesen, M D WiUi contributions b) . 
76 American authorihes Cloth $10 Pp 494, with illustra¬ 
tions W B Saunders Company, 218 W Washington Sq, 
Philadelphia 5, 7 Grape St, Shaftesbury Ave, London, 
W C 2, England, 1957 

This is a most unusual and xvorthwhile book 
Presentabon of the differences of opmions by au- 
thonbes in their respecbve fields aids one to ap¬ 
proach a problem with less dogmatism and a more 
open mind This book does not provide the answers 
but rather demonstrates the ways in whicli experts 
consider a problem and amve at the conclusions 
which direct the therapy The book forces one to do 
his ovm thmkmg after surveymg the views and no- 
bons of these qualified men The material presented 
mcludes those topics which are the more common¬ 
place This is praisewortliy Some of the contro¬ 
versies discussed mclude early or late operahon 
for acute cholecysbbs, sphincterotomy or mtemal 
dramage for pseudocysts of the pancreas, vagotomy 
or gastric resecbon for duodenal ulcer, and simple 
closure, gastric resecbon, or nonoperabve treatment 
for perforated pepfac ulcer The matenal has been 
edited so well that there is a minimum of repebbon 
The one minor cnbcism, which m no way detracts 
from the value of the book, is the paucity of illus¬ 
trabons This book can be recommended imre- 
sen’edly 

Modern Pennatal Care By Leslie V Dill, M D , FA C S , 
Associate Clmical Professor, Obstetrics and Gynecology, 
Georgetown Umversity School of Medicine, Washington’ 

^ Cloth $6,50 Pp 309, ivith 51 illustrations Appleton- 
Century-Crofts. Inc, 35 W 32nd St, New York 1, 1957 

The purpose of this book is to crystallize present- 
day thought on the antepartum and postpartum 
care of the woman In the preparabon of the book, 
the author enlisted the aid of specialists m certam 
fields, mcludmg pelvic mensurabon, the psychology 
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of pregnancy, the toxemias, anemia, diabetes, thy¬ 
roid disease, lieart disease, venereal disease, and 
infant feeding Tlie last two chapters are valuable 
additions to tins book One deals with tlie law as it 
pertams to obstetncs, and tlie otlier discusses the 
etlncs of the Catholic church A professor of law 
assisted m tlie ivnbng of tlie first and hvo Catliohc 
priests helped prepare tlie second Hie book in¬ 
cludes only four illustrabons, but tliere are many 
stabsbcal charts At the end of each chapter is a 
list of references, but many lists are too long Fol¬ 
lowing tlie nine-page chapter on abortion there are 
/8 references The book is for the most part well 
wntten, but there are occasional complicated sen¬ 
tences, such as, “The failure to interrupt a preg¬ 
nancy, even if earlj^, v'hen associated with even 
moderately far advanced or far advanced pul- 
inonarjf hiberculosis now is generally not unaccept¬ 
able tlierap)'” Despite tliese cnbcisms, the book 
faitlifullv Carnes out its purpose of acquambng 
physicians vnth modem pennatal care 

Gnstro-Intcstinnl Obstruchon By Meyer 0 Cantor, M D, 
M S , F A C S , Associate Attending Surgeon, Grace Hospital, 
Detroit, and Roland P Rejuiolds, M D, FACS, Chief of 
Surgery, Grace Hospital Contnbntors Clifford D Benson, 
M D , FACS, Associate Professor of Surgery, Wayite Uni¬ 
versity, Detroit, Robert E L Beny', M D, FACS, Asso¬ 
ciate Professor of Surgerj', University' of Miclugan, Ann 
Arbor, and William A Hudson, M D , M S , F A C S Cloth 
$18 Pp 565, svith 415 illustrations Williams & Wilkins 
Company, Mount Roval and Guilford Aves, Baltimore 2, 
1957 

The authors of this work have emphasized cor¬ 
rectly that, although the mortality from mtesbnal 
obstruebon has been greatly reduced, tlie present 
rate of 10 to 15% is sbU an appreciable one Further 
reduebon of tlie mortahty iviJl depend on a better 
understanding and earlier diagnosis of the condi- 
bon Throughout the text one is impressed with the 
fact tliat tile laboratory does not make the chmeal 
diagnosis but only aids it Sbess has been placed on 
' the methods whereby an early diagnosis of mtesbnal 
obstruebon can be made without the advent of 
strangiilabon and/or pentonibs The “sit bght” pol¬ 
icy IS condemned The authors do emphasize the 
importance of proper preparabon (hydrabon, elec- 
bolyte balance, and restorabon of blood volume), 
which can usually be accomphshed within 6 to 24 
hours Careful coordinabon between diagnosbcian, 
radiologist, and surgeon makes for a readable text 
Tins book can be recommended 

Henry Ford Hospital International Symposium The Leu¬ 
kemias Etiology', Pathophysiology, and Treatment EAted 
by John W Rebuck, Frank H Bethell, and Raymond W 
Monto Cloth $13 Pp 711, with illustrations Academic 
Press, Inc, 111 Fifth Ave, New York 3, 1957 

This is a report of a symposium held m March, 
1956 Tlie eight parts deal widi (1) tlie leukemic 
cell, its structure and anbgenicity, (2) genebc and 
en\aronmental factors m die transmission of leu- 
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kemia, (3) radiabon biology of leukocytes, (4) fte 
leukemias and the mahgnant lymphomas, (5) leu 
koc^c physiology, ( 6 ) metabolism of amino Z 
nucleic acids m the leukemias, (7) further bio¬ 
chemical considerabons in the leukemias, and f81 
nucleic acids as the target for chemotherapy wth 
the mechanisms of drug acbon and resistance The 
symposium concludes with a round-table discussion 
on therapy A good deal of matenal, much of it new 
and ongmal, is packed mto this volume Among 
many outstanding articles are those by Bemson 
Elecbomicroscopy of Leukocytes, Hanschka and 
Furth, Pathophysiology and Immunogenesis of 
Transplantable Leukemias, Craddock, Leukophore 
SIS, Waisman, Ammo Acid Metabolism, Shffer, Nu 
cleofade Metabolism, and Nichol, Resistance to Fohe 
Acid Antagonists The round-table discussion is en 
tertammg and educational, and often contains hints 
of conboversy All m all, this is an exceptionally 
good volume, up-to-date, well-reported, and replete 
with sohd articles and sbmulabng discussion It is 
lughly recommended 

Operahve Surgery Volume Three Rechim and Anus, 
Thorax Volume Four Head and Neck and Clearance of 
Lymph Nodes, Vascular Surgery, Endoenne Gfands Under 
general editorship of Charles Rob, M C, M Chir, F R C S, 
Professor of Surgery, St Mary’s Hospital, London, and 
Rodney Smith, MS, F R C S, Surgeon, St George’s Hos 
pitaJ, London Cloth $19 50 each Vanous pagmabon, with 
illustrabons Buttenvorth & Company, Ltd, 88 Kmgsivay, 
London, W C 2, England, 1367 Danforth Ave, Toronto 6, 
Canada, F A Davis Company, 1914-16 Cherry St, Phila 
delphia 3, 1957 

Volume 3 of this eight-volume pubheabon is the 
work of 24 contnbntors, and volume 4 is the work 
of 21 Each subject is approached with the folloivmg 
divisions m mmd (1) preoperabve care, (2) opera- 
bve technique, and (3) postoperabve care The 
hne draxvmgs are clear, anatomically correct, and 
well placed A selecbve bibhography, primarily 
Bnbsh, follows each seebon The format is excel 
lent Special commendabon should be given for 
the seebon dealing with open heart surgery The 
discussion of cardiac arrest is well documented and 
worthy of frequent review by all surgeons As is 
true of ah Bnbsh pubheabons, the choice of words 
and manner of expression are gratifying Few super 
fluous words appear m these two volumes A few 
stabsbes at the end of each desenpbon, showing 
tlie results of operabon, would have added to the 
mterest Where more than one operabon is dis 
cussed, the relabve ments of each operabon ^ 
not made clear Fundamental surgical pnnciples 
are constantly sbessed Although these voluniK 
' seem to be directed to surgeons m nonteaclnng 
centers, they should be useful to ah surgeons for 
reference, and especiahy to the student, intem, 
resident, and “occasional” surgeon 
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ACCELERATED DEVELOPMENT 
OF CHILDREN 

To THE EonoR —A German article has clamed that 
the development of chddren nowadays is acceler¬ 
ated Older pediatricians are said to have noticed 
that about 30 years ago chddren reached certain 
landmarks in their development later than now 
The implication is that, due to influences of mod¬ 
em avilization, ihe developmental process goes 
on at an accelerated pace Older pediatricians in 
this country have denied any such accelerations 
Please furnish an opinion about this interesting 
question 

George Deutsch, M D, Shaker Heights, Ohio 

Answer— It is unfortunate that the inquirer did 
not state more specifically what he meant by “de¬ 
velopment of children ” The term development” 
is unfortunately interchanged so commonly ivith 
growth that it is difficult to Icnow whether he is talk¬ 
ing about behavioral development or about physical 
development, u’hich is more commonly referred to 
as growth So far as behavioral development is 
concerned, very little can be stated ivith regard to 
the present-day observations and those pertammg 
to 30 or 40 years ago Practically no statistics are 
available at the present bme uath regard to develop¬ 
ment of more than 15 or 20 vears past A few of 
the textbooks have made general statements about 
the time that a child is expected to sit alone or 
to stand alone or to walk ivithout aid In general, 
these rough esbmates are approximately the same 
as one would expect today More detailed analyses 
of behavior, such as those earned out by Dr Gesell 
at Yale, were not done except m a few isolated case 
studies, and therefore stabsbcally they have no 
significance today 

So far as growth is concerned, there seems to be 
htde quesbon that, compared ivith statistics of 30, 
40, or 70 years ago, children do grow at a more 
rapid rate today The statisbcs in the accompanying 
table, which have been picked more or less at 
random from studies that have mcluded fairly large 
numbers of children, all from the Umted States, 
are of interest From these figures it can be seen 
that dunng the past several generabons there has 

The anjwen here pubUjheU ha\e been prepared by competent au¬ 
thorities They do not, however represent the opinions o{ any medScal 
or other organization unless specifically so stnW in the reply Anony¬ 
mous communications cannot be answered Every letter must 
the svritcr’s name and address but these svlll be omitted on request. 


been a general mcrease in the size of children (The 
figures m the table are all for boys however, the 
comparable figures for girls show a similar trend ) 
The classical work of Bowles on Han'ard students 
showed that the second generabon of students at 
Harvard University were 1% in taller and 10 lb 
heavier than their fathers Stuart makes the state¬ 
ment that boys m the United States, both white and 
Negro, are 6 to 8% taller and 12 to 15% heavier than 
50 years ago 

There was so httle work on skeletal maturafaon 
before 1930 that stabsbcal analysis again is of httle 
value in companng figures It is of mterest, how¬ 
ever, that the age of menarche has shown a steady 
decline m pracbcally all civilized countnes It is 
stated that in NorAvay m 1850 the average age of 
onset of menarche was slightly over 17 years, this 
has gradually declined unbl at the present bme it 
IS shghtly under 14 years In a similar study in 
the United States, but not as extensive m bme, 
the average age of menarche in 1900 was shghtly 

Growth Statistics of American Children 
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over 14 years of age, m the same school group in 
1950 the average age of menarche Avas slightly 
under 13 years of age A similar trend has been 
shown to exist in other Scandmavian countnes and 
also in England In summary, the data which are 
available would seem to support the statement that 
the development of children nowadays is acceler¬ 
ated if one compares these data \vith stabsbes of 
30 or more years past 
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GROWTH AND DEVELOPMENT STUDY 
To TOE Editor -A IG-tjear-ohl youth is small m 
body and features Physical examination is essen¬ 
tially normal, although no endocrine or x-ray 
studies have been done Please suggest a plan of 
study that would he considered basic before con¬ 
sulting an endocrinologist 

A/ D, Pennsylvania 

Answer —A plan of study in a 16-vear-oId youth 
who IS small in body and features” must include a 
careful family histor)^ relative to the parent’s height 
and weight, and tlie growth and development of any 
brothers and sisters Informahon relative to die size 
of other members in the distant family would be of 
help The history of the patient should include infor¬ 
mation of the prenatal period, state of the mother’s 
healtli during tliat time, and whetlier she received 
any medicaments, such as th\Toid or other hor¬ 
mones The birth, tlie dehveiT', and the birth weight 
are important Information on the feeding habits of 
the patient dunng infancy, whether \atamins were 
used and the present eating habits and appetite 
should be obtained Prewous diseases are important, 
if they seem to have affected a cessation m growth 
and de\elopment 

In ascertaming the growth and development of an 
mdmdual, such information as the age at which the 
head was held up and at which sitting, standing, 
and walking were accomplished is important, as is 
also the patient’s progress in school The tune of 
apiiearance of the first tootli the number of teeth 
at age 1 and 2 years and tlie time of appearance 
of the first permanent teetli are helpful The changes 
in late of growtli are important, and the amount of 
groxs^th that has occurred in tlie past year is es¬ 
sential In tlie male, the time of development of 
sexual hair, of deepenmg of the voice, or of develop¬ 
ment of acne is helpful 

Tlie clinical evaluation of groxvth and develop¬ 
ment can be ascertained from the folloxxang data 


I Skeletal proportions which would include 

1 Record of standing height 

2 Span, measured from finger tip to finger tip with out¬ 
stretched arms 

3 Lower segment, measured from top of symphysis pubis 


to floor 

4 Upper segment, derived by subtracting lower segment 
from tot^ height 

5 Rabo of upper segment to lower segment 

6 Circumference of head 

7 Cucumference of chest 

8 Abdomen 

9 Sexual development, such as presence or absence ot 
pubic and axillary hair, facial hair, acne, size of perns (par¬ 
ticularly length and circumference), size of scroti^ md 
whetlier darkened or wnnkled, and esbmated size of testes 
II Laboratory work which should mclude 

1 Determmabon of basal metabolic rate and if ^sslble, 
level of protein-bound iodine, cholesterol, and blood sugar 
Presence or absence of anemia is important 


jama, i\o\ 30 , 

2 Skeletal development as revealed bv stiiAv nt 
lomts, m a 16-year-old youth this would 
velopment of the hands, which should show Lion iff t 
epiphyses of metacarpals and phalanges X-rais^ iK 

m „gh. h.p.U^.LTelpM'"”' 

d Dental development which should reveal second mnhr, 
W svn-ey Aould be do.e lo show developZl' 


PROLONGED MERCURIAL DIURETIC 
THERAPY 

To TOE Editor -How often can injections of 2 cc 
of organic mercurials he given mtraoenoushj or 
intramuscularly without damage to the kidneys 
or other tissues? What might he expected to hap¬ 
pen in a patient given daily injections for weeks 
at a time? 

Burdge F Green, M D, Stilwell, Okla 

Ansaver —This IS a complex quesfaon Actually, 
there is very httle mformahon available concerning 
the histological effects of protracted organomercu 
nal therapy on essentially normal kidneys, in one re - 
ported study (Forney and Harger Fed Proc 
8 292,1949) it was mentioned only m summary that 
in the kidneys of a small group of patients so treated 
there was evidence m a few that shght damage 
of the type asenbed to mercury toxicity was present 
Actually, the consensus defimtely would seem to be 
that renal damage from such therapy is mmimal 
enough to be neghgible Further, it would appear 
that as long as the unne output is adequate and the 
concentrating power of the kidneys sabsfactor}' 

(maximum specific gravity of 1 015 or better, as 
a kind of arbitrary dividmg hne), the danger of 
damage to extrarenal tissues is mmimal Recent 
studies (Aikawa and Fitz J Clin Invest 35 775, 
1956), m which radiomercury-labeled mercapto 
merm sodium was admmistered, indicate that tlie 
highest concentrations of mercury are found m the 
healthiest kidneys, the lowest m those xvith the most 
severely diseased parenchyma Thus, the conclusion 
would seem warranted that, although the chances 
of augmentmg the destruction of already chroni¬ 
cally damaged kidneys by the prolonged admmis- 
trabon of mercurial diuretics are shght, the possi 
bihty of produemg higher mercury blood levels 
because of impaired renal excretion of the ion, 
with tlie resultant tlireat of systematic toxiat)', 
xvould contramdicate the unrestneted use of these 
agents m patients with chrome renal disease It 
might be pertment to mention here that the site 
of action of the mercurial diuretics, from data 
gleaned from histochemical and radioisotope m 
vestigations, is predommantly the distal tubule, 
the mechanism of action is the depression of the 
activity of the enzyme, succmic dehydrogenase, 
winch appears to be mvolved m the ch^ o re 
actions that hberates the energy required to alio« 
the reabsorption of water agamst an osmotic gra 
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ent This is menboned principally to indicate tliat 
the drugs in question act by producing a reversible 
biochemical lesion, not an irreversible anatomic 
one Parenthetically, however, it certainly would 
seem mandatory to withhold organomercunals in 
the management of patients with acute nephropa¬ 
thies (acute glomerulonephritis, acute tubular ne¬ 
crosis, etc ) Butt and Sunonsen (Am J Cltn Path 
20 716, 1950) have reported the occurrence of 
thrombocvtopenic purpura m three cardiac subjects 
receivmg repeated injections of organomercunals, 
there was no correlabon, however, behveen the 
presence of the blood dvscrasia and the concentra- 
bons of mercuT)^ found m the tissues The signifi¬ 
cance of this observafaon is ven' unclear, since so 
many other vanables, hj'persensibwty, for example, 
could have been mvolved 
Probably as important as anv tissues to be con¬ 
sidered m the matter of deletenous effects from 
wgorous mercunal diurebc therapy are the mtra- 
cellular and extracellular fluids, whose electroljdes 
may be forced mto traumabc, even lethal, disloca- 
bons, as m hyponatremia, hypochloremic alkalosis, 
and hj^iokaleima Parbcularly in pabents whose 
sodium and chlonde mtakes are bemg restncted 
ngidly, or whose siveabng mduces sizable losses 
of these electrolytes, must some of these untoward 
effects be assiduously guarded against 

ACUTE AND CHRONIC 
GLOMERULONEPEGEimS 
To THE EnrroB —When does one say that a case of 
acirte glomeruIonephrHis has become chronic? 
Would the case of a patient who contracted the 
acute condition four months ago but who stiU 
shows 8 to 10 red blood cells in his unne he called 
a chronic case? The sedimentation rate and all 
other kidney function tests are essentially normal 
The blood urea nitrogen level is normal Would 
anything be gamed by keeping this patient in bed 
in the futur^ 

Glenn T Howard, M D , Alice, Texas 

Answer— This pafaent with acute glomerulone- 
phnbs and residual nucroscopic hematuna of four 
months’ durahon sbll has a good chance of complete 
recovery Hematuna may persist for 12 to 16 months, 
and ulbmate recovery occur Addis stated in 1931 
that a few pabents recovered after the disease had 
persisted for 5 years, in 1948, he lengthened this pos¬ 
sible penod to 10 years (Addis Glomerular Nephri¬ 
tis Diagnosis and Treatment, New York, the Mac¬ 
millan Company, 1948) The fact that this pabent 
IS m good clinical condibon, that hypertension is 
absent, and that renal funcbon is essenbally normal 
are favorable signs Hematuna often persists whetlier 
the pabent is m bed or ambulatory A gradual re- 
sumpbon of usual acbvity, but bannmg of excessive 
exercise, has proved a good rule 


The queshon of which type of glomenilonephribs 
apphes to a given case has offered dilBculbes since 
Bnght’s discovery of the disease in 1827 The chm- 
cal course of the individual case varies, but when it 
becomes chronic, there is usually httle difficulty m 
diagnosis The term “subacute glomerulonephnbs 
IS not clean-cut and is mfrequently used,by the clm- 
ician or pathologist The present techmque of renal 
biopsy offers aid in making a more accurate diagno¬ 
sis of the renal lesion at a given stage of tlie disease 

TORSION OF TESTIS 

To THE Editor —A 2-month-old infant had torsion 
of the spermatic cord, which was operated on 
after 30 hours, and because of a failure of circula¬ 
tion orchiectomy was performed Torsion oc¬ 
curred in a descended testis The opposite testis 
IS also descended and palpably normal Should 
orchiopexy be done on the opposite side and, if 
SO, at what age? 

Richard L Westerman, M V, Gunnison, Colo 

Answer —This case of torsion of the testis is mter- 
esting and unusual Although torsion of the testis is 
a rare condibon and bilateral torsion unusual, one 
learns from the hterature that, if torsion has oc¬ 
curred on one side, it is fauly apt to occur on the 
other side A report by Ormond {JAM A 111 1910- 
1914 [Nov 19] 19S8) calls attenbon to 350 cases of 
torsion of the tesbs, of which 24 were bilateral This 
fairly high percentage suggests sbongly that the 
normal tesbs in this child should be fixed m the 
scrotum in the near future 
A small mosion on the scrotum can be made, the 
testis ex-posed, and the tunica vagmahs of the testis 
opened Turmng the tumca vaginalis inside out 
will result m fixabon of the tesbs m the scrotum 
and ehmmate the danger of later torsion As a mat¬ 
ter of fact, merely openmg the tunica vagmalis and 
fixing the tesbs to the mside of the tumca should 
be sufficient to hold the tesbs in posibon 

TREATMENT OF TUBERCULOUS 
SPONDYLITIS 

To THE Editor —What is the preferred method of 
management of tuberculous spondylitis in a 10- 
year-old child, with involvement of T-11 and T-12 
and pronounced wedging of T-12? The patient has 
some evidence of active minimal pulmonary tu¬ 
berculosis Is there any indication for attempted 
aspiration of the abscess for bacteriological con¬ 
firmation of the diagnosis? What should he the 
duration of therapy? D ^ Mexico 

Answer —The treatment of tuberculous spondyh- 
bs has improved remarkably m the last few years, 
parbcularly with the advent of isoniazid and anuno- 
sahcyhc acid It is noted m the query that acbve 
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minimal pulmonary hiberculosis is present Such a 
patient probably is treated best m a sanatonum or 
otlier hospital equipped to take care of the tuber¬ 
culous patient There isoniazid and aminosalicylic 
acid can be administered according to the weight 
of the child and other considerations 
Certainly if the disease process in the spinal 
column can be arrested and the disease area ulti¬ 
mately becomes solidly fused, tins is die ideal end- 
result for tuberculous spondylitis This consultant 
would not attempt aspiration of die abscess in die 
region of the 11th and 12th thoracic yertebrae for 
diagnoshc purposes, as this procedure is a little dan¬ 
gerous at this leyel The most recent treatment of 
conditions of this kind is an open operabon with a 
lateral approach to die involyed bodies of the 
vertebrae, with ddbridement and bone grafbng be¬ 
ing taken care of at the same bme The bodies of 
the yertebrae can be fused to arrest the disease and 
give stability to die spinal column Formerly, pos- 
tenor bone grafts were used, but diese have not 
proved as sabsfactorj' as drainage of the abscess, 
ddbridement of devitalized tissue, and an anterior 
bone graft Certainly tlus approach will give mate¬ 
rial which can be studied bactenologically for eon- 
firmahon of die diagnosis The bme when treatment 
can be disconhniied is based entirely on the clmical 
progress of each individual case 

TOXICITY OF ELECTRIC MOTOR 
CLEANERS 

To THE Editor —A 54-ijear-old man gives a history 
of having used an electric motor cleaner in a 
confined space The fumes from this solution 
often have made him dizzy Since the last use in 
November, 1956, he has complained of pains 
across the front of his chest He has been studied 
at a hospital without any definite reason for these 
pains having been found Is he correct in the 
opinwn that the paws are the result of using the 
cleaning fluid? 

Joseph B Logiie, M D , Brooklyn, N Y 

Answer —In diis operabon die cleaning agent 
commonly used is some one, or mixture, of chlon- 
nated hydrocarbons of low fiammabihty, such as 
carbon tetrachlonde, trichloroethylene, dichloro- 
ethylene, or, less hkely, mediylchloroform Any or 
all of these agents readily produce dizzmess, fre¬ 
quently accompanied by nausea and vomibng As 
to tnchloroediylene, von Oetbngen m Halogenated 
Hydrocarbons” (Washington, D C,U S Dep^- 
ment of Healdi, Educabon, and WeHare, 1955) 
says “The effect of exposure to trichloroethylene 
on the circulatory apparatus may be a feeling of 
oppression m the chest, substemal pam, palpita¬ 
tion, and angma pectons-hke pam The pabent may 


suffer from bradycardia and the blood messm, 
may be reduced” The statement relates 
acute acbon of diat chemical, since current opinion 
IS that tnchloroediylene is not cumulabve m the 
body and that its damage, apart from high seienh 
M fatahty from acute m]u^)^ is fully reversible 
Hie hterabn-e on trichloroethylene is conflicting 
and confusing Pardy diis is due to impure product 
m fairly recent decades and to added inhibiton 
or neutrahzers, some of which have proved more 
mjunous than the parent substance Funcfaonal dis 
orders from the chlonnated hydrocarbons are com 
monplace, and this present mstance could con 
shtute one 

ALLERGY TO PRINTER’S INK 

To THE Editor —Is there any means of alleviation, 
outside of avoidance and use of antihistamines, 
for allergy manifesting itself whenever printed 
matter is picked up and read for a few minutes? 
The symptoms are nasal, and polyps have recently 
been removed If printers ink is the allergen in 
voiced, IS there any related compound of a color¬ 
less character that could be used for desensitiza 
tion? B Elmer, M D, Rockford, lU 

Ansiveh —From the bnef historj' given, printer’s 
ink may well be the cause of the nasal allergy de- 
senbed If so, this is mereh' the beginning of an 
mvesbgabon for a variety of possible causes of 
die allergic s>mptoms Planter’s ink (black) is not a 
smgle enbty, accordmg to die “Encyclopedia Bn- 
tamca” (12 360, 1952), its composibon may be 
qmte vanable The velncle for the pigment may be 
hnseed oil, tung od, dehydrated castor oil, inmeral 
od, or synthebes of the alkyd type Tlie od may or 
may not be cooked into a varnish vuth synthetic 
resms To dry the pigment, the ink, dependmg m 
its composibon, is heated either by steam or directly 
on the pnnbng press 

The complexity of the problem and die hkelihood 
diat the pabent is sensibve to a synthebc resm 
would make immunizabon either difficult or impos 
sible Tins consultant has met such a problem by 
adVismg die pabent to heat the pnnted matter 
dioroughly m the kitchen oven so as to dry the mb 
before handhng die prmted matter, usually a neivs 
paper It nnght be advisable to coat the hands ivitli 
hydrous wool fat (lanohn) or petrolatum and to 
wear cotton gloves over this for necessary' reading 
on the assumpbon diat part of die allergen is 
mitted dirou^i die hands Washmg the hands thor 
oughly after handhng pnnted matter wU eliminate 
some of the dose Much of the difficulty, howevej 
is probably caused by inhaled allergen If ffiorou^ 
drymg by preheabng does not solve the c . 
anbhistanunes probably ^vlll have to be reLe 
for symptomabc rehef 
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TREATMENT OF CREEPING ERUPTION 
To THE Editor -Please advise whether there ts 
any treatment of creeping eruption other than 
spraying the lesions with ethyl chloride? 

Morgan W Brown M D, Auburn, Ala 

Ansh'er — MTien only a few lesions of creeping 
eruption (larva, migrans) are present, the most 
effecbve treatment is freezmg of the lan'ae with 
ethyl chlonde or Freon spray The spray should be 
applied to an area, about 25 cm m diameter, 
around die advancing end of the burrow until it 
IS frozen hard to the touch (30 to 60 seconds) 
IVhen there are many lesions, systemic therapy 
IS justified, although no method is unrformly suc¬ 
cessful One of the most recently suggested is the 
oral use of chloroqume In adults this is given in 
a dose of 0 25 Gm tivo or three times daily for 7 
to 14 days, m children proportionately smaller 
doses should be used Another method is the oral 
use of Hetrazan m a dose of 2 mg per kilogram 
three times daily for seven daj's Shbanose m doses 
of 4 cc administered mtramuscularly daily for four 
to eight days has also been used If there is sec- 
ondaiy mfechon, this should be controlled with 
wet dressmgs and topical antiseptics before freez¬ 
mg IS attempted If there is marked edema, a short 
course of corticotropm (ACTH) or prednisone 
will reduce it, thus facihtatmg identification and 
freezmg of the advancing end of the burrow 

USE OF SEA SALT 

To THE Editor —As a substitute for fluoridating 
the water supply, it has been suggested that, 
inasmuch as salt obtained by evaporating sea 
water contains appreciable content of fluonde, it 
might be possible to achieve satisfactory results 
by substituting sea salt for table salt However, 
sea salt contains trace elements, some of which 
might conceivably be toxic Please give an 
opinion as to the possible effectiveness of sea 
salt as a source of fluonde, as well as an opinion 
about the possible toxicity 

George R Fisher, M D , Haddonfield, N J 

Answer —The average composition of sea water 
mcludes 37 ppm fluonne, and the listed analysis 
of one commeraal preparation of sea salt is 33 
ppm fluonne If one assumes an mtake of 10 Gm 
of table salt, an equivalent amount of sea salt 
would supply 0 33 mg of fluonne This might be 
compared wth 1 mg of fluonne supphed m 1 qt 
of water fluondated to 1 ppm 
Sea salt is used by a large majonty of the 
populabon of the world Although a specific toxic¬ 
ity test has not been conducted, the data obtamed 
from comparing nutnfaonal effects of feedmg high 
levels of sea salt, versus purified sodium chlonde. 


to rats mdicate that sea salt is less toxic than pun- 
fied sodium chlonde or the usual table salt In fact, 
m condibons where the diet is limited in the 
B complex vitamins, specifically fhiamme and nbo- 
flavin, there appears to be a beneficial effect from 
feedmg sea salt, although one is unable to explam 
this protecbve acbon 

GLOMERULONEPHRITIS 
To THE Editor —One year ago a 9-year-old girl 
had acute hemorrhagic glomendonephritis, with 
a urinalysis showing 4-\- albumin, packed red 
blood cells, and moderate anasarca Her course 
was usual under antibiotic therapy and bed rest 
for two months, with gradual ambulation after 
her hematocnt was under 10% Subsequently she 
has been on maintenance therapy with BtcilUn, 
million units being infected monthly, and has 
usually had from 1 to 15 red blood cells per high- 
power field, with no albumin On recheck recently, 
22 to 24 red blood cells per high-power field were 
found in her urine The specific gravity was 1 024, 
and no albumin was present Is it considered to 
he within the limits of a normal convalescence 
for a patient to continue to have red blood cells 
in the urine, and, if so, for how long? Is the ab¬ 
sence of albumin and casts a sufficient guarantee 
that a serious underlying condition is not present, 
or should smear and culture, tuberculosis exam¬ 
ination, pyelograms, etc, be used to rule out 
other possibilities? 

Edwin L Stickney, M D, Broadus, Mont 

Answer —Ordmanly a pafaent ivith acute hemor¬ 
rhagic glomerulonephnbs, who received the treat¬ 
ment descnbed, should make a complete recovery 
However, if the glomerulonephnbs was mibated by 
a streptococcic mfecbon, it would not be unusual to 
find microscopic blood m the unne dunng conva¬ 
lescence But m view of the elapsed time smce 
onset of the acute lUness, it would seem advisable 
to exhaust all facihfaes for nihug out other possi- 
bihbes which might account for red blood cells m 
the unne 

TOXI<3ITY OF MERCURY 
To the Editor —Is there any relation between the 
use of the seed disinfectant, Ceresan M, and 
peptic ulcer? What are the general hazards in 
the use of this mercury compound? 

John P White, M D, Parsons, Kan 

Answer— The general hazards m the use of 
Ceresan M, which contams 7 7% by weight of ethyl 
mercury p-toluene sulfonanihde, are descnbed on 
the label placed on the packages of this product. 
This reads “Danger! Poisonous by Inhalation or 
Swallowmg May Cause Skm Imtafaon or Delayed 
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Chemical Burns ’ This label carries the warning 
not to get Uic material m the eyes and on skin or 
clothing, not to breathe tlie vapor or the dust, and 
not to wear contaminated clothing It also carries 
the skull and cross bones, the word “poison,” and 
suggested antidote 

The toMCity of tins compound is due to its con¬ 
tent of mercury Quantitatively, it is practically 
the same as the toxicity of mercuric chloride Mer- 
curv' compounds, in general, have never been 
associated wrth the development of a peptic ulcer 
In adequate quantity they may cause gingivitis, 
salivation, irritation of the kidney, and colihs In 
a case in which tlie sole clinical finding is a peptic 
ulcer and tliere have been none of the usual symp¬ 
toms of mercur}'- poisoning, it is doubtful indeed 
that tlie mercur}^ compound had produced the ulcer 

EFFECT OF NIACIN ON THE KIDNEY 
To THE Editor —Does Niacw have the same, or 
any vasodilating, effect on the kidneys siindar to 
its effect on the skin^ Would the combination of 
Niacin (40 mg) and ascorbic acid (60 mg) have 
a diuretic effect? m D , West Virginia 

Ansx\T3i —Tliere is general agreement tliat Niacin 
causes vasodilatabon of the penpheral vessels m 
the skin, but tliese sources are uniformly silent on 
the queshon of its effect on tlie kidney There is 
agreement tliat the product is excreted by tlie kid¬ 
ney and is found in tlie urine In the absence of a 
positive statement, it would appear tliat Niacin 
does not have any vasodilabng effect on tlie kidney 
No information would indicate tliat a combina- 
bon of Niacin (40 mg ) and ascorbic acid (60 mg ) 
would have a diurebc effect It is generally recog¬ 
nized that both of tliese substances are excreted 
m tlie urme when administered m doses much larger 
than that suggested m the query Tliese substances 
would be retamed m the tissues m a true deficiency 
state, and once tlie deplebon has been sabsfied, 
they would be spiffed over into the urme Tins does 
not necessanly indicate tliat the admmistrabon of 
such a combmabon would produce a diurebc acbon 

ICED DRINKS POSTOPERATIVELY 
To THE Editor -What is the influence of iced 
drinks on the patienfs immediate postoperative 
course after abdominal surgery? 

A H Weiss, M D , MaUoon, III 

Answer -From the pomt of view of a gastro- 
intestmal physiologist, it is hard to see why dnnks 
of any kmd could disturb a pabent after abdommal 
surgery It is hard to say why icmg the drmks 
should do harm Cold might be a sbmulant to pen- 
stalsis, but, if the fluid stays for a few mmutes m 
tlie stomach, it xvill be warmed up 


jama, Nov 30 , 1937 

TREATMENT OF INFECTION DUE TO 
PSEUDOMONAS AERUGINOSA 

To THE Editor -Please advise the best antihtoiw 
to use in infection of the conjunctiva due to 
Pseudomonas aeruginosa 

W O Bailey, M D , Leesburg, Va 

Ansutr -Polymyxin B sulfate is sbll the drug of 
choice m infecbon due to Pseudomonas aeruginosa 
However, some strams are sensibve to chloramphen 
icol (Chloromycebn) or streptomycin, and culture 
and sensihvity studies are recommended Due to 
the relafavelv high mcidence of nephrotoxic reac 
tions on systemic admmisb-abon of Polymjmn B 
and to pam at the site of intramuscular injection, 
treatment by topical appheabon should be fully 
evaluated first Either the ophthalmic solubon or 
tlie ombnent form of tlie medicament may be used, 
eitlier alone or combmed with a broad-spectrum 
anbbiobc 

EYE EFFECTS OF SACCHARIN 
To THE Editor —Has any work, study, or investiga¬ 
tion been done which would indicate saccharin 
to be injurious to the eye? m D , Alabama 

Answer —Saccharm has been m use for about 
100 years as a subsbtute for sugar, and chmcians, 
including those who treat diabetes, agree that there 
are no untoward effects on the eye or other organs 
The saccharm molecule is relabvely stable, and, 
when taken orally, it is excreted for the most part 
unchanged It is, therefore, unhkely to undergo 
decomposibon m the eye If it should get m tlie eye 
by accident, the damage wdl depend on tlie con- 
centrabon, as m solubon it is fairly acid, havmg a 
Ka=2 5Xl0 2 The sodium salt which is widely 
used IS more soluble, and the solubon is more near¬ 
ly neutral, httle damage would result if the eye 
were qmckly treated with copious lavage wtli 
water 

TASTE PERVERSION 

To THE Editor -What would cause a woman, 6S 
years old, to complain that all foods now taste 
rotten (like manure) to her? 

David Gtnsburg, M D, Springfield, Mass 

Ansxver —Perversion of taste (parageusia) may 
occur m hystencal pabents and m pafaents vvith 
demenba paralybea and witli tabes, while halluci- 
nabons of taste may develop m temporal lobe dis¬ 
eases However, it may also accompany diseases 0 
the tongue, pharynx, paranasal smusK, and 1 
stomach In the case of the subject of the query, 
psychiatnc and neurological mvesbgabon is a 

VIS able 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


12-year Study of Retired Persons Planned 
Advisory Boards for NIH Named 
PHS to Test Anticancer Compounds 
VA Makes Plea for More Nurses 

HEW MAKING 12-YEAR STUDY OF 
RETIRED PERSONS 

Starting early m 1958, the Department of Health, 
Educabon, and Welfare iviU keep tab on a group 
of 3,000 ne%vly retired persons to see how tlieir 
situabon cJianges dunng rebrement and the adjust¬ 
ments they make In the words of the announce¬ 
ment, “The department then will have a histori' of 
the retirement expenence of this woup winch is 
expected to throw hght on the problems, jnterests 
and capacibes of older people generally” 
Interviews rvdl be made m homes at mtervals 
of one to two years, with mibal mterviemng by 
the Bureau of the Census Personal histones rvill 
cover the year before those interviewed made apph- 
cabon for soaal secunty benefits, “thus makmg it 
ossible to develop rebrement histones from the 
emnnmg” 

HEW said when the enbre study is done, the 
following mformafaon ivill be known How many 
of those quesboned have sufficient income from 
their own resources, includmg old-age and sumvors 
msurance Mdiat they do if their financial resources 
become inadequate to meet their needs How their 
chief items or expense change as they get older 
UTiat they do if they incur catastrophic medical 
costs How long those who were financially mde- 
pendent at the start of their retuement remamed 
so and under what cucumstances they get support 
from their children, pubhc assistance, or some other 
source Their attitudes toward their retirement and 
its problems The things which they think of as 
their greatest unmet needs and how these affect 
their adjustment to old-age and retirement 
A panel of consultants aided the Bureau of Old 
Age and Survivors Insurance research staff m work- 
mg out the quesbonnaue and advised on technical 
problems They are Gordon Streib, professor of 
sociolo^, Cornell University, Ethel Sliannas, Na- 
bonal Opinion Research Center, University of Chi¬ 
cago, NIiss Anne Geddes, Commumty Research 
Associates, Inc, Dr Nancy Bayley, Nabonal Insb- 
tute of Mental Health, Dr Olive Westbrooke 
Qumn, Nabonal Insbtute of Mental Health, Dr 
Oswald K Sagen, Public Health Service 

TWO MORE SCIENTIFIC BOARDS NAMED 
BY HEALTH INSTITUTES 

The Nabonal Insbtutes of Health have named 
two more boards of scientific counselors which ivill 
reneiv and make recommendabons on research 
under way by the federal government In each in¬ 


stance the members are physicians outside of gov¬ 
ernment, and tlie majonty are affihated ivith teach¬ 
ing msbtubons 

The National Advisory Cancer Council is made 
up of Drs Wendell M Stanley, director of the vmis 
lahoratory. University of Cahfonua at Berkeley, 
chairman, Charles Huggins, professor of surgery. 
University of Chicago, E K Marshall, emeritus 
professor of pharmacology, Johns Hopkins Umver- 
sit)', Carl V Moore, professor of medicine, Wash- 
mgton University, Eugene P Pendergrass, professor 
of radiology. University of Pennsylvania, Philip P 
Cohen, professor of physiological chenustrj', Uni¬ 
versity of Wisconsin 

Dr Edinn H Lennette of die California State 
Department of Pubhc Health is chairman of the 
adwsory board for the National Insbtute of Allerg>’ 
and Infecbous Diseases Other members are Drs 
Harry F Dowling, University of Ilhnois College of 
Medicme, Robert F Korns, New York State Depart¬ 
ment of Health, John R Paul, Yale Umversity 
School of Medicme, Lewis Thomas, New York 
Umversib' School of Medicme, and Paul F Russell, 
North Edgecomb, Maine 


PHS TO TEST POTENTIAL ANTICANCER 
COMPOUNDS 

The Pubhc Health Service has placed orders 
with SIX research organiiiabons to produce supplies 
of bvo types of “potenbal anbcancer compounds, 
anbmetabohtes and hormonal substances, both of 
which have been found to mhibit the growth of the 
disease cells 

The chemicals will be tested agamst three types 
of annual tumors Any of them that show promise 
then ivill be used m clmical studies m hospitals 
that are cooperatmg ivith the Nabonal Cancer In- 
sbtute m the mvesbgabon Tie si\ conbacts call 
for ex-penditure of $793,000 

The anbmetabohtes to be evaluated will be pro¬ 
duced by the Stanford Research Insbtute, Menlo 
Park, Cahf, Medical College of Virgmia, Rich¬ 
mond, the Monadnock Research Insbtute, Inc, 
Antnm, N H , and the Southern Research Insbtute, 
Birmmgham, Ala The Upjohn Company, Kalama¬ 
zoo, Mich, and the Universit)' of Chicago mil 
produce the hormonal substances 

MORE NURSES NEEDED IN VA HOSPITALS 

The Veterans Admmisfrabon, m need of more 
nurses, issued an appeal espeaaUy to those who 
have not been working m them profession for some 
bme The need is especially cnbcal m VA hospitals 
m Chicago, New York City, Los Angeles, and Ann 
Arbor, Mich There are shortages m many other 
locahbes, too, accordmg to VA About 72 VA hos¬ 
pitals need more nurses 


Tlie agency saids its nurses have good opportuni- 
ICS for profcssionftl cidvcmccmcnt such as inscrvice 
pograms and ward conferences Salanes range 
from a minimum of $4,025 annually for junior grade 
to $8,645 for assistant director grade 


U. S EDUCATION OFFICE REPORTS 
ON SOVIET SYSTEM 

Tlie U S Office of Education, reportmg on a 
two-year study of So\net Union education, notes ^at 
higher education there “is not designed for all stu¬ 
dents desinng the opportunit}' to go to college" 
Ratlier, such instruction is for “the gifted, mdustn- 
ous and pohtically reliable ” 

Commissioner of Education Dertlnck makes this 
comment on tlie Russian system of education 
tlie Soiaet government is giving mcreasmg 
emphasis and support to education at all levels as 
an instrument to ser\^e the political, mihtary and 
economic goals of tlie Soviet state at home and 
abroad It is also clear that So\aet education is mak¬ 
ing an mcreasmg contnbution to the Soviet objec¬ 
tives, particularly m science and technology " 

Some other highlights on Russian higher educa¬ 
tion 

1 All higher education and semiprofessional 
schools are controlled and directed by a central 
ministry of higher education 

2 Political indoctrination permeates all Soviet 
education, and tlie higher a student goes the more 
it IS emphasized The number of mstruction hours 
including polihcal indoctnnation range from 1,000 
to 1,300 hours a year 

3 Special mducements and devices have been 
developed to encourage or discourage student en¬ 
rollment m vanous fields of speciahzation Quotas 
are set on numbers of students m each field Larger 
stipends are available where a shortage of man¬ 
power exists 

4 A A^outh who reaches age 18 and is not enrolled 
in a higher educabon insbtubon must register for 
the draft He cannot then be accepted for higher or 
semiprofessional educabon Those enrolled m col¬ 
lege may be given draft deferment 

5 Tlie diploma awarded upon graduabon from 
higher educabonal msbtubons is not given to the 
student but is mailed to his future employer 

Mr Dertlnck said tlie Soviet educabonal system 
“should challenge ever)' Amencan to re-e\amme die 
extent to which we as a people support our demo- 
crabc system of education It should, in fact, chal¬ 
lenge Americans to take new interest in meeting die 
needs of our schools, colleges and umversibes 


PHS RECOMMENDS AGAINST COMMUNITY¬ 
WIDE CHEST X-RAY CAMPAIGNS 

Commumty-\vide chest x-ray campaigns to detect 
tuberculosis, winch have been a major conbol cie- 
wce for 20 years, should be disconbniied, m the 
opinion of the U S Public Healdi Sennee The 
PHS is changing its pohey as die result of a study 
made by a special committee of medical and public 
health leaders 
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Instead, PHS now says use of \-ravs shmiM i, 
restneted to special high-nsk grouns suof. 
conaned to hospitals Sd 
income groups, migrant workers, and thSo" 
to be exposed to the disease For the mass nf rmn. 
ulahon PHS recornmends that XS S 
testing be first used, foUowed up by chest 
for those with a posibve reacbon 
The service said the problem of low-level radia 
bon exposure from x-rays was one reason it was 
suggesbng their discontinuance as a commumh’ 
wde project Also, the changmg nature of the 
tuberculosis picture was cited 

“As ongmally conceived, x-ray surveys had com 
munity-ivide appheabon and were designed to 
reach from 70 to 80% of the adult popul^on In 
the l^t 15 years, however, the tuberculosis prob¬ 
lem has changed radically Some areas are now 
pracbcally free of active cases of the disease In 
other areas, tuberculosis conbnues to be a senous 
problem, particularly among certam groups VTiile 
the number of aefave cases has declmed ahiost 30% 
m the last five years, it is estimated that there are 
sbll about 250,000 persons with acbve tuberculosis 
m the United States today ” 

The choice of groups to be x-rayed, PHS said, 
should be made locally, based on die local tuber 
culosis problem and the expected yield of new 
cases through the survey Other local considerations 
are the adequacy of diagnosbc and treatment faali- 
bes and of follow-up services 
A month ago another PHS study committee rec¬ 
ommended agamst the mass use of BCG vaceme 
to control tuberculosis, suggesbng that it be limited 
to medical personnel in hospitab with madequate 
tuberculosis conbol procedures, farruhes hvmg m a 
house with a tuberculosis pabent, and those asso¬ 
ciated with msbtubons where exposure is high, such 
as mental hospitals and prisons At that bme PHS 
noted that the effeebveness of BCG ranges horn 
zero to 80% and that because vacemated persons 
always react posibvely, use of BCG mterfered vath 
testmg and case-findmg 

Members of the committee who advised agamst 
community x-ray campaigns are Drs RusseU H 
Morgan, chief radiologist, Johns Hopkms University 
Hospital, and special consultant to me surgeon gen 
eral on the public health aspects of radiabon, Ralph 
Dwork, director of healdi, Ohio State Department 
of Health, Floyd Feldman, medical director, Na 
bonal Tuberculosis Associabon, Joseph Stocklen, 
tuberculosis conbol officer, Cleveland and Cuya¬ 
hoga County Healtii Department 

MISCELLANY 

Six medical schools have received Atomic Energy 
Commission grants to help diem defray costs o 
obtammg radiabon equipment and teachmg aia 
to encourage study m radiobiology^ and use o 
radioisotopes Eleven mshbibons m all rew 
grants amounhng to $160,443, m ^ 

totahng $179,595 were made m this field 
The lastest medical school grants 
Pittsburgh, $25,520, University of North Caro^-. 
$15,100 University of 
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GRAPHIC AND LABORATORY DIAGNOSIS IN CORONARY DISEASE 

Arthur Af Master, M D, New York 


N PREVIOUS YEARS, tire diagnosis of 
coronar)" artery disease depended almost 
entirely on tlie clmical acumen of the 
doctor He carefully and skillfull)' took a 
historj' and made a thorough examinabon Today, 
however, m addihon to a thorough anamnesis, 
mani' laborator)' aids are emplo)'ed which have 
proved of invaluable aid m diagnosis These include 
electrocardiography, roentgenograph)', fluoroscopy, 
electrokymography, vectorcardiography, and muscle 
enzyme studies In fact, there are times when one or 
more of these means may prove to be all deasive 
The electrocardiogram has proved itself capable 
of identifying abnormalities that are pathognomonic 
of acute coronary arteiv' occlusion It may distm- 
guish between an acute abdommal emergent:)' ne- 
cessitatmg surgical intervention and an acute coro¬ 
nary occlusion requirmg immediate rest It may 
disclose evidence of an unsuspected previous coro¬ 
nal)' occlusion, the so-called silent occlusion Acute 
mdigesbon, which frequently simulates coronan' 
occlusion, IS evcluded by the elecbocardiogram 
The electrocardiogram has clarified tlie differen- 
bal diagnosis between a “small’ coronal)' occlusion 
versus a “large ’ one We now know the former mdi- 
cates a mild heart attack and perhaps not an occlu¬ 
sion at all, it is usually coronary msufficiency This 
latter entity is a very common form of heart attack 
and, fortunately, m general, carries with it a favor¬ 
able prognosis It can often be prevented and even 
cured by proper therapy Coronary occlusion, on 
the other hand, m the present state of our knowl¬ 
edge, IS not preventable, nor is there any specific 
treatment for it Thus, the electrocardiogram has 
made clear the distmcbon betiveen angma pectons, 
coronary insufficiency, and coronary occlusion. 


Many laboratory aids are now available 
to help in the diagnosis of coronary artery 
disease The electrocardiogram can show 
the difference between coronary insuffi 
ciency, sometimes considered as a small 
coronary occlusion, and the large coronary 
occlusion The former is often preventable 
and has a favorable prognosis Coronary 
occlusion has no specific treatment Other 
tests such as determination of muscle 
enzymes in the blood, the vectorcardiogram, 
and roentgenography are also available to 
assist in determining the specific clinical 
diagnosis 


where hitherto there had been much confusion 
This clanficabon will enable one to make a more 
logical study of the natural cause of coronary arter)' 
diseases which, m turn, rvill make for further prog¬ 
ress in prevenbon and cure of heart diseases 
A patient may have a normal electrocardiogram 
on resfang, and yet have coronary artery disease 
Such an electrocardiogram merely mdicates that 
the pabent’s circulabon is adequate durmg this 
state of macbvity It does not give any mformabon 
as to the reacbon of the heart when the person 
engages m ordmary acbvibes such as walkmg and 
climbing or when he is subjected to emohonal stress 
The heart’s reacbon to die physical and mental 
stram of life is elucidated by the hvo-step exercise 
test Agam and again, a positive result from a smgle 
or double two-step exercise test has been found in 





1771 




1772 


master TIVO-STEP TEST-RUSSEK 


people ^^'ho present s}TOptoms of an angina/ syn¬ 
drome but ^v}losc electrocardiogram on resting is 
noiTnal e all liear of a sudden unevpected heart 
attack 01 death m a man who was given a clean 
bill ot health simply because Ins electrocardio- 
^am on resting had been normal This is to be 
deploied 

In regard to the determination of muscle enzj'mes 
in the blood as an indication of acute infarcfaon of 
heart muscle, it does seem tliat it \sall help in doubt¬ 
ful and obscure cases Since tests like tlie serum 
glutamic oxalacehc transaminase (SGO-T) test are 
quantitative, tliey weld not onl}' the basic informa- 
bon as to wdietlier or not mfarcbon lias occurred but 
also tlie extent of myocardial necrosis The muscle 
enzxmie studies \wll probably supersede the sedi- 
mentahon rate determination 


JAMa, Dec, 7^ JJJ, 


The vectorcardiogram, which anali'z® 
eloctroraohve force on the un.tanaa 
has ,en-ed to smphfy both understodmElj 
teaching of electrocardiography In additmn'iHB 
clarified infeipretation of right ventricular prenon 
derance and block patterns More precne 

bon of infects has also been claimed mth the uje 
ot this teclinique 

roentgenokTmographydem 

onstrate the effect of muscle injury due to coronan 
occlusion on the funcbon of the heart The abnor 
mahty in cardiac contraction can be observed dunne 
huowscopy, or a peimanent record can be obtained 
by the roentgenokymograpb The ''reversal of pulsa 
bon, when present durmg either procedure, is 
pracfacahy diagnosbc of myocardial mfarchon 
125 E 72nd St (21) 




MASTER TWO-STEP TEST IN CORONARY ARTERY DISEASE 

Henry I Russek, M D, Staten Island, N. Y 


In most instances the diagnosis of angina pectons 
is made with ease and assurance from the historj^ 
alone, swthout resort to elecbocardiography Wien, 
however, tlie qualitj', site, distnbubon, durabon, 
or relahon to effort of a chest pain tliat is suggesbve 
of angma pectoris does not conform to classic 
concepts, a rehable objechve test is needed The 
finding of abnonnahbes m the elecbocardiogram 
recorded at rest may add to die examiners suspicion 
tliat a pabent suffers from angma pectons insofar 
as these may indicate pnor myocardial damage 
Confirmabon bv this means, however, is frequently 
lacking, since the 12-lead resting elecbocardiogram 
is normal or borderline in well over one-thud of 
knowm cases of angina pectons Furtliermore, since 
some 78 different condibons otlier dian coxonarsf 
insufficiency might on occasion simulate the anginal 
sjmdrome,' wliereas the latter frequently does not 
conform to Hebei den s classic description,' diagnos¬ 
tic error is often unavoidable with usual methods 
of examination 

It IS true that a noimal leshng elecbocardiogiam 
may attest to the adequacy of tlie coronar)' cucula- 
bon undei the woik load of the resting state, but 
sucli normalit}' does not also signitj.' that coronary 
reseri'c is capable of ineebng the metabolic de¬ 
mands of the heart under the stress of dailv life 
Ideally, therefore, elecbocaidiographic records 
should be obtained duiing a spontaneous attack 


Consultant .n Cnrdiov asmaar Besearcb U S Pubhc Health Sen.ee 
Hospital , „ , 
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The Master two-step test is a standardized 
exercise that permits the making of an elec¬ 
trocardiogram immediately after the activity 
terminates The main criterion of the result 
IS the behavior of the S-T segment of the 
tracing, depression of more than 0 5 mm 
in any lead is considered a positive result 
The test was applied to 186 patients known 
to have either angina pectons or a healed 
myocardial infarction By the criterion of 
ischemic S-T segment depression alone the 
test was positive in 61 3%, when Master's 
other criteria were also imposed, the test 
was positive m 81 7% The test was applied 
further to 108 normal persons By the cri¬ 
terion of ischemic S-T segment depression 
alone the test was negative in all, when 
Master's other criteria were a/so imposed, 
the test was positive in 19 ■4% While a 
negative result does not exclude coronary 
insufficiency, a positive one strengthens the 
cfiagnosis of suspected coronary disease 
A/though the only conclusive evidence of 
coronary insufficiency is believed to be 
ischemic S-T segment depression, fewer 
coses escaped detection when all of Mas 
fer's criteria were utilized When sound 
clinical judgment is employed in conjunction 
with the test, overdtagnos/s is infrequent 
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or after a reproducbon of the circumstances which 
regularly provoke distress Since this is not often 
pracbcable, stress tests have been devised to dis¬ 
close evidence of relative myocardial ischemia by 
provokmg the characteristic attack or engendering 
changes m the electrocardiogram To have vahdity, 
such tests must distmguish electrocardiographic ab- 
normahties from normal vanations which appear 
after exercise or other stress m the absence of sig¬ 
nificant disease 

Normal Electrocardiographic Variations 

A number of influences, exclusive of anoxemia 
and ischemia, lead to depression of the S-T segment 
and flattemng and even mversion of the T u'ave 
Thus, mcreased activity of the sympathetic nervous 
system can produce such changes, and pabents 
xvith neurocirculator)' asthenia and anxiety are prone 
to exhibit them The S-T depression caused by 
tachycardia is well knovoi To a large extent, this 
IS due to the increased size of the auricular T wave, 
but it may also be caused by differences m the 
rate of repolanzabon m the inner and outer layers 
of the myocardium Consequently, tachycardia itself 
may involve deviabons of the S-T segment which 
approximate m degree those which result from 
deep myocardial ischemia Moreover, the possibihty 
also exists that such changes are at times evoked 
bv coronary msufficiency which is physiological and 
transient dunng adjustment to stress “ Hypervenbla- 
6on by decreasing the carbon dioxide content of the 
blood has also been shoum to lead to S-T depression 
and T-wave mversion 

It IS essenbal to recognize, therefore, that these 
factors as well as the development of relabve coro¬ 
nary insufficiency must play a role m the electro¬ 
cardiographic cntena used m judgmg whether an 
exercise test is posibve or negabve To have vahdit)', 
the judgment of the test should be based on a 
comparison of the electrocardiographic changes in 
known cases of coronary msufficiency with those 
in known normal subjects A sabsfactory test should 
be strenuous enough to disclose even mmor dis- 
tiubances of the coronary cuculabon yet easy 
enough not to cause undue muscular fabgue m per¬ 
sons not accustomed to exercise At the same tune 
it should be standardized to correct for the normal 
decrease of the coronar)' reserve with age Of the 
many types and modes of application of exercise 
advocated as tests of coronary competence, only 
the txvo-step test of Master can at present quahf)' 
as a pracbcal, rehable, and safe procedure 

Tlie Master two-step test employs a simple tech¬ 
nique “ It consists of stair-climbing, the most natu¬ 
ral form of exercise, but m contrast to ordinary stair- 
chmbing, it permits constant observabon of die 
pabent and allows the electrocardiogram to be 
mscnbed immediately after termination of acbvity 
Smce It entails a roubne tjqie of work, fear and 
apprehension, which may invalidate tests of cardio 
vascular function, are held to a mmimum By ex¬ 


tensive observabon, Master has standardized the 
amount and rate of exercise accordmg to age, 
weight, and sex and has established cntena for a 
posibve test In sharp contrast, other procedures 
frequently subject the pabent to unnatural and 
excessive physical stram which may evoke psychic, 
mental, and physical reacbons mterfenng with accu¬ 
rate esbmabon of cardiac funcbon Smce such tests 
have not been standardized, they are often hazard¬ 
ous There is no doubt diat tests requiring the 
maximal effort of which the subject is capable 
afford the highest degree of specificity but such 
procedures should not be countenanced because of 
the dangers attending their use 

Cntena of a Posibve Master Test 

It IS fortunately not the purpose of the Master 
two-step test to mduce angma, smce it is indeed 
unuuse to mduce attacks of chest pain for diagnosbc 
purposes Consequently, m the mterest of safety, 
peak diagnosbc accuracy must be sacnficed Never- 
tiieless, Master” has reported that the single or 
double two-step test was posibve m 96 8% of 250 
consecubve pabents with definite coronary disease 
In contrast, he has found that the test has mdicated 
abnormal responses m only 6 to 8% of normal per¬ 
sons Master’s mam cntenon for a posibve test is an 
S-T depression of more than 0 5 mm in any lead 
He considers definite T-wave mversion as “probably 
abnormar but regards minor T wave changes and 
transient arrythmias of no or httle diagnosbc sig¬ 
nificance 

Masters cntena have been ividely used in the 
mterpretabon of the two-step test performed for 
the evaluabon of pabents suspected of having coro¬ 
nary disease and as a screemng procedure to detect 
coronary disease m apparently normal persons Al¬ 
though S-T depression and/or T-wave alterabon 
have been included m most cntena for a posibve 
test, there has been no agreement as to the amount 
of S-T depression that mdicates abnormality In 
studies of normal groups, a positive response by 
Masters cntena has been reported m as high as 
25% of tlie cases studied ® Many recent mvesbgators, 
therefore, have mcreased the cntenon of a positive 
test to an S-T depression of 1 mm or more in an 
effort to reduce the frequency of false-positive re¬ 
sponses Similarly, until recently, little importance 
had been attached to the configuration of the S-T 
segment (see figure), despite evidence that flat or 
saggmg depression after effort denotes myocardial 
ischemia, whereas transitory depression of the S-T 
junction occurs normally after effort and is due 
usually to physiological changes associated with 
tachycardia or, m some cases, to the effect of a 
large negabve auncular T wave Obviously, evalu¬ 
abon of the significance of the various cntena sug¬ 
gested as mdicabve of a posibve response must 
await the follow-up of large senes of unselected 
consecubve cases for sufficient penods to ascertain 
the subsequent occurrence of coronarv' disease 



master TWO-STEP 

On tile basis of such studies, Robb and associates 
and Mathngly and associates" have contnbuted 
significant!}' toward this end From a careful follow¬ 
up of more than 1,000 consecutive patients over a 
penod of seven years, they have confirmed the 
contention of Master tliat S-T segment depression 
in excess of 05 mm represents an abnormal re¬ 
sponse Tlius, tile}' obsen'ed that an S-T depression 
of 05 mm to 1 mm was associated with as high 
an incidence of coronar}' disease, as indicated by the 
development of fatal and nonfatal coronary throm¬ 
bosis, as M'as a depression of 1 and 2 mm Moreover, 
since these mveshgators discovered no significant 
correlation between T-wave changes alone, con¬ 
duction disturbances, or arrytlmuas and tlie subse¬ 
quent development of coronar}' artery disease, they 
concluded that S-T segment depression should be 
used in tlie future as the only cntenon for an ab¬ 
normal response 

Robb and associates have compared tlie ischem¬ 
ic t}’pe of S-T depression witli the junctional type 
of S-T segment depression with respect to the 
subsequent incidence of coronary occlusion They 
found the coronar}' deatli rate in tlie iscliemic type 
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classified as abnormal reactors, whereas nonewoaU 
be so classified if ischemic S-T segment depres» 
were the sole cntenon of a positive test 
Nevertheless, the findings of Robb and MattmeK 
and then- associates do not seem to justify the etcln 
Sion of S-T junction depression or isolated T-iraie 
inversion as indexes of an abnormal response In 
both categones, the coronary occlusion rates and 
the mortahty from coronary isease were consider 
ably higher than would be expected if these phe¬ 
nomena merely reflected a normal reaction to 
effort Moreover, we have repeatedly observed S-T 
junction depression and ischemic S-T segment de¬ 
pression m the same patient under vaiying areum 
stances In these cases the type of response has 
been closely correlated with the amount of stress 
or the coronary status at the time of testing Many 
pabents have been observed by us m whom a 
double two-step test evoked the ischeimc type of 
S-T depression while lesser degrees of exertion 
produced only S-T junction depression Both tjpes 
of response, furthermore, could be prevented by the 
use of glyceryl tnmbate (niboglycerme) pnor to 
exercise Similarly, m the natur^ course of the 
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Response to Exercise Test (n Patients with Definite Coronary Disease 


Totnl 

Cases, 

No 

ISO 

09 


niagnosis 

Angina pectoris, myocardial Infarction 
Angina pectoris 


Patients with Posltlre Reisults 

Patients , - 

with Total 


S T Depression 


TWavt 


Negatlre (Master^ , 

Results Criteria) Segment Junction CbangM 

A A X . A ^ A.-_ 

No % No % No % No % No % 

84 18.8 162 81 7 U4 01.8 20 14 0 12 8 5 

21 30 4 48 00 6 8j 607 0 87 0 87 


of S-T depression group to be more tlian double 
that in the junchon depression group Consequently, 
they have concluded that transitory S-T junchon 
depression after exercise associated -with tachy¬ 
cardia IS usually a normal findmg, altliough m some 
cases m which such depression persists after exercise 
and the return of the heart rate to normal, it may 
be due to myocardial ischemia The best and the 
only uneqmvocal cntenon for a posibve test indica¬ 
tive of coronary insufficiency m the postexercise 
electrocardiogram is, according to these authors, 
ischemic S-T segment depression in excess of 05 
mm in any lead 

False-Posibve Responses 

Thus, it is claimed that Master s cntena for an ab¬ 
normal response, especially isolated T-wave change 
and transitory junctional S-T depression, are too 
inclusive and, due to tlie large percentage of false- 
posifave results, frequently result m the overdiagno- 
sis of coronary disease The possibihty of correctmg 
such error by tlie use of stricter cntena is suggested 
by the findings in 108 normal persons under toe 
age of 40 whom we studied by means of tlie double 
standard two-step exercise test "V^bth Master s cn¬ 
tena 21, or 19 4%, of the entire group would be 


isease, it was not uncommon to find that one type 
f response ivith a specific amount of exercise had 
een replaced by the other It should be recognized, 
lerefore, that S-T juncbon depression is frequent/y 
a abnormal findmg and that it commonly repre- 
mts underlymg myocardial ischemia of less mtense 
egree than that which accomparaes ischemic S-T 
3 gment depression Smce the latter usually denotes 
reater impairment of coronary circulabon, a higlier 
icidence of coronary occlusion and mortality rate 
/as to be expected with this elecbocardiographic 
bnormahty 

Similarly, it appears unreasonable to disregard 
['-wave inversion as a cntenon of posibve response, 
t IS well known that mild exerhon lowers the 
r wave in normal subjects, but frank inversion o 
he T wave is mfrequently seen in the absence ot 
leurocirculatory asthema, anxiety states, and otlier 
iisorders associated with reflex augmentabon o 
idrenergic influences In a study of 103 normal m 
hviduals, Grossman and associates “ did notobsen^ 
i smgle mstance m which an upnght T , 
)ame mdiscermble or mverted On 
ve have had occasion to record isolated 
nversion m several pabents during spontaneous 



Vol 165, No 14 


AUSTER nVO STEP TEST-RUSSEK 


1775 


attacks of angina pectons and have been able to 
reproduce these changes bj' means of the Master 
two-step test Consequently, m order to study the 
possible significance of T-wave inversion, mmor 
T-wave changes which are normal, and sympatho- 
genic distortions of tlie T wave which are func¬ 
tional, should be excluded from analysis 
Smce the matenal studied by Robb and Mattmgly 
and associates was denved chiefly from the Walter 
Reed Armv hospital, neurocirculatory asthema and 
anxiets' states mav have been present m unusually 
high mcidence Tins is assumed from the fact that 
most of tlieir subjects were in the active military 
service and tliat tlieir study was commenced durmg 
time of xvar Tlie mclusion of many such cases in 
a study designed to evaluate prognosis could give 
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Types of electrocardiographic response to double two-step 
exercise test (reproduce from Robb, Marks, and Mat¬ 
tingly''*) 


rise to misleading results m a consideration of the 
significance of T-wave mversion or S-T juncbon 
depression, smce both vanafaons are commonly ob¬ 
served m these disorders 
By usmg Robb and associates’ cntenon of a posi¬ 
tive test, namely, ischemic S-T segment depression, 
it IS possible to avoid overdiagnosis of coronary dis¬ 
ease, but many bona fide instances of this disorder 
xviU go unrecognized With Masters cntena, false- 
posibve results and overdiagnosis present a problem, 
but the test is capable of alertmg the physician to 
the vast majonty of cases of latent coronary insuffi¬ 
ciency Given this choice, I feel that it is far better 
for the clmician to overdiagnose the disease than 
to overlook it With Master’s cntena, a positive re¬ 
sponse to the smgle or double two-step test was re¬ 
corded m 817% of 186 known cases of angma 


pectons or healed myocardial infarction (see table) 
Witli tlie cntenon of S-T segment depression alone, 
tlie mcidence of positive response is reduced to 
61 3% Similarly, in the senes of Robb and associates, 
tlie frequency of an abnormal response m 69 typical 
cases of angma pectons was almost 70% witli 
Master’s cntena and only 50% bv the newer 
definition 

Tlie two-step exercise test, when properly exe¬ 
cuted and mterpreted accordmg to tlie cntena of 
M ister, IS a useful adjuvant m the differential diag¬ 
nosis of coronary insufficiency While a negative test 
does not exclude coronary msufficiency, a positive 
one strengthens this diagnosis The only conclusive 
evidence of a positive test is ischemic S-T segment 
depression in excess of 05 mm in any lead Diffi¬ 
culty \\t 11 be infrequently encountered if the phy¬ 
sician remains aware of tlie normal and functional 
vanahons which occur m the electrocardiogram 
after exercise and if he views the test as but one of 
a series of evaluabons which should lead him to his 
final judgment 

176 Hart Blvd 
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LABORATOEY AIDS IN DIAGNOSIS OF MYOCARDIAL INFARCTON 

CHANGES IN MUSCLE ENZYMES, ERYTHROCYTE SFniMFMTATrnM 
rate, and C.IiEACTIVE PBOTEIN IN aSSiS ZarOTON 


John S LaDue, M.D., Ph D, New York 


Tlie enzyme, glutamic ovalacetic transaminase, 
acts specifically to transfer tlie alpha-ammo nitrogen 
of aspartic acid to alplia-ketoglutanc acid, thus 
bringing about the sjmthesis of a new ammo acid, 
glutamic acid, and a new alpha-keto acid, oxalace- 
tic acid Acute transmural myocardial mfarcbon is 
followed by an increase in the activity of this en¬ 
zyme m the serum ' Since tlie activity of glutamic 
ovalacetic transaminase (GO-T) is 5,000 to 10,000 
times greater m heart muscle than in serum and the 
activity of lactic dehydrogenase (LD) is 3,000 and 
of glutamic pyruwc transaminase (GP-T) 1,000 times 
greater, release of these enzymes from tlie damaged 
myocardium widi its rich enz>Tne content probably 
accounts for the increase in serum activity following 
acute myocardial cell damage (table 1} These en- 

Table 1 '-Ghitamic Oxalacetic Transaminase, Glutamic 
Ptjruotc Transaminase, and Lactic Dehydrogenase 
Actlmhj in Adult Human Tissues 

00 T,» Units OP T, Units LD, Units 
per Gm por Qm par Gw 

IW 000 7,100 222,000 

112,000 44,000 05 000 

01,000 10000 282,000 

8-SO SSo 2004300 

* Wet tissue 


Tissue 

Heart 

Lher 

klioey 

Serum 


zymes have been found to be present in all human 
serums tested and can be measured chromatograph- 
ically, spectrophotometrically, and colonmetncally 
Spectrophotometrically, a unit of activity is defined 
as a decrease m optical density of 0001 mjj, per 
milhliter per minute at 23 C “ The mean activity m 
human serums for SGO-T is 221 umts ±6 8, for 
SGP-T 16 0 umts ±9 0, and for SLD 400 units 
± 200 

SGO-T is stable m serum for four days at refng- 
erator temperatures and loses little activity if stored 
at these temperatures for as long as 30 days The 
levels in the plasma and serum are the same and 
vary witlun experimental error from day to day in 
the same normal individuals The reaction is un¬ 
affected by freezing or bmplnhzation, but heating 
to 100 C will destroy the activity The SGO-T activ¬ 
ity does not increase as a result of infectious, de¬ 
generative, neoplastic, allergic, leacfive, or congen¬ 
ital disease states, or pregnancy or dehvery, unless 
tliese are associated with acute damage to heart. 


From Dio Sloan-KeHwinR Institute nud the Medicnl Service of the 
Afemorinl Center for Ctinccr and Allied Diseases. New York 

Read in the Symposium on Cardiology Methods of Ei^ining and 
Testing before the Section on Diseases of the Chest at the 
Xfceling of the Amencao Medical Association, New YorV, June 4, ia57 


The significance of certain enzymes in the 
serum (glutamic oxalacefic transaminase, 
glutamic pyruvic transaminase, and laciic 
dehydrogenase) was demonstrated by the 
experimental production of myocardial m 
farction and ischemia m dogs The SGO-T 
(concentration of glutamic oxalacetic trans¬ 
aminase m the serum) was found to rise 
roughly m proportion to the amount of m 
faceted myocardium found of autopsy, while 
the concentration of the enzyme in the 
infarcted myocardium decreased in propor¬ 
tion to the age of the infarct The SCO T 
values in 297 of 300 patients after unequiv¬ 
ocal acute transmural myocardial infarction 
rose to from 1 5 to 20 times the normal 
figure within 48 hours All three enzymes 
were followed in SO patients with the same 
condition and were found to increase in the 
serum, the elevation being especially pro¬ 
longed in the case of laciic dehydrogenase 
Data were also obtained from 50 patients 
with status anginosus, from 11 patients with 
acute pericarditis of varying etiology, and 
from 15 dogs with experimental impairment 
of coronary circulation The behavior of 
these enzymes was found to differ in timing 
and in other respects from nonspecific reac 
fions (ike the erythrocyte sedimentation rate, 
C-reactive protein, and plasma fibrinogen 
fnformotion from one group of tests there¬ 
fore supplements that obtained from the 
other If carefully interpreted they are of 
great diagnostic value 


skeletal muscle, fiver, or possibly kidney There is 
no consistent relationship between the SGO-T achv 
ity and the erytlirocyte sedimentation rate, the 
white blood cell count, or the C-reactive protein or 
fibrinogen content of the serum The type of fiemol 
ysis occurring during routine separation of senm 
from red blood cells does not significantly alter the 
SGO-T and SGP-T acbvit)' but may cause signih 
cant increase in SLD activity 

Myocardial injury results m a decrease of activity 
of SGO-T m the injured heart muscle and is re 
fleeted by a proportionate increase in the activity 0 
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the serum (fig 1) The SGO-T activity rises fol¬ 
lowing acute damage to skeletal muscle, hver, and 
kidney Central nervous system mjury has not been 
found to be associated wth consistent mcreases in 
SGO-T activity The SGO-T level rises precipitously 
after the patients death and is highest m venous 
reservoirs draining tissues of maximal GO-T activity 
Smce SGO-T activity has been studied m many 
more patients with heart disease than has SGP-T 
or SLD, only bnef menbon of changes m the acbv- 
ity of the latter two emiymes will be made where 
data are available for comparison 

Myocardial Infarchon 

Experimental Studies-The mjechon of plasbc 
spheres through a balloon catheter in the aorta 
placed so that plasbc spheres can be mjected mto 
the coronary smus and hence mto the coronary ar- 
tenes produces a difiFuse type of myocardial inJfarc- 



NORMAL HEART MUSCLE 
300,000 UNITS (APPROX 1 

INFARCTED heart muscle (9 DAYS) 
5,000 UNITS (APPROX.) 


Loss of GO-T from inforcted heort muscle results 
In increased transaminase activity In the serum > 



MEAN SGO-T ACTIVITY 24 HRS POST-INFARCTION 

2ai ± 6 UNITS SGO-T ACTIVITY OF 

50 TO 600 UNITS 

Fig 1 —Probable mechanism of increased SGO-T activity 
foUoiving acute myocardial infarction 



bon The SGO-T acbvity in all such experiments 
mcreased withm four hours and reached maximal 
levels 5 to 30 bmes the control values rvithin 9 to 23 
hours after mfarcbon There was a relabvely sbaight 
hne relabonship bebveen the maximal or peak 
SGO-T level and the estimated amount of infarcted 
myocardium found at autopsy For example, the 
dogs with maximal mfarcbon had the highest 
SGO-T levels ^ In rabbits, acute myocardial necrosis 
was produced by the mtravenous mjecbon of pa- 
pam The peak SGO-T activity was agam rou^y 
proporbonate to the amount of myocardial cell 
damage found at autopsy 
The skeletal muscle mjury associated ivith thora¬ 
cotomy causes mcreased SGO-T acbvity for four 
to seven days after surgery Therefore, we produced 
myocardial mfarcts m dogs by bghtenmg a hgature 
10 days after it had been placed about a coronar>' 
artery avoidmg the surgical mcrease m enzyme 


acbvity due to trauma The SGO-T activity rose 
rvithm four to six hours m all animals sustammg 
infarcts produced by this method 
It was again noted that the higher the SGO-T 
activity, the larger the mfarct, for example, the 
SGO-T peak from a 05-Gm mfarct was 64 imits 

Table 2 —Transaminase Concentrations in Normal and 
Infarcted Heart Muscle in Experiments on Dogs 

Ratio of 


Dog 

Oonccotraflon Id 
N ormal Muacle 

Concentration In 
Infarcted Moficle 

Concentration 
Age of Normal Infarcted 

>iO 

Unlts/Qui 

Dnits/Gm 

Infarct 

Jlyocardlam 

1 

2 

200 000 
SOd400 

250 400 

2 hr 

1 

S 

451 000 

2)8^ 

20 hr 

2 1 

A 

4Co000 

53^ 

7 dayg 

20 1 

C 

S48 000 

S8^ 

7 days 

11 1 

0 

2o0 000 

6 000 

9 days 

46 1 

(24 above normal) and for an 

18-Gm 

mfarct, 500 

umts 

■* The duration of abnormally mcreased but 


f allin g SGO-T activity was four to five days m am- 
mals xvith large infarcts and 24 hours when smaller 
areas of mfarcbon were produced In other words, 
both the height and duration of increased enzyme 
acbvity appeared to be proportional to the size of 
the mfarct Analysis of homogenes of the infarcted 
heart muscle showed a progressive decrease m 
GO-T activity with time which was proportional to 
the age of the mfarct Unmfarcted muscle from the 
same animal showed normal concentration of GO-T 
(table 2) In similar experiments on seven dogs 
sustammg 5 to 60-Gm mfarcts, the SGO-T acbvit)^ 
mcreased 3 to 10 bmes, the SGP-T 3 to 5 times and 
the SLD 2 to 3 times normal 


Clinical Studies —The SGO-T actinty has been fol¬ 
lowed for 2 to 10 days m 300 patients after uneqmv- 
ocal acute transmural myocardial mfarchon The 



Fig 2 —Range and average SGO-T activity followong the 
onset of acute transmural myocardial infarction in 300 pa- 
bents 


SGO-T acbvity rose 1 5 to 20 times normal uathm 
the first 12 to 48 hours after mfarchon m 297 of 
these patients (fig 2) In another group of patients 
whose serums were tested three or more days after 
the onset of mfarcbon, the SGO-T actiiut}' was mth- 
m normal limits m 60%, emphasizmg the importance 
of blood sampimg m the 12 to 48 hour poshnfarc- 
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Uon critical period wlien SGO-T activity is maximal 
Secondary elevations of SGO-T were seen after re¬ 
current chest pain due to extension of, or die devel¬ 
opment of, a new infarction in the same patient “ 

In 50 patients vntli acute transmural myocardial 
inf.rrchon who had studies of tlie activity of all tliree 
enzymes, the SGO-T level rose 2 to 20 times normal, 
tlie SLD 2 to 10 times normal, and the SGP-T 1 to 
3 tunes normal Tlie SLD activity remained elevated 
two to three days longer than the SGP-T acbvitv “ 

(fig 3) 

Left bundle branch block, previous liealed myo¬ 
cardial infarction, and acute damage to so-called 
silent” electrocardiographic areas of the heart make 
It difficult, if not impossible, to decide whetlier the 
chest pain of such patients is due to acute myocar¬ 
dial damage It has been our experience tliat, when 
tlie transaminase is elevated, the clmical course of 
these patients has been such as to indicate that m- 
farction had occurred It is important in tins group 
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lant drugs, digitalis, antibiotics, sedatives ornrescer 
agents Some observers have reported thaUcut 
congestive heart failure associated with marked L 

associated with sigmScant 
SGO-T elevations Minor SGO-T elevation See^ 
noted after prolonged bouts of paroxysmal tachi 

dm? poporbonately lis 

tlian SGO-T following mjury to heart muscle but is 
more elevated followmg acute hver cell mjury SLD 
activity, however, is relatively unaffected by hver 
cell injury but rises following heart muscle or skele 
tal muscle damage in parallel fashion to SGO-T 

Angina Pectoris and Coronary insufficiency 

Myocardial ischemia was produced in 15 dogs by 
lifting a hgature placed 10 days previously under a 
coronary artery so as to cause marked T-wave and 
ST-segment changes but no Q-wave changes Four 
of these animals developed subendocardial infarc¬ 
tion, and all had elevated SGO-T acbvity In 10 
animals the SGO-T activity did not nse, and no 
microscopic evidence of heart muscle cell injury 
was found despite the appearance-of temporary 
electrocardiographic evidence of ischemia mani¬ 
fested by ST-segment and T-wave changes In one 
dog the SGO-T activity rose shghtly, although no 
gross or microscopic evidence of myocardial mfarc 
bon could be found 

Angma pectons of vanable durabon has not been 
followed by an increase m SGO-T acbvity The 
SGO-T acbvity was studied in 50 pabents with 
coronary insufficiency or status anginosus whose 
electrocardiograms showed evidence of ischemia as 
manifested by moderate to marked T-wave inver 
Sion sometimes associated with ST-segment changes 


Days After Infarction 

Fig 3 —Average changes m SGO-T, SLD, and SGP-T 
ncbvity following acute transmural myocardial jnfarchon in 
a patient 

to test SGO-T acbvity as long as these pabents ex- 
penence pain, smce mfarcbon may often be delayed 
for several days Several pabents with chest pam 
and electrocardiographic evidence of subendocardi¬ 
al mfarcbon have had mcreased transaminase lev¬ 
els and thus were treated as having had acute m- 
farcbon, wlule in others, the enzyme levels were 
normal In two the electrocardiographic abnormal- 
ibes disappeared after digitahs was ivitlidraivn 

There was a rough correlation behveen the 
SGO-T peak acbvity and the electrocardiographical- 
ly esbmated size of mfarcbon m tliat pabents with 
die highest enzyme levels had more extensive elec¬ 
trocardiographic changes Peak acbvity above 350 
units was frequently associated with a significant 
increase in mortahty rate No correlabon has been 
found between the SGO-T acbvity and die white 
blood cell count, erydiiocyte sedimentabon rate, 
the location of the mfarct, or the use of anbcoagu- 


but ivithout Q-wave abnonnahbes The SGO-T ac¬ 
tivity remained withm normal limits m 34 of these 
pabents despite die persistence of prolonged sub 
sternal pam The SGO-T acbvity rose in 16 of these 
pabents suggestmg that acute heart muscle cell 
damage had occurred In eight mstances pam had 
been present for three to six days before the SCO T 
acbvity mcreased, mdicabng that severe anginal 
pam may be present for several days before myo¬ 
cardial necrosis or actual artenal occlusion occurs ‘ 
(fig 4and5) 

Acute Pericarditis, Rheumabc Cardibs, and 
Pulmonary Infarcbon 

The SGO-T acbvity was followed daily or oftener 
in 11 pabents with imeqmvocal evidence of acute 
pericarditis of varying ebology, and it remaine 
widnn normal limits m 9 pabents throughout the 
penod of sbidy Two axlnbited minor increases w 
SGO-T acbvity whicli was thought to be due to we 
presence of coexistent hver disease due ^ 

stance to mfecbous mononucleosis and m the o 
to leukemia 


i 

) 

i 
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The SGO-T activity m acute rheumatic fever 
wuthout cardibs does not increase In some, but not 
all, patients wth extensive rheumatic carditis, the 
SGO'T activity was increased It is to be noted that 
the admmistration of large doses of aspirm to chil¬ 
dren will also cause elevation of the SGO-T activ¬ 
ity* 



Fig 4 —Marked, reversible electrocardiographic abnor- 
mahties in a pahent with incapacitating angina recurring 
every 30 minutes from Oct 8 to Oct 20 The SGO-T level 
remained normaL 

The SGO-T achvity was foUowed dunng the 
course of pulmonary mfarction m seven patients and 
remamed at normal levels m all but one patient 
whose peak enzyme activity was 80 umts ^ 

Comment 

The spectrophotometnc method employing the 
Beckman DU spectrophotometer is the most rapid 
and accurate method for the analysis of SGO-T, 
SGP-T, and SLD activity, but the Bausch and Lorab 
spectrophotometer with the use of Sternberg's mod¬ 
ified tedimque (for SGO-T) is more economical 
and practical for smaller laboratories Colorimetric 
methods for all three enzymes have been devised 
and can be done usmg eqmpment already available 
m most hospital laboratories The serum should be 
separated promptly from the red blood cells, avoid- 
mg hemolysis, and then stored at refrigerator tem¬ 
perature for not more than four days It is important 
to emphasize that unless blood is drawn withm 
three days after the onset of infarction, the SGO-T 
activity cannot be rehed upon as evidence of acute 
myocardial damage 

It IS worth reemphasizmg that SGO-T activity is 
not mcreased as a result of mfectious, degenerative, 
neoplastic, allergic, reactive, or congemtal diseases 
or pregnancy unless there is associated acute dam¬ 
age of heart or skeletal muscle or of hver, kidney, 
or bram No consistent correlation has been found 
between the SGO-T activity and the temperature, 
white blood cell count, sedimentation rate, or C- 
reactive protem or blood fibnnogen levels 

Although marked elevations of SGO-T activity 
are seen in patients ivith hepatitis of varymg ebology 
and moderate mcreases m some patients with cir¬ 
rhosis and obstructive jaimdice, the chmcal setting 


IS such that there is rarely any confusion with acute 
myocardial infarction in the differential diagnosis 
The trauma to skeletal muscle dunng major surgery 
IS frequently foUowed by mmunal to moderate m- 
crease m SGO-T, SGP-T, and SLD activity for one 
to SIX days which mimics that foUowmg acute myo¬ 
cardial mfarction, so that measurements of enzyme 
levels postoperatively do not constitute evidence for 
or against the presence of acute heart muscle cell 
mjury Metastatic hver cancer, moderately severe 
hemolytic cnses, and mechanical mjury to skeletal 
muscle are also associated with mcreased SGO-T 
activity 

Experimental and chmcal myocardial mfarction 
IS followed by characteristic changes m the activity 
m SGO-T, SLD, and SGP-T, with the peak acbvitv 
occurrmg withm 12 to 24 hours and fallmg to or 
toward normal withm two to five days The height 
and durabon of elevated SGO-T acbvity is roughly 
proportional to the amount of myocardial necrosis 
The SGO-T achvity mcreases proportionately more 
than the SLD or SGP-T acbvity followmg acute 
human myocardial mfarction It is of mterest that 
the SLD activity persists two to three days longer 
than SGO-T activity following acute myocardial m- 
farcbon 

The SGO-T achvity detennmahon is useful as a 
test in belpmg the chmcian to decide whether sub- 
stemal pam associated with an eqmvocal electro¬ 
cardiographic picture IS due to myocardial infarc¬ 
tion If transammase values are known, m many 
mstances it may be decided whether or not acute 
heart muscle cell damage has occurred when chest 
pam develops m the presence of left bundle branch 
block, healed myocardial infarction, or infarction of 
electrocardiographic sdent areas of the myocardium 



Fig 5—SGO-T level elevafaon in man who had angina 


Acute myocardial damage must be presumed to be 
present m patients with chest pam and eqmvocal 
elecbocardiographic changes and who have eleva¬ 
tion of SGO-T achvity m the absence of known 
active hver disease Further study is needed to 
evaluate the usefulness of SLD acbvity m such 
situations, and it must be remembered that nunimal 
hemolysis will mcrease SLD achvity 



1780 


myocardial infarction-ladue 


The SGO-T acti\aty \vill usually help djsfangtush 
acute pencardibs and pulmonary infarction from 
acute myocardial infarction, since SGO-T is uncom¬ 
monly and on]}' slightly and irregularly elevated 
follouang acute pericarditis and pulmonary mfarc- 
hon but rises promptly and follows a characteristic 
cun'e after acute myocardial infarction Further 
study IS needed to evaluate the significance of 
alterations of SGO-T activity m acute rlieumahc 
carditis The fact tliat infarcted heart muscle may 
contain one-fiftieth tlie GO-T, GP-T and LD acbvit)' 
of normal heart muscle suggests tliat the mcreased 
levels m the serum after myocardial infarction result 
from die release of tliese enzymes from the dam¬ 
aged heart muscle cells in excess of that which the 
bodv can destroy or excrete (fig 1) Deviations in 
various enz}Tne elevations following tissue damage 
are not solely exphcable on tlie basis of a simple 
release into the blood stream, and other mechanisms 
as yet unknown need to be elucidated 

Other enzymes present in heart muscle m high 
concentration may prove to be more significant and 
more regularly elevated and remam so for a longer 
period of time tlian either SGO-T or SLD It is ob¬ 
vious tliat confanued study of other enzyme sys¬ 
tems of many tissues or of tumors may provide use¬ 
ful information botli with regard to diagnosis and 
changes in tissue cell metabolism 

Tlie activity in tlie serum of phosphohexoisomer- 
ase was increased in 16 of 18 patients after acute 
myocardial mfarcbon and that of mahc dehydrogen¬ 
ase in 17 of IS The measurement of the actnuty of 
mahc dehydrogenase, however, was admitted by die 
authors ° not to be specific, and until the techmque 
IS stabihzed and more results are available, the use¬ 
fulness of tliese enzymes in the diagnosis of acute 
myocardial infarction is not estabhshed 

Nonspecific Phase-Reactants 

The nonspecific phase-reactants mclude the eryth¬ 
rocyte sedimentation rate (ESR), tlie C-reachve 
protein (GRP) level, and plasma fibrmogen level 
and have aU been studied as diagnostic aids in the 
diagnosis of acute myocardial infarctionIt has 
long been knoivn that the ESR becomes elevated 
witlim 12 to 24 hours after acute myocardial infarc¬ 
tion and may remain elevated for as long as seven 
weeks The increase in ESR following infectious 
diseases or any disease associated with inflammation 
is a well-knoivn fact However, aU of tliese phase- 
reactants are positive witliin tlie first tliree weeks 
m 90 to 98% of patients sustaming acute myocardial 

infarction , -on-n j 

As mhmated above, tlie GRP level and ESR and 

plasma fibrinogen level may be positive m infectious 
diseases as mild as an acute upper respiratory in¬ 
fection, in gastrointestmal diseases which are com¬ 
plicated by infection, in acute gout, and in neoplas¬ 
tic diseases, as well as being altered by the mere 
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presence of severe congestive heart failure 
are also strongly positive foUowing pulmonary m 
taction and, of course, m pencardibs and acute 
rheumatic fever and rheumatoid arthnbs and other 
collagen diseases 

Recent reports have shown that in almost 100% of 
pafaents sustaimng an acute transmural myocardial 
^arction, the GRP level is posibve after the third 
day ‘ The test for GRP remains posibve for as Jong 
as three to seven weeks, although it is usually 
elevated for only two weeks in the absence of com 
plications Certainly the GRP level returns to normal 
before the ESR m most mstances The CRP test has 
proved to be negahve m pabents with acute core 
nary msufficiency, whereas the sedimentabon rate 
may be elevated m some instances These tests have 
the advantage of simphcity and adaptabihty to most 
laboratories but must be evaluated carefully because 
of their lack of specificity and abnormal values in a 
wide range of disease states 

Knowledge of the CRP level is of particular value 
when blood samples are not obtained ivithin the 
first four days following myocardial mfarcbon, since 
CRP values remam abnormal much longer than 
do the SGO-T values The mvesbgators who have 
studied CRP have stated that the test may un 
cover small infarcbons when the transammase ac 
bvity IS normal However, such findmgs must be 
carefully evaluated m tlie light of the nonspecificit)' 
of this reacbon 
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SIGNIFICANCE OF 


CERTAIN EARLY CHANGES IN THE T WAVE 
IN CORONARY DISEASE 


George E Burch, M D., New Orleans 


The electrocardiogram is a useful adjunct to 
clinical cardiology when it is not isolated but is 
mtelligently integrated with all the chnical data * 
The able physiaan treats the pabent and not his 
electrocariogram This objecbve datum, however, 
may no more be ignored than the report of a blood 
culture m a pabent with fever It is as rehable 
as the recording and the interpretabon The record- 
mg, unfortunately, is not always as dependable as 
it should be because of inadequately funcbomng 
electrocardiographs and careless technical assistants, 
who place the precordial electrodes m erroneous 
posibons Such negligence cannot be justified 
Furthermore, erroneous interpretabon of the elec- 
bocaidiogram xvith inadequate integrabon with the 
clinical data results from insuflScient knowledge 
and expenence m electrocardiography Although 
these problems can be rectified, they often remam 
neglected, with resultant improper care of the 
pabent 

The elecbocardiogram can be of considerable 
value in the diagnosis and management of coronary 
artery disease Those who search {or dogmabc 
rules for its apphcability, however, wiU be disil¬ 
lusioned They xvill employ it with least success and 
Math predictable disappomtment but, because of 
lack of knowledge, ivill offer unsound cnhcism of 
the procedure The pnmary problem resides not 

From the Department of Medicine Tulane Umversity School of 
MedlCTDe Chanty Hospital of Louisiana, and Veterans Administration 
Hospital 

Read in the Symposium on Cardiology Methods of Examining and 
Testing before the Section on Diseases of the Chest at the 105th 
Annual Meeting of the American Medical Association New York, June 
4 1957 


The electrocardiogram is useful in the 
diagnosis and monogemenf of coronary 
artery disease Inferest is generally centered 
on the S T segment and the T wave, but the 
QRS complex sometimes shows pronounced 
changes, and the vectorcardiogram may re- 
veal mild and early alterations in the QRS 
loop m its various projections Close inspection 
of the S T segment ond T wove reveals many 
subtle chonges These data, properly inte¬ 
grated with all the clinical data, are valu 
able, but to rely on them alone is to treat 
the electrocardiogram rather than the pa¬ 
tient Continued study of electrocardiograms 
in the light of postmortem findings is to be 
encouraged 


m the electrocardiogram, if it is properly recorded, 
but m the Iinutabons of the person mterpretmg its 
significance Tire present state of knowledge is far 
from complete, but certain presently known princi¬ 
ples can be of value to the chniaan Selected phases 
of these will be discussed m the foUowmg para¬ 
graphs to illustrate the advantages as well as the 
difiBculbes yet to be resolved m electrocardiography 
The pracbee has been to hunt mterest to the T 
wave and S-T segment when searchmg for mild 
and early cardiac disturbances of the coronary 
artenes, even though it is known that the mih^ 
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elect!ocaidiogiaphic changes, i e, QRS and tem¬ 
poral changes, can be pronounced, as in complete 
heait block or tnyocaidial infarction Furtliermore, 
since the advent of spatial vectorcardiography, 
mild and earlv alterations in the oider of depolari¬ 
zation (rccoided bv the QRS s£-loop) have become 
eqnallv evident and important, because the mani¬ 
fested electneal events are reeorded m greater de¬ 
tail than in com'entional electrocardiography In 
the conventionally lecorded electrocardiogram, the 
S-T segment and X wave have proved most useful 
in disclosing slight changes Surely, QRS, temporal. 
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Fig 1—Electrocardiograms showing progressively more 
abnormal changes in T wave tliat may be encountered m 
association witli coronary disease Changes are diagrammati- 
cally illustrated at left of figure, and actual recordings are 
shown at nght 


and other changes, when present, are to be fully 
exploited, but tlie present discussion wll be limited 
to the S-T segment and T wave 

Some of the common, progressive changes m tlie 
S-T segment and T ivave manifested by coroi^' 
disease are bnefly summarized m figure 1 Tlie 
normal T wave in leads I, V 5 , and Vo, at least, « 
charactenzed by a gradual ascent to a suinimt, with 
more rapid descent to tlie isoelectnc level There is 
no true S-T segment, if by such a segment is meant 
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absence of electric activity or absence of dianse 
in cardiac electnc potenhal, mth a resultant isl 
potential, lionzontally recorded segment unme- 
diately after the QRS complex Although smaU 
mitiallj^ the ascending limb of the T wave begins at 
the end of tlie QRS complex, and the earhest, but 
not quite isoelectnc, portion is often considered to 
be the S-T segment The begmnmg of tlie segment 
IS tlie junction, J, and the end is some arbitraw 
point variously located within the ascending limb 
of the T wave by different observers mthout any 
absolutely satisfactory'’ and generally accepted cn 
term having been established Close inspection of 
the T wave of a normal person mil disclose readili' 
the charactenstic configurafaon, which must be 
recognized for detection of significant early' altera 
tions produced bv coronary' disease 
Tlie earhest electrocardiographic change that de 
velops mth coronary disease is lowermg of the 
S-T segment or early' portions of the ascending limb 
of the T wave (fig 1) Initially, tins limb of the T 
wave courses horizontally or ascends less rapidly 
(cardiac rates and other factors properly consid¬ 
ered) This change, tlien, results in a configuration 
tliat resembles more tlie general concept of the S-T 
segment, but comparison witli previous traemgs 
mil rei'eal tlie true nature of the change Widi 
response of tlie patient to proper tlierapy, tins 
porbon of the S-T segment becomes elevated, to 
assume tlie previous normal configurahon Tlie 
availabihty' of previous recordmgs for companson, 
tlie chnical data of coronary' disease m tlie pabent, 
and tlie reversion of tlie electrocardiographic 
changes after sabsfactorv therapy reveal tlie signifi¬ 
cance of tliese earlv and subtle alterahons 

Smee such early and mild changes occur in as 
sociabon with many factors other than coronary' 
disease, such as nonnal physiological responses to 
smokmg, eatmg, standmg, or exposure to cold, their 
significance can be appreciated properly only m 
light of carefully and tlioroughly collected cluneal 
data Confusion reflects poor cluneal performance 
Somehmes, clmical reexammabon and a great deal 
of refleebon are necessary before tlie proper con 
notabon can finally be asenbed to such early 
changes m tlie T wave To rabonahze by consider 
mg slight changes unrehable or msignificant often 
mdicates ignorance of chnical cardiology All otlier 
causes of slight changes m the T wave must be 
properly eliminated before they can be considered 
tlie result of coronary disease 

As the coronary' disease advances and tlie changes 
in the T wave indicate a progressively xvorse com 
bon, more of the mibal porbon f 
comes lower and isoelectnc (fig 1 ) The ‘ 
may be reduced m height, to result m the ^ r 
bon of termmal elevabon Tlie t],c 

tlie T wave may then becoine depressed 
isoelectnc hne, even though the terminal portio 

remams posibve (fig 1 ) 
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If the clinical picture is typically that of angina 
pectons, for example, then the significance of the 
changes m any of the foregomg configurations be¬ 
comes evident In instances m which mterpretabon 
of the chnical data is doubtful, the significance of 
these electrocardiographic changes can be demon¬ 
strated by the Master “ hvo step test (fig 2), pro¬ 
vided no contramdicahons exist and the proper 
precautions are observed If the angmal symptoms 
are reproduced by exercise and further changes m 
the electrocardiogram appear, ivith reversion to the 
previous pattern after disappearance of the symp¬ 
toms, then the evidence m favor of coronary disease 
IS strong If the patient is bemg treated temporarily 


pathologist, can anyone accumulate the necessary 
expenence for proper evaluation of earlv and sub¬ 
tle, as well as advanced, changes m the T wave in 
coronarv diseases Such postmortem study is to be 
rigorously encouraged 

Obviously, the electrocardiogram cannot be used 
alone for proper mterpretabon of the cause or 
r'linirfll significance of coronary disease Advanced 
disease of the coronary arteries may produce exten¬ 
sive alterabon m the T waves or none at all, where¬ 
as mild disease may be associated with drasbc 
changes m this wave Furthermore, the alterabons 
m the T wave may be similar for coronary disease 
produced by artenosclerosis, penartenbs nodosa. 



Fig 2—Left, electrocardiogram (before exercise) of 61-year-old man ivlth artenosclerohc heart disease and typical symp¬ 
toms of angina pectoris Configuration is essentially normal except for suspicious lowering of initial hmb of T wave in standard 
limb leads and leads V, through V*. Right, electrocardiogram (after exercise) of same pahent. The Master two-step test pro¬ 
duced typical attack of constricting chest pain at patient s ninth trip over steps Note concormtant pronounced changes m S-T 
segment and T wave m all leads 

for coronary disease while vigorous chmcal sbidy thromboangubs obhterans (Buerger’s disease), or 

conbnues, subsequent serial electrocardiograms others, the chnical data providing the basis for dif- 

will disclose progression of changes m the T wave ferenbabon In addibon, changes of these types 

or reversion toward normal, if coronary disease is may be mdisbnguishable from those produced by 

the etiological iactor endocrme disbirbances, aad-base imbalance, elec- 

If the T waves mdicate a progressively worse trolyte imbalance and many other factors not known 

condibon, they will become lower, isoelectnc, nega- to be associated with either unpairment of the 

bve, and, finally, typical of the “ischemic T wave” circulabon to the myocardium or myocardial 

with covmg (fig 1) Only by careful chmcal re- ischemia For this reason, changes m the T wave 

evaluabon, and, when possible, thorough postmor- should be considered to be caused by ischemia 

tern study, with mebculous gross and microscopic only if tbe clinical data jusbfy such a conclusion 

exammabon of the heart m cooperabon ivith the Thus, the mterpretabon of ischemic T waves, so 
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often made, sliouJd not be accepted literaJJy unless 
all data indicate tliat myocardial ischemia js due to 
disease of die coronary arteries 
Tims, tile electrocardiogram, when properly mte- 
grated mtli all die clinical data, can be of assistance 
in die diagnosis and management of disease of die 
coronar}' arteries For most effective preventive and 
curative therapy, disease of the coronar}' arteries 
must be detected at its inception The earher die 
diagnosis is made, the more effective can be the 
role of the physician It is imperative, therefore, to 
leam to identifv die earliest and most subtle elec- 
trocardiograplnc changes that are produced by cor- 
onar\" disease Anyone toda)' can recognize sharply 
inverted ischemic T waves (fig 1) as abnormal, but 
identification of the earliest alterations or lowenng 
of the ascending limb of the T waves (fig 1) is es¬ 
sential if proper tiierapy is to be instituted before 
more advanced and irreversible damage develops 
m die myocardium Dismissal of early electrocardio¬ 
graphic changes as insignificant or unwordiy of 
consideration in diagnosis and management displays 
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r “ to be discuraged 

On the other hand, improper use or “treatment” of 
the elecfrocardiogram rather than the patient is also 
untenable Tlie value of a properly recorded electro- 
oirdiogram m any clinical problem is directly re 
fated to the wisdom of its interpretation 

1430 Tulane Ave (12) 

This study was aided by grants from the Public Health 
Service, tJie Upjohn Company, and the Billups Fund for 
Research in Heart Disease 
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\^CTORCAilDIOGRAPHIC DIAGNOSIS OF CORONARY ARTERY DISEASE 


Louis Wolff, M D, Brookline, Mass 


Tlie electrocardiographic diagnosis of posterior 
myocardial infarction is often beset mth difBculties 
If reasonably ngid entena are used m order to help 
ehmmate false-positive diagnoses, only 60 to 70% 
of tlie acute and 10% of tlie old lesions can be recog¬ 
nized Tlie most important diagnosbc clue is the 
Q wave in leads 2, 3, and AVr Since Q waves m 
tliese leads occur m normal individuals and in a 
vanety of pathological states, significant Q waves, 

1 e , tliose winch indicate mfarct, are recognized hv 
tlieir size and duration The unrehabilit)' of these 
entena becomes apparent mth but httle expenence 
Furtliermore, m a significant number of patients 
wnth infenor infarction Q waves are not present in 
the specified leads, and the diagnosis, tlierefore, 
cannot be made by conventional electrocardiogra¬ 
phy It IS my purpose to discuss the vectorcardio- 
graphic diagnosis of posterior mfarcbon, and 
especially its diftercnbabon from the normal and 
from pulmonary embolism 
To distinguish normal electrocardiograms from 
tliose which indicate eitlier mfenor myocc^dial 
infarction or pulmonary embolism is often difficult 


MccImK of Ibo Amonenn Mcditnl AssoemUou, Nc« lorJ., Juno 4. 1957 


Veclorcardiograms yield pro/ect/ons of a 
space-curve upon the horizontal, sagiRal, 
and frontal planes of the body The author 
examined the three proiections of the QSS 
loop of this curve in patients after inferior 
myocardial infarction and pulmonary em 
holism He concludes that an inferior infarct 
IS manifested in increased duration and 
magnitude of the initial, superior QRS forces, 
clockwise inscription, and wide sweep of 
this loop in its frontal pro/ection, and smoll 
ness or absence of terminal forces onenfed 
to the right of or superiorly to the 0 point 
Pulmonary embolism, on the other hand, wos 
manifested in a broad clockwise inscription 
of the QRS loop in its frontal projection, with 
large rightward terminal forces and no slow 
ness of inscription Certain ratios computed 
from measurements on the vectorcardiograms 
emphasize the contrast between these two 
conditions 
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or impossible With vectorcardiography, however, 
this differenbal diagnosis has reached a degree of 
effectiveness never achieved, at least in mv labora¬ 
tory, \wth the electrocardiogram 

The double-cube reference system wth positive 
polarity IS used The spatial loop is projected onto 
the horizontal, sagittal, and frontal planes of the 
body Time markmgs equal 25 milliseconds, the 
narrow ends of the tear drops mdicate direction of 
inscription of the loop The largest loop is the QRS, 
the smaller ones are the P and T loops I rviU con¬ 
fine my remarks to the QRS loop 

The Normal Vectorcardiogram 

Each pomt on the horizontal loop is the resultant 
of the antenor-postenor and left-nght components 
of the cardiac vector, sagittal plane pomts are the 
resultants of antenor-postenor and supenor-infenor 
components, frontal plane pomts are the resultants 
of supenor-mfenor and left-nght components of the 
cardiac vector The normal loop is a smooth eUip- 
tical figure without sudden mdentations or out- 

1 \ 

, ' 

> t 1 


I! S F 

Fig 1 —Normal vectorcardiogram In this and following 
figures, H=hori 2 X)ntal plane projecbon, S=Sagittal plane 
projechon, F=frontal plane pro)ection Arrows indicate di¬ 
rection of mscnption of QRS loops (See text) 

pocketmgs Inscnphon of the honzontal projection 
IS always counterclockwise and of the sagittal pro¬ 
jection always clockwise The mscnpbon of the 
frontal projechon is usually cloclcwise when verbcal 
and counterclockinse when honzontal (fig 1) 

Useful measurements are the durabon, magni¬ 
tude, and sweep of the supenorly onented imbal 
forces, and the magnitude of the terminal nghtward 
and supenor forces ' The magmhide of the largest 
supenor mibal force is expressed as its rabo with 
the largest mfenor vector of the body, it is called 
tlie supenor-mfenor rabo The magnitudes of the 
largest terminal nghtward and of the largest supe¬ 
nor forces are expressed as rabos ivith the largest 
leftward and largest mfenor vectors of the body 
respechvely, these are called the nghtward terminal 
appendage ratio and the supenor temunal append¬ 
age rabo (fig 2) 


Infenor Myocardial Infarcbon 

The vectorcardiogram displays five important 
signs of infenor mfarct that are not visible or seen 
with difficulty in convenbonal electrocardiograms 
the mcreased durabon and magmtude of the inibal, 
supenor QRS forces, the cloclcwise mscnpbon (the 
mibal supenor forces may be inscnbed m a counter¬ 
clockwise direcfaon m the frontal plane when the 
infarct mvolves the lateral wall of the left ventricle) 
and ivide sweep of these forces m the frontal plane, 
and the absence or smallness of termmal forces 
onented to the nght of or supenorly to the O point 
These features are illustrated m figure 3, which 

I 

I 

I 

I 



I 

I 

I 

I 

Fig 2 —Diagram of frontal plane projection QRS loop is 
counterclockwisely inscnbed See text for measurement of 
supenor-mfenor rabo and termmal appendage ratios 

also displays counterclockwise mscnpbon of the 
sagittal plane QRS loop Autopsy m this patent 
disclosed postenor myocardial mfarcbon 
When the mibal depolanzabon forces are at first 
inferior, as m figure 4, there are no Q waves m AV{, 
the electrocardiographic diagnosis of infarct is im¬ 
possible under these circumstances The vector¬ 
cardiogram, however, reveals the charactensbc di- 
agnosbc signs of postenor infarct as the trace 
quickly reverses its direchon and descnbes large 
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Fig 3 —Sagittal and frontal plane projections in autopsy-proved case of posterior wall myocardial infarction Inibal supenor 
forces arc abnormally large and of long duration, tliey are clockwisely inscnbed svith svide sweep, and terminal vectors arc not 
onented to right and/or supenorly Sagittal QRS loop is count erclockwisely inscnbed Fig 4 —Saggittal and frontal plane pro¬ 
jections in autopsy-proved case of postenor myocardial infarction Initial forces are mfenorly onented, but trace quickly re¬ 
verses direction and dtsenbes features of infenor infarct Fig 5 —Sagittal and frontal plane projechons m autopsy-proved ease 
of postenor myocardial infarction (Sec test ) Fig 6 —Sagittal and frontal plane projections m autopsy-proved case of jiostD- 
nor myocardial infarction Fig 7 —Classic vectorcardiograpliic pattern of acute cor pulmonale Autopsy disclosed normal heart 
and multiple pnlmonaiy emboh (See test ) Fig 8 —Nonnal vectorcardiogram Standardization 1 mv=35 in (sec test) 
Fig 9 —From same case ns figure 8, during pulmonary embolism Standardizahon 1 mv =2 in Note more lionzontal position 
of frontal plane QI\S loop and large tennmal appendage onented to nglit, postenorly, and supenorly Fig 10 -Same 
in figures 8 and 9, after reewery Standardization 1 niv =2 in Frontal plane QRS loops is more vertical tlian in fig 0, 
terminal appendage lias almost completely disappeared Heavy linear trace at end of QRS loop is T loop Fig II - ron 
plane proje-ctions in same patient taken in May, 1957, on dates indicated by numerals Acute pulmonary' embolism prior too 
on May 6, 1957 Bilateral femoral S'Cin ligation clone on May 6, 1957 
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The next illustration (fig 6) shows a bizarre loop, 
but the features of infenor myocardial mfarcbon are 
strongly suggested Autopsy disclosed a postenor 
wall lesion The four vectorcardiograms shown m 
figures 3 through 6 display great variability in form, 
magnitude, and complexity, but all reveal the diag¬ 
nostic signs of myocardial mfarcbon 

Pulmonary Embolism 

The difficulty in recognizing acute cor pulmonale 
m the elecbocardiogram and of diSerenbabng it 
from certam normal elecboeardiograms and from 
mfenor myocardial mfarcbon is well known I have 
observed m a number of cases a vectorcardiographic 
pattern in pulmonary embolism that I have not 
seen in any other condihon or in normal mdmduals 
in over 2,500 cases studied “ Such a bacmg is illus¬ 
trated m figure 7 and displays the signs which I 
consider diagnosbc of acute cor pulmonale a 
rather horizontal but clockwisely inscnbed frontal 
plane loop, small initial forces, large nghbvard, 
postenor, and supenor (or inferior) terminal forces, 
and no slowness of inscription The clmical diag¬ 
nosis was pulmonary embohsm, but the elecbo- 
cardiograms were not diagnosbc Autopsy showed a 
normal heart and mulbple pulmonary emboli 

Table 1—Terminal Appendage Ratios Before, During, and 

After Recovery from Pulmonary Embolism, from Vector¬ 
cardiograms Shown in Figures 8, 9, and 10 

B«tore After 
Putmonary Ptilmonfiry 
Fml»oIisni Embolbm Recovery 
Rlsht termlQftl appenda«<c ratio 0 04 0^ 0 n 

Superior tcnnlool appendage ratio OOj 0 ^ 

Figures 8, 9, and 10 show the appearance and 
disappearance of the charactensbc termmal ap¬ 
pendage, as well as other features The appearance 
and disappearance of the termmal appendage are 
clearly demonsbated by the terminal appendage 
rabos (table 1) 


The frontal plane loops m another case of pul- 
monarv embohsm are illustrated in figure 11 Rapid 
changes occur Avith recovery from the acute cor 
pulmonale, with increased verbeahty of the loop' 
as inscnpbon changes from clockwise to counter- 

Table 2—Various Measurements in Normal Vectorcardio¬ 
grams and in Pulmonary Embolism and Inferior 
Myocardial Infarction 


InlOTlOT 



Pnlmonarr 

Fin)>oll«m 

\ormQl 

Myocardial 

Infarction 

Duration Initial superior forwR 
(mean) 

0 018 

0 014 

0031 

Snperior Inferior ratio itec (mean) 

017 

0 07 

07S 

Rtshl terminal appendn^te ratio 
(mean) 

0 42 

0 17 

0 07 

Superior terminal nppcnrtnjic ratio 
(mean) 

008 

020 

on 


clockwise, and diminution and final disappearance 
of the terminal appendage The durabon of the 
mibal supenor forces, the supenor-infenor rabo, 
and the nghtward and supenor temunal appendage 
rabos m normal vectorcardiograms, infenor myo¬ 
cardial mfarcbon, and pulmonary embohsm, sum- 
manzing my ex-penence to date, are shown in 
table 2 

Summary 

The vectorcardiogram is of great diagnosbc value 
m infenor myocardial mfarcbon It clarifies to a 
degree not attained with the electrocardiogram the 
differenbabon among normal findings and those in 
postenor myocardial infarction and pulmonary 
embolism 

1101 Beacon St (46) 
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Ehology of Toxic Goiter -The cause of thyrotoxicosis remains unexplained It would certam- 
ly seem that it is related to overproduction of the thyrobopic hormone of the pituitary, and 
that the act of toxicity does not spnng primarily from a disorder of funebon m the thyroid 
gland itself The primary seat of the double may, however, occasionally be m the thyroid, as 
m the case of the solitary ‘toxic adenoma’, and in such pabents a complete cure may be 
achieved More often the cause or causes he outside the thyroid gland, perhaps m the pitui¬ 
tary or other elements of the endoenne system, and these sources and situabons are at pres¬ 
ent less vulnerable to successful attack and rabonal treatment, for the anbthyroid drugs, 
radioiodine, and operahon all act at the level of the thyroid gland itself Heredity, sex, stress’ 
diet, and a previously present goitre may each at times play a part The incidence of toxic 
goibe IS highest in individuals of unstable personahty It is said that no great statesman is 
known to have suffered from thyrotoxicosis, but it is certamly not uncommon m the highly 
cultured and artabc Umtable personalibes, if exposed to anxiety, responsibdity, or emofaonal 
sbess, are more likely to break down than others, and one way m which they may do so is by 
developmg thyrotoxicosis Our aim should be to remstate the pabent mto thyroid balance 
One cannot expert to alter a naturally excitable or unstable temperament-V RiddelL The 
Management of Thyrotoxicosis, The British Journal of Surgery July 1956 
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PHYSIOLOGICAL RESPONSES DURING TOTAL BODY 
PERFUSION WITH A PUMP-OXYGENATOR 


STUDIES IN ONE HUNDRED TWENTY PATIENTS 


UNDERGOING OPEN CARDIAC SURGERY 


Ricliard A, DeWall, M D, Herbert E Warden, M D, James C. 

Heniy Minot, M.D, Richard L Varco, M D, Ph D 

and 

C. Walton Lillehci, M.D, Ph D, Minneapohs 


Melby, M D. 


Tlie plivsiologicnl responses, in 60 patients, to total 
body perfusion for open intracardiac surgery per¬ 
formed with use of a babble o\ygenator have been 
previous])' discussed ' Additional studies, including 
those on acid-base metabolism, blood glucose levels, 
variations in the serum potassium lei'eJs, and 
changes m 17-hydro\y]vetosteroid concentrations, 
have been made on the second group of 60 patients 
The acid-base studies on the entire group of 120 
patients are presented for more complete analysis 
Blood glucose, serum potassium, and 17-hydroxy- 
hetosteroid concentrations have been measured to 
assess adrenal responses to this type of operabve 
stress These 120 patients vaned m age and size 
from S weeks to 52 x'ears and from 2,500 Gm 
(5 51b ) to SO kg (1761b ) 

Methods 


The pump-o\)'genator system utilized for the 
total cardiopuJmonai)' bypass is depicted m figure 1 
and has been previously described ^ The oxygena¬ 
tor utilized IS of the large bubble principle with a 
heliv resen'oir and is constructed entirely of poly¬ 
vinyl tubing, which is disposed of after each per¬ 
fusion The pump utilized m all these perfusions 
was the Sigmamotor unit (model T-6S for infants 
and small children and model T-Ml for larger chil¬ 
dren and adults) as modified for tins use All por¬ 
tions of the pump-o\ygeaator which come in con¬ 
tact With the patients’ blood were sterilized by steam 
autoclaving 

Tlie pump consists of a single explosion-proof 
electric motor wlncli activates two pump-heads 
(arterial and venous), each equipped with an indi¬ 
vidual speed changer, all mounted on a single 
base The aitificial (large bubble) oxygenator has 
no moving parts, is stenlized by autoclai'ing, and 
is constructed entnelv of polyvinyl plastic tubing 
winch is discarded after each perfusion From right 
to left in figure 1 may be noted the vertical mixing 
tube, tlie inclined debubbhng chamber, and tlie 
helix resen'oir immersed m a constant tempeiature 
watcrliath Tlie venous blood is diained from tlie 
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in patients undergoing open cardiac sur¬ 
gery there ore substantial differences m acid 
base balance, preoperatively, between acy 
anolic and cyanotic patients Metabolic 
studies on patients undergoing total body 
perfusion by means of a bubble oxygenator 
show the arterial pH values for oil 84 ocyon 
otic patients were within the range of normal 
of the termination of the bypass, and in 31 
cyanotic patients the arterial pH remained 
at the control level—somewFaf acidotic 
Other physiological responses have been 
measured to achieve the gaol of providing 
for the patient an optimum perfusion volume 
plus a margin of safely to allow for biologi 
cal variations This goal is obtained by mom 
faring each bypass procedure by means of 
a continuous recording of the patient's elec¬ 
troencephalogram and systemic blood pres¬ 
sure, and adjusting thereafter the perfusion 
rate to keep these variables normal or near 
normal 

_ ( 

patient’s caval cannulas by gravity flow into the 
plastic reservoir (in figure 1, attached to the leg of 
tlie pump table farthest to the nght) From this 
reservoir it is circulated by tlie venous pump to the 
mixing tube From the loxver end of the hehx, the 
oxygenated blood is returned through disposable 
filters to die patient’s arterial system The oxygen 
gas enters die venous blood direcdy through a ny 
Ion plashc diffusion plate at the base of the mixing 
tube The venous blood carbon dioxide escapes 
mdi die excess oxygen during oxygenation The 
coronary' sinus return pump and plastic resen'on 
(m figure 1, attached to the table leg m the lower 
foreground), for returning to the oxygenator blood 
aspiTHtcd from tlie open heart, is seen on the ouer 

Arterial and venous blood samples were taken 
from die patient immediately before the OTset o 
perfusion and just pnor to its termination One ad 
dibonal arterial sample was obtained abou 
mmutes after the ternimahon of the perfusion A 
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dibonal venous blood samples were taken 2 hours 
after the perfusion and on the following morning, 
about 18 hours later No base was administered to 
any of these pabents durmg then perfusion mter- 
vals, so that the data observed represent the pa- 
~ bents’ unmodified responses to the designated flow 



Fig 1 —Helix reservoir pump oxygenator for direct vision 
intracardiac surgery 


the end of the perfusions (mean durabon 23 5 mm- 
utes) was m the normal range of 7 40 to 7 45 (table 
1 and fig 2) The conbol pH values taken immedi¬ 
ately pnor to the bypass for these pabents were at 
alkahne levels due to intenbonal hypervenblabon 
dunng the dissecbon phases of the operabve pro¬ 
cedure 

Pabents with substanbal nght-to-left shunts are 
frequently m a state of metabohc acidosis °, this, it 
IS not surpnsmg to find that then conbol pH values 
mdicate a somewhat acid state However, they re¬ 
mained essenbally unchanged (table 1) throughout 
the perfusions, which had a mean durabon of 36 5 
mmutes Figine 2 lUusbates the data graphically 
It is noteworthy that these same pabents had normal 
blood pH values (fig 2) the day after surgery This 
observation was confirmabon of the anatomic and 
physiological correcbon of the lesions 

In all pabents, arterial plasma bicarbonate con- 
cenbabons after perfusion were less than the con¬ 
bol values, however, no significant differences in 
the plasma bicarbonate contents were apparent m 
the final arterial samples of the acyanobc pabents, 
whose flow rates vaned from 30 to 55 cc per kilo¬ 
gram of body weight per mmute (table 1) For 
the acyanobc pabents these base deficits averaged 
6 6 mM per hter, while the mean value for the cya- 
nobc group was 2 9 mM per hter In the acyanobc 
pabents, this deficit was largely due to the addibon 
and mixing of pnrmng blood from the oxygenator 
reservoir, winch had a mean bicarbonate level of 
4 0 mM per hter less than the pabent conbol values 
However, m the cyanobc pabents the perfusion 
reservoir averaged 3 4 mM per hter more bicarbon¬ 
ate than the pabent conbol values 


rates as well as the metabohc efficiency of the pump- 
oxygenator system The pabents’ body temperatures 
were mamtamed at normal levels throughout the 
operabve procedures 

All of the tests were done by standard laboratory 
techmques The method of Silber and Porter ^ was 
used for the determmabon of 17, 21-dihydroxy-20- 
ketosteroid concenbabons m the plasma 'The plas¬ 
ma hemoglobin level was determmed by use of the 
procedure described by Fhnk * As previously de¬ 
scribed,’ substanbal differences were noted preop- 
erabvely behveen acyanobc and cyanobc pabents, 
consequently, these bvo classes of pabents are dis¬ 
cussed separately 

Results 

Acid-Base Res^wnses —’The quanbtabve vanabons 
in acid-hase responses durmg total body perfusion 
m the descnbed pabents are summarized m table 1 
For all of these pabents, a predetermmed constant 
perfusion rate was used as mdicated in the table 
Data on 5 of these 120 pabents were insufficient for 
mclusion m this table It may be noted that the 
mean artenal pH m the 84 acyanobc pabents at 


Table 1 -Acid-Base Responses to Total Body Perfusion 
During Use of Bubble Oxygenator 

Control 




Control 4rterj 

Reservoir 

Final Artery 

_ _ 

PertusloD 

Rate 

Pa 

tlentB 

Mean 

Plasma BI 
carbonate 
Ooncentra 
tion mM / 

Liter at Mean 

Plasma BI 
carbonate 
Concentra 
tIon mM / 
Liter at 

Mean 

Plasma BI 
carbonate 
Ooncentra 
tion mM / 
liter at 

Cc /Kgr /MId 

No 

pH 

pH 7 4 

pH 

pH 7 4 

pH 

pH 7 4 

Acyanotlcs 

80-85 

2B 

7J30 

22J9 

761 

18 6 

7 40 

160 

S5-40 

84 

766 

237 

7,64 

19 4 

7 41 

25 7 

40-45 

10 

7^ 

22.8 

7,62 

19,9 

7 42 

15 0 

60-66 

12 

7J0 

22 7 

7,60 

191 

7 45 

IB 6 

Cyanotlcs 

26-8U 

8 

7^ 

18 0 

7 49 

19 6 

786 

18 0 

S0-3j 

7 

7,58 

16J 

763 

21 9 

7 37 

14 7 


7 

7 42 

204 

7 47 

19 8 

7SS 

11 4 

40-16 

6 

7,33 

14 1 

7 48 

16 1 

7 42 

117 

46-60 

4 

7,3o 

16,2 

7 48 

19 0 

7^ 

14,2 


Serum Potassium Levels —Serum potassium levels 
(fig 2) m acyanobc pabents tended to decrease 
durmg perfusions, a sharp decrease was seen m po¬ 
tassium content of artenal samples taken 15 mmutes 
after the perfusion In several pabents, this value 
fell to levels below 2 mEq per hter Withm two 
hours after the perfusion and without addibonal 
beatment of the pabent, the serum potassium level 
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liacl 1 etui lied to its normal range The potassium 
levels in the cyanotic patients tended to increase 
dunng the perfusion but decreased to lower levels 
in the immediate postoperahve period as did the 
levels in the acyanotic patients All patients received 
small amounts of potassium in then parenterally 
given fluids (Meads 48 solution, containing 20 mEq 
potassium pei liter) after surgery, and this, in part. 



Two times Ine standard error 


Fiji 2 -Vinabons in sentm potassiuin and glucose levels 
and blood pH m response to total body perfusion 


,s reflected ... the normal potass...m '’f 
after tlie bypass As shown in figure -a, die time 
maximum fall in the serum potassium levels com- 
Ss with that of the peak levels measured for 

'’'"bW“S neose Leoefe-Dormg tire “ 

slow cont..,uo..s dnp of 5% dextrose m ^ 

been ma.nta.ned ... diese pahents 

of sod,nm ehlonde;;.!- 

:i:co:e was g.ven. “n-quendy *e e,» m 

intrinsic to the pati mvcocenolysis During 

.drenergic ^ every pa- 

thc perfusions, tlie bloo g 
tient increased more than 70 mg per run 

the control level 


Plasma Hemoglobin Levels -The plasma hemo¬ 
globin levels observed m these patients immediately 
after die perfusion were 0 to 25 mg per 100 cc m 
37 patients, 25 to 50 mg in 56, 50 to 75 mg in 13, 
75 to 100 mg in 10, and 100 to 130 mg m 4 The 
highest value was 128 mg per 100 cc The mean 
value for the 120 perfusions was 41 mg per 100 cc 
Plasma 17, 21-Dihijdroxy-20-ketosteroids-Tshk 
2 illustrates changes in plasma adrenal steroid val 
lies The values increased m every circumstance, but 
not a significant degree Tlie patients’ control val 
lies averaged 23 meg per 100 cc , and the perfusion 
apparatus reservoir averaged 30 meg per 100 cc. 
These values increased to 36 meg per 100 cc by 
the end of the perfusion and remamed there over 
the next two-hour period As the standard errors 
demonstrate in the table, this change was not sig 
nificant 


Comment 

The mean artenal pH values in all of the acya 
iiotic patients were within the normal range at the 
conclusion of the bj'pass, and in the cyanotic pa 
tients diese values were not significandy altered 
from their control levels It is emphasized that thae 
observed responses m acid-base balance were the 
patients' own, smee no exogenous base was admm 
istered They are, dien, an objective measure of the 
metabolic efiiciency of respiratory gas exchange in 
this large bubble oxygenator wherem the venous 
blood is filmed directly upon the surface of the 

oxTgen sphere , 

In all pabents, there was a decrease observed 
m the plasma bicarbonate levels dunng the per 
fusion mterval In the acyanobc pabents, a signifi 
cant part of this decrease was du^e to d^ubon re 
sulbng from use of the priming blood of the p^ 
fusion apparatus, which always had a 
bonate concentrabon less than pab^ 

The cyanobc pabents generally had ^ 

bonate values somewhat less than 
voir In this circumstance, die effect of *6 reserv^oa 
tended to maintain the plasma bicarbonate leve 
and the pH’s of the patients constant throng 

the procedure 

Table 2 -Adrenal Corticokl Besponses to Total Body 
Perfusion 

"rrr'oT"' 
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;er in plasma ^Xisnorm Themes 

abents did not greatly exc^ ^ jn th 

icarbonate depressi L than this norn 

yanobc pabents was j^anly due to th 

lus bicaibonate depression is pnmaruy 
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accumulation of fixed acids ’ Bicarbonate depression 
of the degree seen in these patients ivith total by¬ 
pass IS not significantly different than that observed 
m pabents undergoing such relabvely minor pro¬ 
cedures as herniorrhaphy and pyloromyotomy ® 

Epinephrine sbmulabon alone is known to produce 
an accumulabon of fixed acids,^ and this factor may 
be the common denominator of the bicarbonate de¬ 
pression mcident to general anesthesia and a vanet)' 
of major surgical procedures Further, the decrease 
of plasma bicarbonate observed in these pabents 
was spontaneously and rapidly corrected in the 
immediate postoperabve penod provided the pa¬ 
bents had reparable defects and their hearts were 
able to mamtam an adequate perfusion to their 
bodies 

Serum potassium depression is known to occur as 
a result of major surgery® and m response to epi- 
nephrme sbmulabon,® but it will be elevated durmg 
anoxiaThe serum potassium levels in all of our 
acyanobc pabents decreased dunng and immediate¬ 
ly after the bypass This decrease occurred in spite 
of mmimal degrees of hemolvsis incident to the per¬ 
fusion techniques 

Serum potassium lev'els in the cyanobc pabents 
tended to increase durmg the perfusion, which may 
suggest tliat some degree of hypoxia was taking 
place These pabents have an abundance of large 
bronchial vessels, which effecfavely shunt into the 
lungs and open heart a vanable portion of the blood 
introduced into the systemic circuit of the pabent 
We have frequently observed that the open heart 
of the cyanobc pabent has a greater quanfat)' of 
blood within it dunng the perfusion than does that 
of the acyanobc individual It is now apparent that 
the cyanobc pabents, because of their greater bron¬ 
chial collateral arculabon, receive a less effecbve 
tissue perfusion per given volume of total blood 
flow than do the acyanobc patients The lesser de¬ 
gree of plasma bicarbonate depression that the de- 
saturated individuals exhibit m response to per¬ 
fusion IS due pnmanly to compensabon by the 
higher levels of plasma bicarbonate donated from 
the perfusion apparatus reservoir Smce recognizing 
these factors, we have perfused the cyanobc pabent 
at rates higher than those that we consider opbmal 
for the acyanobc 

The changes in the serum potassium levels can 
be of special sigmficance in reference to the poten- 
babon of digitahs effect by hypokalemia ” The 
blood glucose elevations observed m these pabents 
are increased by exogenous admimstrabon but also 
are mcreased sigmficandy from endogenous sources 
Epmephrme sbmulabon is laiowm to cause an ele¬ 
vation m the blood sugar level by mobihzabon of 
the body glycogen stores, especially from the hver 
Hyperglycemia, hypokalemia, and lactacidemia ’ 
are three factors which appear in this study, all of 
which could be produced by epmephrme release 
The acute drop of the serum potassium level after 
the perfusion is beheved to represent the reforma- 


bon of the hver glycogen and the consequent with¬ 
drawal of potassium from the serum The altera- 
bons m plasma adrenal steroid levels which we 
obsen'ed m response to perfusion were of tlie mag¬ 
nitude that have been descnbed as resulhng from 
general anesthesia alone 

The subject of the opbmum perfusion rates that 
may be used for total body perfusion dunng repara- 
bve mtracardiac surgery has been a contenbous one 
among surgeons and physiologists From the bio¬ 
chemical data herem reported together ivith those 
previously recorded,* supplemented by the roufane 
monitormg of electroencephalograms during the per¬ 
fusion intervals and chnical observations upon the 
general responses of these pabents as well as recent 
obsen'abon on prolonged canine perfusions,'” more 
definite impressions can be formulated concerning 
desirable perfusion rates 

It would seem from the evidence at hand that 
tliere is no more “an opbmal perfusion rate” that 
can be apphed to all pabents undergomg total 
cardiopulrnonary bypass tlian there is an opbmal 
dosage of penicilhn applicable to all pabents Such 
factors as age of pabent, cardiac reserve, type of 
lesion, durahon of operahon, method of collecbng 
blood for replacement, type of oxygenator, and 
perhaps other as yet unappreciated factors are im¬ 
portant in tlie determinabon of an answer to this 
questaon Thus, at present, we prefer to monitor 
each pabents dunng the parbcular perfusion, utiliz¬ 
ing a conbnuous recording of the electroencephalo¬ 
gram and the systemic blood pressure and adjustmg 
thereafter tlie perfusion rate to keep these vanables 
normal or near normal These perfusions, too, are 
then further anal)'zed by study of the metabohe 
and physiological data (pH value, plasma bicar¬ 
bonate level, oxygen and carbon dioxide content, 
plasma hemoglobm level, and platelet count) ob¬ 
tained before, dunng, and after perfusion 

These data obtamed from 375 pabents who have 
now undergone total cardiopulmonary bypass for 
open heart surgery are summarized m the foUowong 
plan which appears to offer good protecbon to the 
individual pabent undergomg total body perfusion 
by means of the helix reservoir oxj'genator and Sig- 
mamotor pump This eqmpment is cahbrated pnor 
to the bypass to dehver flows at the rate of 50 cc, 
80 cc, and 75 cc per kilogram of body weight per 
mmute For mfants and pabents with cyanobc 
heart disease such as the tetralogy' of Fallot defects, 
these perfusion rates are mcreased to as high as 
100 cc per kilogram per mmute Durmg the course 
of the perfusion the response of the mdividual to 
the parbcular flow rate at which he is being per¬ 
fused IS monitored both until direct pressure re- 
cordmgs via a polyethylene tube inserted mto the 
systemic system na the mtemal mammary artery 
and by means of the conbnuously recorded electro¬ 
encephalogram ^^Tlen either tracmg reveals an un- 
sabsfactory appearance, the cause is sought for and 
corrected, e g, an unsuspected patent ductus 
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aiteuosus In the absence of sucli <in ohvtow leak, 
the volume flow is laised until an adequate perfu¬ 
sion IS aclnes'cd as judged by a return of these 
vaiiahles to nounal oi ncai normal As a conse¬ 
quence of these steps, it is unifoimlv possible to 
achieve an aitenal pH at the conclusion of the run 
w'hich will be 7 36 oi Inghei, although the patient 
lUtir !ia\'c been on the hs'pass for as long as one 
and one-half houis Furtheinioic, he can be shoum 
to have maintained a satisfactoii' electroencephalo¬ 
gram throughout the duiation of tins period And, 
•IS a somewliiit inoie jiractical esjjrcssion that the 
mteival of total c.n diopulmonarv bvjiass has been 
well toleiated, even for prolonged periods of time, 
IS the fact that in the last 40 consecutive cases so 
tieated and including a unde s'.irictv of congenital 
and acquired mtiacardiac lesions, there has been 
onlv one postoperative death-a mortalits' risk of 
25% Although this low iisk depends upon applica¬ 
tion of propel smgtcal techniques and postopeiative 
care as well, continuing successes m open heart 
surgerv can raieh' ho aclncvcd unless the perfusion 
itself was adequate 

Summur) and Conclusions 

Metabolic studies on 120 jwtients undeigoing to¬ 
tal bods' perfusion b\' means of a bubble o\ygenator 
duiing open mtiacardiac procedures have been 
made The aitenal pH values for all 84 acvanotic 
patients were within the range of normal at the 
termination of tlie bypass In 81 cvanotic patients the 
arteiial pH lemained at the control level—somewhat 
acidotic Howes'er, in these individuals, 18 hours 
after surgical repair, the preoperative acidohc states 
had been corrected to normal levels 

A depiession of the patients’ plasma bicarbonate 
levels after total body perfusion was observed in all 
cases, but that of the acyanotic patients was not 
significantly greater than the norma] daily variation 
of 4 mM per liter, while tliat of tlie cyanobc indi- 
\aduals was less than this figure The observed bi- 
caibonate depression was of no greater extent tlran 
has been observed m other surgical patients having 
lelativelv minoi piocednres 

Serum potassium levels m the acj'anotic patients 
were seen to decline dunng the perfusions and to 
decrease markedly m the immediate postopera¬ 
tive period and then to leturn to normal levels with¬ 
in tivo hours This is correlated witli and doubtless 
the result of the observed elevations in the levels of 
glucose, of both endogenous and exogenous origin, 
in the blood Adrenal steroid levels were measured 
m the plasma of these patients, but only slight ele¬ 
vations were noted 

On the basis of these studies, a plan for manage¬ 
ment of perfusion procedures has been outhned 
ivhicli has proved satisfactory as judged by a steadi¬ 
ly decreasing risk for open heart surgery 

Unwcrsvty Hospitals (14) (Dr Lilleha) 


total body perfusion-dewall et AL t i . 

J A , Dec 7^ Jgj. 
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METASTATIC CANCER OF THE BREAST TREATED BY ADRENALECTOMY 

EVALUATION AND THE FIYE-YEAR RESULTS 

Thomas L Dao M D 
and 

Charles Huggins, M D, Chicago 


The results of chnical treatments of cancer cus¬ 
tomarily are appraised at the end of five years, and 
this penod of time has elapsed smce the introduc¬ 
tion of adrenalectomy for advanced cancer of the 
breast' This new surgical tlierapy has proved to 
have both theoretical and tlierapeubc significance 
It was discovered m this study that there is a hor¬ 
monal component ongmatmg m tlie adrenal glands 
which sustams and propagites the disease m certam 
types of mammar)' cancer Surgical excision of tlie 
adrenal glands of patients maintained on cortisone 
therap)' “ has proved eflFechve in mducing regression 
of mammal)' cancer m cases of these sorts This 
paper will demonstrate tliat prolonged survival and 
profound regression of cancer can occur, after the 
removal of die adrenal glands, in women mth far- 
advanced mamman' cancer 

Malenals and Methods 

The first senes of patients treated by an adrenal¬ 
ectomy, or by this operation combined mth oophor¬ 
ectomy, consisted of 52 consecutive patients ^ 
presenting far-advanced mamman' cancer dunng 
the 20 months from Mav, 1951, to December, 1952 
(see table) With a smgle excepbon, all of these 
patents had been subjected to mastectomy at an 
earher bme, and all had extensive metastases when 
adrenalectomy was performed Fort)'-two patents 
had been previously treated with radiaton and 
hormones of vanous kinds for their metastatic 
lesions Bilateral adrenalectomy alone was per¬ 
formed m 34 patents who were posbnenopausd or 
who had had a cessation of menstruahon mduced 
either by external irradiaton or by surgical removal 
of the ovanes The combmed procedure of adrenal¬ 
ectomy and oophorectomy was performed m the 
remammg 18 patents The operahve mortaht)' in 
this senes was 3 8% There were two postoperahve 
deaths, one patient died immediately after the 
operaton and one three days later, leavmg an 
effectve total of 50 patents Two of these 50 pa¬ 
tents were males wth metastatic cancer of the 
breast 

Assessment of remission was based on both sub- 
jechve and objechve evidence of improvement Ob- 
jechve remission is measured by regression or 
disappearance of obvious and easily accessible 

From the Ben May Laboratory for Cancer Rescardi the University 
of Chicago 


Adrenalecfomy was performed in 52 pa 
fients with metasfahe mammary cancer There 
were fwo postoperative deaths Objective 
remissions of varying duration followed in 
12 of 32 patients who had bilateral adrenal¬ 
ectomy alone and in 8 of 18 patients who 
also underwent oophorectomy The extent 
of the lesions had little effect on the re¬ 
sult, for two patients with metastases so 
extensive that one appeared moribund 
survived more than five years with great re¬ 
gression of the neoplasm Experience led to 
four criteria for selecting patients most likely 
to be helped by adrenalectomy age be 
tween 40 and 65 years, indications of slow¬ 
ness of neoplastic growth, a high titer of 
estrogenic substances in the urine, and a 
rather well differentiated appearance of the 
tumor under the microscope There was no 
evidence that simultaneous oophorectomy 
helped in women older than 54 years 


lesions such as cutaneous tumors and intra-abdom- 
mal masses and also by x-ray evidence of calcificabon 
of osteolytc lesions, tlie healmg of fractures, or dis¬ 
appearance of pulmonary lesions and pleural fluid 
Subjectve improvement is often equally remarkable, 
especially in the rehef of bone pam, disappearance 
of respirator)' s)'mptoms, and return of a sense of 
well-bemg Subjectve and objectve improvements 
are not always concomitant In some of the patents 
who reported marked subjectve improvement, there 
was no demonstrable regression of the lesions In 
this study, remission of disease foUoivmg adrenal¬ 
ectomy was assessed chiefly by measurable objechve 
endence of improvement 

Results of Treatment 

Objechve remissions of varymg duraton have oc¬ 
curred m 12 of 32 patents (37 5%) who were sub¬ 
jected to bilateral adrenalectomy alone and m 8 of 
18 patents (44%) who were treated ivith the com¬ 
bmed procedure of adrenalectomy and oophorec¬ 
tomy The over-all objechve remission m this senes 
IS therefore 40% (20 of a total of 50 patents) 
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CANCER OF THE BREAST-DAO AND HUGGINS t AM a n 

J A A, Dec. 7,1957 
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of pnin sclerosis of osteolytic 
lesions 


Relief of pain 
ambulatory worklnt 

Relief of pain 

Relief of respiratory 
symptoms ambulatory 
working 

None 


4i 

10 

IS 


Relief of pain, relief of ^ 
respiratory symptoms 


Relief of pnln 


Relief of pain 

Relief of pain relief of -< 
respiratory symptoms 
nm^ulfltory 
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Results of Adrenalectomy In Fifty two Patients 


Case 


Menopausal 

\o 

ACP 

8tatu^ 

33* 

G9 

postmenopausal 
(0 yr) 

3t 

42 

PoytmoDopau'nl 

(radiation) 

3j 

4j 

Pofitmenopaupnl 

(radiation) 

30 

E>7 

PoRtmcnopaupal 

((furjrlcal) 

37 

41 

Premenopausal 

38 

4i 

Po«tinpnopnuFnI 

(radiation) 


39 

47 

Po-^tinonopauFal 

(?UTKien\) 

40 

52 

Postmenopausal 

(radiation) 

41* 

42 

Premenopau*^al 

42* 

60 

Postmenopausal 

(radiation) 

43 

50 

Po«.tmcnopa\\snl 

(surulcal) 

44 

43 

Premonopau«nl 

45 

4) 

Postmenopausal 

(siirirlcal) 

4(7* 

30 

Preunnacy 

47 

42 

PoMmenopflu^al 

(radiation) 

<8* 

31 

Premenopausal 

491 

67 


sot 

51 


SI 

4S 

Postmen pousal 
(radiation) 

62l 

52 

Postmenopausal 


Time 

Since 

Mastec¬ 

Site of 

tomy 

Metastases 

3yr 

Inflammatory car 
cinoina pulmonary 

1 vr 

ExtensUc eVclctal 

20 mo 

Skeletal pltmrnl 
rrith efTuMon 

11 mo 

Skeletal 

1 yr 

Skeletal pulmouary 
pleural 

1 yr 

FxtonsI\e skeletal 
pulmonary Intra 
ernnlflf 


10 mo 

I \tensl\ e skeletal 

2 yr 

IxtcnsUo skeletal 

8 too 

FxtonsKe pulnionan 

lir 

Extensive puliuonar) 

3 mo 

ExtensUc skeletal 
pulmonary 

4 mo 

Exten8l\c carcinoma 
cn cuirass Infra 
cranial 

7yr 

Exten^U c skeletal 

W DIO 

3Iassl\e cutaneous 

motastasea 

pulmonary 

2yr 

ETtonsive skelctnl 
Intracranial 

t yr 

Extensive skeletal 
exten«l\c liver 

2 yr 

Bllatorol pleural 

^ j-r 

Pulmonary 

10 nio 

Pulmonary pleural 
with effusion 

3 yr 

Skeletal pulmonary 


with Mammary Cancer (May, 1951, to December, 1952)—Continued 



Re 



Period 
of But 
vlval 

Previous 

Treatment 

sponse 
to Pre 
vious 
Treat 
ment 

Respome to Adrenalectomy 

Adre 

nalec 

tomy 

Mo 

Ohjectivc 

SuhJeetKe 

RaUlatlon 

None 

None 

None 


Hadlatlon 
tcstostcrono (3 mo ) 

l»one 

Ostclytlc lesions static 

Relief of pain 

Relief of pain 

10 

RaUfatfoD 

None 

Ostolytlc lesions static 

7 

testosterone (3 mo ) 


None 

None 

6 

Raillatlon 

teato«tcrone 

None 

None 

None 

1 

n 

RadlntfoD 

Rellbf 

Sclerosis of osteolytic 

Relief of pain 

fc^tosterono 

of pain 
sclcro 

lesions In skull 

disappearance of 
Fyiuptoms of Increased 



»l9 of 
ostoo 


Intracranial pressure 



lytic 

lesions 




ToMoatorono 

None 

None 

None 

t 

(10 mo ) 

Radiation 

None 

Nonn 

None 

8 

lestoslonmo 


None 

None 

4 



None 

None 

3 

Radiation 

None 

None 

None 

4 

testosterone 


Reure^slon ol cutane¬ 

Disappearance of 

12 



ous lesions and Intra 

symptoms of Increased 




cranial metastases 

intracranial pressure 


Ha(Ua(lv>n 

Relict 

ScleropU of osteolytic 

Relief of pain 

87 

te«toMcrone 

ot pain 

legions 

ambulatory working 




None 

None 

0 

Radiation 

Relief 

None 

Relief of pain 

10 

testosterone 

of pain 


decrease of 

intracranial symptoms 


Radiation 

None 

Marked decrease of 

Relief of pain 

7 

testosterone 


sl« of liver 



Vstrogen 

None 

( oinplete re«orptlon 

Relief of respiratory 

53 

castration 

Re«orp 

of fluid 

symptoms ambulatory 



tton 
of flultl 


worldDg 


Orchiectomy 

None 

Rcsrregslon of 

Relief of respiratory 

7 

stllbestrol 


pulmonary le'lon'* 

symptoms ambulatory 


Gold 19S Intra 

None 

Complete resorpMo^ 

Relief of respiratory 

42 

pleurally 


of nuld 

^vmptoms ambulatory 


testosterone 

Testosterone 

None 

Immediate po«t 

working 


raillatlon 


operative death 




Adrenalectomy and ooi»horectoniy were performed 
1 Po'topernthc death 
t Carcinoma of mule hreast 
I Patient did not liH\e mastectomy 


Subjecbvp improvement occurred m 29 ( 58%) of 
tlie 50 patients Tlie duration of remission ranged 
from 7 to 66 months Prolonged surNaval lias oc¬ 
curred m seven patients (14%) who hved from 
three years to 68 montlis, witli one patient still alive 
66 months after adrenalectomy and without any 
eindence of relapse (see figure) Twenty-one pa- 
bents (42%) failed to respond to adrenalectomv 

Report of Cases 

Case 1 —A worn in, aged 46, first discovered a tump ui her 
(eft breast in July, 1949 Radical mastectomy was per¬ 
formed on Dec 9 1949, and the operation was followed by 
irradiation therapy Osseous metastases became evident in 
January, 1951, and the patient was treated ivith testosterone 
for two montlis with no relief Instead, rapid progression of 
osseous metastases followed, and the patient became con¬ 
fined to bed in February, 1951, svith multiple pathological 
fractures of the pubis, ischium, and pelvis Ethinyl estradiol 
was admimstered after testosterone had failed to produce 
relief, and this too resulted in no benefiaal effect Hyper- 


calcenni developed while the patient wis bedridden ivith 
tAtensive osseous lesions There had been a unilateral 
oophorectomy in 1930 for an ectopic pregnancy Menstrua¬ 
tion ceased after irradiation of the pelvis m February, 1951 
Bilateral adrenalectomy was performed on May 7, 1951 
There was steady improvement after tlie operation, vvitli 
lieabng of all of the fractures Tlie patient became free from 
pain and was ambulatory and able to do housework until 
the early part of October, 1956, which was five and one-half 
years after adrenalectomy Then she noticed pain in the nght 
arm, and radiography of the nght humenis showed osteolvtic 
lesions In November, 1956, she had a pathological fracture 
of the humerus Her condition then became steadily worse, 
and she died in January, 1957, 68 months after the adrenal¬ 
ectomy She was the first patient treated vnth adrenalectomy 
for mammary cancer 

Case 21 —A woman, aged 41, first discovered a lump m 
tile nght breast m 1942, and she was treated by a simple 
mastectomy with postoperative irradiation in the following 
month Local recurrence m the mastectomy scar m 1946 
was treated by x-ray and by surgical excision m 1948 In 
August, 1951, she developed severe chest pam with cough, 
dyspnea, orthopnea, and marked edema of the right arm 
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X-ray distlos^ the prascncc of hydropncumodionu in tlie 
Jeft 5]de or uic chest Repeated tJioraccntcsis was done at 
ipproxiniately weekly intcrwK Ncoplustic cells were found 
m tlio pleural fluid hy cytological cvaimnahon The patient 
became l>ednddcn X-ray of the pelvis also showed uiinicrons 
osteolybc lesions Testosterone, 50 mg, was administered 
mtramusculnrly tliroe times a week for three months svit)> no 
improvement, but cessation of menstniabon was induced by 
this honnonc Bilateral oophorectomy and adrenalectomy 
were porfonnwl on Dec 19, 1951 TJicrc wsas almost immedt- 
atc relief of tlic respirator)' symptoms and resoipbon of tlie 
pleural fluid Thoracentesis h is not hocn required since tlie 
operation Edema of the arm has disappeared TIic ostcol)'tit 
lesions m the ilutm became sclerotic following the adrennlcc- 
lo/iiy TJie patient is m cscellont health five and one-half 
'V'cnrs after the operation 

Comment 

The beneficial effects of bilateial adrenalectomy 
have been well established and confirmed by nu¬ 
merous wvGstigntors * In our experience, regression 
of metastatic lesions of mannnar}' cancer sometimes 


jama, Dec 7,1957 


recurrence was 28 months, while patients wth 
osseous metastases survived 22 months on the aver¬ 
age, and those witli generalized metastases lived 10 
months The mean survival of patients \vith general 
ized metastases in the present senes treated by ad 
renalectomy is 27 6 montlis There is no doubt that 
life was prolonged in most patients who had objec 
hve evidence of improvement after removal of the 
adrenal glands 

The two patients in the present senes who sur- 
\oved, with great regression of the neoplasm, more 
than five years after adrenalectomy both had ex¬ 
tensive metastases, and one of the pabents appeared 
to be monbund Tlierefore, the extent of the lesion 
is not of great consequence Tlie important factors 
m deteimming the effectiveness of adrenalectomy 
are that the tumor must be dependent on adrenal 
hormones and, specifically, that the adrenal glands 
must elaborate suflScient amounts of those steroids 



Periods of sun'is'al, after adrenalectomy, of 52 pabentswitli metastabc mammary cancer 


is profound, and prolonged survival followmg 
adrenalectomy has ocemred m seven pabents m the 
present series This gratifymg result is significant, 
smee all of these pabents were suffering from ad¬ 
vanced mammary cancer and had failed to respond 
to several odier types of tlierapy Each of the seven 
pabents was incapacitated before adrenalectomy 
was performed, and subsequently all of tlrem were 
able to resume their nonnal physical acbvibes 
Maintained adequately with steroid subsbbibon 
dierapy, tlie adrenalectomized pabents have a 
healthy appearance and are able to engage m an 
dieir usual pursuits The hormonal mamtenance or 
adrenalectomized pabents is neither difficult nor 


^ Shimkm and otliers “ analyzed die survival of 374 
pabents with mammary cancer following die recur¬ 
rence of die disease after mastectomy It was found 
that die mean survival tune of pabents with local 


Avhicli mamtam the growdi of the neoplasm When 
these condifaons are fulfilled, the cancer undergoes 
abophy after the adrenalectomy A small autono 
mous tumor will not respond to adrenalectomy, 
wheieas an extensive mammary cancer dependent 
on adrenal hormones involutes rapidly after the 


moval of die adrenal glands 
We employ four criteria ® which are heJphi^ 
e selecbon of pabents for adrenalectomy 1 ® 

eatest rehef has been observed m men or women 
> to 65 years of age 2 A prolonged interval (more 
an one year) between mastectomy and manitota 
m of recurrence of the cancer often indicates that 
iprovement will follow adrenalectomy The rapi - 
V of growth of a cancer indicates its degree 
.ahgnancy The hormonal-dependent 
incL commonly are slow in t^eir groi^ 
ngth of the postmastectomy interval « apP 
efdom from cancer is a first approxzmabon of th 
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growth rate of the neoplasm m the patient under¬ 
going appraisal 3 A titer of estrogenic substances 
in tlie unne above 15 I U daily is endence of 
significant hormone production 4 The hormonal- 
dependent mammary cancers are commonly rather 
well differentiated Each of tlie seven patients m 
this senes svho had survival of three to five and one- 
half Years ifter adrenalectomy had adenocarcinoma 
of the breast Mammary adenocaranoma is defined 
as a neoplasm composed largely or entirely of acini 
whose Immg is one cell in tlucloiess Commonly the 
cancerous tubules contam milk in the lumma, and 
they are surrounded by myoepitliehal cells 

It IS knowm that there are dual sources of steroids 
M'hich maintain mammarj' cancer in men and 
women Tliese are the gonads and tlie adrenal 
glands We have found no evidence that the ovanes 
of w’omen older than 54 years contnbute to the 
maintenance of mammary cancer, and we do not 
perform oophorectomy m the treatment of cancer 
of the breast in women m this age group 

Witli regard to adrenalectomy in the treatment of 
mammary cancer, Stanford Cade "* has stated "In a 
proportion of cases both subjecbve and objective 
improvement has been achieved which has never 
been accomplished before by any other method of 
treatment ” The results of the present senes support 
this statement 

Summary 

An evaluation of a senes of 52 consecutive patients 
until metastatic mammary cancer who underwent 
adrenalectomy disclosed that significant remissions 
of varymg lengths of time occurred m 20 patients 
There were two postoperative deaths Two patients 
survived more than five years, and one is ahve with 
no chnical or laboratory evidence of relapse 66 
months after the adrenalectomy 


The surgical excision of the adrenal glands m 
xvomen or men wnth metastatic cancer of the breast 
has demonstrated that the sudden depnvabon of the 
idrenal factor brought about a chemical change m 
the internal enxnronment of the host and consequent¬ 
ly produced a long contmumg regression of the 
mahgnant neopl isbc process It is certam that hor¬ 
mone production by tlie adrenal glands is a com¬ 
ponent which mamtams and propagates certam 
mamman' cancers of the human male and female 

950 E 59diSt (Dr Huggius) 

This study was aided by grants from tlie Jrne Coffin 
Ctulds iMemonal Fund for Medical Research, from the 
Amencan Cancer Societ), Inc, and from the U S Pubhc 
Health Seixuce 

The cortisone used in tlus stud> was prosuded by Merck 
& Co, Inc, Rabw n>, N J 
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Schizophrenia —There is a close relabonship between mental disease and the autonomic nerv¬ 
ous system Epinephrme plays a vital role m emergency reacbons and anxiety states Two 
oxidized denvabves of epmephrme, adrenochrome and ai-enolubn, when adnunistered to 
normal volunteers, produced changes m thought and mood, with or without perceptual changes, 
that m many ways resembled those found m early schizophrenia Although direct evidence that 
these substances are present in the schizophrenic persons is lacking, there is a great deal of m- 
durect evidence for this possibihty, and enzyme systems tliat in ntro do effect the conversion of 
epinephrine to adrenochrome are present m vivo It would be quite astonishmg if this change 
were not found m vivo Adrenochrome and adrenolubn are both antunitobc factors for L strain 
fibroblasts, and schizophrenic blood (which may contam these substances) is also toxic 
Epinephnne is converted by blood of schizophrenics into a fluorescent substance Both sub¬ 
stances produce catatonia and other changes when admimstered mtraventncularly to cats The 
hyipothesis is developed that in schizophrenia both branches of the autonomic nervous system 
are overly acbve as a result of an overproduebon of both acetylchohne and epmephrme The 
changes sugges^d by this hypothesis are reviewed m the hght of present informabon It is 
suggested that this is a reasonable, unifying hypothesis that will prove useful m obtammg more 
informabon about schizophrenia -A Hoffer, M D, Ph D, Epmephrme Denvabves as Potenfaal 
Sclmophrenic Factors, Journal of Chnical and Experimenial Psychology and Quarterly Review 
of Psychiatry and Neurology, January-March, 1957 
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THE NEPHROTIC SYNDROME 

CUNICAL OBSERVATIONS ON THERAPY WITH PREDNISONE AND OTHER STEROIDS 

Howard C Goodman, M D 

flnd 

James H Baxter, M D, BetJiesda, Md 


The therapeutic effects of prednisone and 
hydrocortisone were studied m 20 patients 
who had the complete idiopathic nephrotic 
syndrome characterized by proteinuria, 
edema, hypoproteinemia, and hypercholes 
teremia Three patients with proteinuria buf 
only minimal hypoalbuminemia, hyperlipoi 
demia, and edema were also included The 
most sensitive and satisfactory criterion for 
fudging the day-to-day status of these pa¬ 
tients and for recognizing remissions and ! 
exacerbations was the 24-bour output of ' 
urinary protein No evidence of benefit was 
seen when the dosage of prednisone wos i 
insufficient to decreose the proteinuria ' 
When the dosage was sufficient (generally 
40 mg of prednisone or 7 60 mg of hydro 
cortisone daily), a decrease in proteinuria 
occurred in the mafority of patients This 
was usually manifest within 10 days, and 
after a month of treatment the dosage was 
gradually reduced One to three years after 
the steroid therapy, 12 of the 20 typical 
patients ore well, 4 are improved, and 4 are 
unimproved or dead The treatment was in- 1 
effective in the three atypical patients with- 
out hypoalbuminemia and hyperlipoidemia 
and in one patient in whom the nephrotic 
syndrome was caused by renal amyloidosis 


A discussion of theiapy of the nephrobc syndrome 
IS complicated by die fact diat tins syndrome, char¬ 
acterized by massive proteinuria, edema, hypopro- 
tememia, and hj'jjerlipoidemia, may occur dunng 
the course of many different diseases Even after one 
has ruled out to die extent possible die recognized 
disease entities in which this syndrome sometimes 
occurs (diabetes mellitus, lupus eiTtheniatosus, 
amyloidosis, sj^hilis, malaria, and renal vein dirom- 
bosis), most cases of nephrotic S 3 mdrome are not 
satisfactonl}’’ classified There maj^ be a few pabents 
in whom die nephrobc sjmdrome occurs dunng the 
course of a disease which apparently began as a 
ts'pical attack of acute glomenilonephntis Most 
give no Instor)' of such an onset and are classified 
as liaYang “nephrosis” or “hpoid nephrosis,” Long- 
cope’s t}'pe B nephnbs,' Ellis’ tjqie 2 nephnbs," mem¬ 
branous glomerulonephnfas,'' subacute or cliromc 
nephribs vndi edema, or die nephrobc or degenera- 
bve stage of cliromc glomerular nephribs,'’ depend¬ 
ing somewhat on whedier the observer is intermst, 
pediatncian, or padiologist We have not attempted 
to subdivide the group of pabents to be discussed 
here, after ehnnnabng msofai as possible specific 
diseases, but have used die term idiopathic nephrot¬ 
ic syndrome to desenbe diem all (although even 
dns general classificafaon is unsabsfactory smee the 
nephrobc syndrome seen m lupus erythematosus 
and amyloidosis is also idiopathic) Some of this 
group of pabents had normal renal funebon and 
blood pressure and only minimal microscopic hema- 
tuna Odiers had renal insufficiency and more 
hematuria, which are findings usuallv considered 
charactensbc of glomerulonephnbs Unbl die ebol- 
ogy of tins disease or group of diseases is known and 
a better understanding of die natural history of die 
disease is attained, we prefer to include all of the 
pabents described here in die category of idiopadiic 
nephrobc syndrome, quahfying die term widi a 
descripbon of die feabrres of each case rather dian 
attempting to give names to what are largely arbi- 
travy categones We consider dns term synonymous 
widi die term nephrosis when nephrosis is used m 
this more general sense 

The present report is concerned widi 25 pabents 
widi proteinuria of considerable magnitude treated 
and followed in the clmical center of die Nabonal 
Insbtutes of Healdi for periods of from 15 mondis to 

From llie LnWtory of Celhilnr Physiology ond Metnbolism, NnUonnl 
Hcnrt Institute, NntionM Institutes of Honlth 


3% years up to June 1, 1957 Cases followed for 
shorter penods of bme are not included Twenty- 
two of these 25 pabents had the complete nephrotic 
symdrome Yvitii serum albumm levels below 15 Gm 
per 100 ml, edema, and hypercholesteremia The 
remainmg diree pabents had protemuria of over - 
Gm per day, but only mmmial hypoalbuminemia, 
hyperhpoidemia, and edema These tiiree 
did not have all die manifestabons usually mcluded 
under die term nephrobc syndrome, and did have 
certam of the features which have m the past been 
considered charactensbc of nephribs, but some of 
the lattei features were also shared by the paben s 
YVith die fuU-blown nephrobc syndrome All ot tne 
pabents except one child with malana 
with prednisone, hydrocortisone, or both A few 




NEPHROTIC SYNDROME-GOODMAN AND BAXTER 


1799 


Vol 165, No 14 

bents also received corbcotropin (ACTH) or 
prednisolone The major porhon of the therapy was 
with prednisone 

The present study had several objecbves It has 
been knoum since 1950 that remissions can be ob¬ 
tained in many patients with tlie nephrohc syn¬ 
drome with corbcotropin and corbsone“ There is 
still disagreement as to the best therapeubc regimen 
ivith steroids and the extent to winch they mfluence 
the long-term results By trying different doses of 
steroids for varjong penods of bme, often m the 
same patient, we have arrived at a regimen which 
has produced sahsfactor}' results in the majonh' of 
our pabents Another objecbve of the present study 
was the comprehensive evaluabon of tlie relabvely 
new steroid predmsone in the therapy of the nephrot¬ 
ic syndrome We also hoped to determme whether 
response to steroid therapy could be correlated noth 
age or mth other chnical and laboratory findings 

Methods and Matenals 

Most of the pabents were hospitahzed throughout 
the penods of steroid admmistrabon and reevaluated 
at frequent intervals throughout the study Table 1 
presents a summary of each case studied The num¬ 
bers assigned to pabents in table 1 are used through¬ 
out this report to designate the same pabents 

On admission to the chnical center pabents were 
placed on a diet contaimng approximately 200 mg 
of sodium and 2 to 3 Gm of potassium Tins xvas 
conbnued throughout the period of steroid therapy 
Pnor to discharge the sodium allowance was hberal- 
ized m proporhon to the pabent’s improvement The 
diet was a well-balanced one, with the level of 
calonc and protem mtake left largely to the pa¬ 
bents choice It was necessary to restnct calonc 
consumphon m several chddren because of ex¬ 
cessive appehte and obesity developing durmg ster¬ 
oid therapy Intermediate feedmgs and, m most 
adults, aluminum hydroxide were given dunng ster¬ 
oid therapy Fluids ordinarily were given ad hbitum 
They were restricted as necessary in case of ab¬ 
normally large intake and the development of hypo- 
nabemia Children were given prophylacbc penicd- 
hn, 250,000 to 500,000 units daily by mouth This 
was given not only dunng steroid therapy but 
throughout the penod of the disease and for six 
months to a year after remission Anbbiobcs in 
adults, and anbbiobcs other than penicillin, were 
used only upon specific indicabon 

The pabents were allowed to be up ad libitum 
Blood pressure was determined each morning before 
the pabent arose, when blood pressure was elevated 
determmabons were made more frequently Each 
pabent was weighed before breakfast, after voidmg 
Complete 12-or-24-hour imne specimens were col¬ 
lected m bottles, usually contaming a httle formalde¬ 
hyde solubon, at least three bmes iveekly These 
were used for Addis counts and determmabons of 


protem, electrolytes, creatmme, and aldosterone No 
formaldehyde solubon was added to specimens for 
aldosterone determmahon Blood specimens were 
obtained weekly or semiweekly for determinabon 

Table 1 -Data on Twenty-five Patients on Steroid Therapy 
ior Nephrotic Syndrome 

Lnbora lory Flndlnxn Before Therapy _ 

aod at End of Study flnne 1 lli)7)t Urine RBC 

,-—»-—, Protein MB 

Its Drut Total Altm Cholea Great Gm / Hong/ 
Cu«e (Sex) Me /U Hr Protein inln terol Inlne 24 Hr 24 Hr 

Gm /lOO Ml Mg /lOO Ml 
Patients nlth sc\ ere edema and hypoallnimlncmla 
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>h boldface type Indicate laboratory findings at end of 

of erythrocj'te sedimentabon rate, hematoent, white 
blood cell count, eosinophil count, and serum pro¬ 
teins, hpids, electrolytes, creatmine, blood urea 
mtrogen, and other consfatuents as necessary After 
a penod of txvo weeks to bvo months of observa- 
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tion in the liospital, 40 ing of prednisone (or 
150 to 200 mg hydrocortisone) per day was ad¬ 
ministered orally in four divided doses Tins was 
confanued until the maximum change m levels of 
protemuiia or serum albumin occurred, m most 
cases for at least one month 
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begun, the decrease in protemuna proceeded rapidk 

protein-free wthin the 
first 48 hours in one patient (case 12) and m the 
second week of therapy m the rest wth the ex 
ception of case 20, which required 30 days Follow 


Response to Steroid Therapy 

Pertinent data on the patients, including labora- 
tory^ observations before therapy and at the end of 
tile study, are recorded in table 1 Of the 22 cases 
of complete nephrotic syndrome, one child had 
quartan malaria and did not receive steroid therapy, 
tins patient went into and remained in complete re¬ 
mission following chloroquine therapy for malana ” 
One patient (case 21) had primary^ renal amyloj- 
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DAYS OF STEROID THERAPY 

Fig 1 —Decrease in protemuna in patients in whom com¬ 
plete cleanng of protemuna occurred on steroid tlierapy 
Response to treatment of several relapses m case 6 are in¬ 
cluded (designated 2nd, 3rd, 4tli) 

dosis In this pahent and tlie 20 remainmg cases of 
complete nephrotic syndrome which are idiopatliic, 
four types of response to steroid therapy were ob¬ 
served 

The first type, complete remission during steroid 
tlierapy witli complete clearmg of protemuna, oc¬ 
curred in six patients (cases 2, 6,. 7, 12, 13, and 20) 
Figure 1 represents graphically die effect of steroid 
therapy on protemuna m this group of patients A 
decrease m protemuna occurred as early as the first 
day (case 12), but generaUy only after several days 
(as long as 10 days in case 20) and was often pre¬ 
ceded by an initial increase m protemuna Once 



« n 30 00 oj V m ro' 3®' 

rmt « MYS 


Fig 2 —Response to steroid treatment in 50-year old male 
(case 20) 


mg the decrease m protemuna, serum albumin 
began to rise, reachmg normal levels withm 30 days 
(except for case 20 which reached normal m 40 
days) Semm cholesterol, often after an mibal rise 
on startmg steroid admimstrabon, fell gradually to 
ward normal as serum albumm levels rose Figure 2 
(case 20) and figure 3 (case 6) illustrate complete 
remissions diinng steroid therapy The response of 
case 20 was the slowest of the group while that of 
case 6 was more typical 

The second type of response was complete re 
mission on steroid therapy except for residual pro 
temuna and this occurred m six pabents (cases 4, 5, 
11, 15, 17, and 19) The rather dramatic decrease 
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Fig 3 -Response to steroid treatment in 4-year-old mile 
(case 6) 


protemuna, a pattern of response siniikr to that 
en in the previous group, is illustrated in figure 
t this group of patients the protemuna, ran^g 
„m 5 to 10 Gm per 24 hours, rap.dly 
ioUowmg an imtial increase m four cases) 

:ter two weeks of steroid administration a lei el 
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05 to 40 Gm per day (20 to 50% of pretreatment 
levels in individual patients) was reached Serum 
albumin rose to normal levels withm 30 days in four 
patients, but not until after about 60 days in cases 



Fig 4 —Decrease in proteinima in patents in whom steroid 
tlierapy produced complete remission except for residual pro¬ 
teinuria 


dramatic than m the other two groups and occurred 
either m the first 10 days of therapy (cases 17 and 
22), or very gradually throughout the penod of 
therapy and observation (case 14), or after steroid 
dosage was diminished (case 10) These four pa¬ 
tients remamed improved and edema-free but did 
not show any further improvement Thus at the end 
of the study protemuna remamed above 1 Gm daily 
in all, and serum proteins remained below normal 
In pabents with both complete and incomplete re¬ 
missions (except case 10) a diuresis occurred during 
steroid adnunistrahon comcident with an mcrease m 
serum albumm level 

The fourth type showed no change in protemuna 
or serum protems durmg steroid therapy and this 
occurred in the remaimng five pabents (cases 3, 8, 
9, 18, and 21) Four of these pabents had a diuresis 
on stopping or reducing steroid dosage although this 
was not associated ivith a decrease m protemuna 
or an mcrease in serum albumm concentrabon We 
have termed this a "symptomabc” diuresis to differ- 
enbate it from the diuresis occumng dunng a com- 


11 and 20 Serum cholesterol, agam after an mihal 
rise at the onset of steroid therapy, fell gradually as 
the serum albumm rose Figure 5 represents the 
course of case 4 The residual protemuna m this 
case, as well as m cases 5 and 17, eventually disap¬ 
peared without further beatment after the course of 
therapy was disconbnued In case 17 protemuna 
finally disappeared 12 months after treatment In 
cases 11, 15, and 19, protemuna had dimmished to 
less than 1 Gm per 24 hours at the end of the study 



Fig 5 —Response to steroid treatment in 2-ycar-old female 
(case 4) 


The thud type was parhal remission with per¬ 
sistence of some albumm m the unne and some de¬ 
gree of hypoalbummemia occumng in four pabents 
(cases 10, 14, 18, and 22) Here the decrease m 
protemuna and mcrease m serum albumm was less 
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Fig 6 —Response to steroid treatment in 30-year-old female 
(case 16} 

plete or incomplete remission Thus, although every 
pabent became edema-free, we have not classified 
the occurrence of diuresis as a remission unless ac- 
compamed by dimmubon of protemuna and m- 
crease in serum albumin Figure 6 illustrates the 
course of one of these pabents (case 16) m whom 
diuresis not accompanied by any change in serum 
proteins, serum cholesterol, or protemuna occurred 
in withdrawal of steroid and adrenocorticotropic 
hormone treatment One of (he two adults who did 
not improve dunng steroid therapy (case 21) was 
shoivn to have renal amyloidosis and has died The 
other (case 16), who at the tune treatment was 
started was chmcally indistmguishable from many 
who did improve, gradually developed progressive 
impairment of renal funcbon and mild hypertension 
The three children (cases 3,8, and 9) who were un¬ 
improved dunng therapy had a progression of renal 
insuflSciency (one with the onset of acute renal shut¬ 
down shortly after the course of steroid) and have 
all died 
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TInee patients (cases 23, 24, and 25) widi pro¬ 
teinuria over 2 Gm per 24 liouis but without marked 
li^'poalbuminemia or edema sliowed no significant 
diminution in pioteinuria dining steroid treatment 
Case 24 subsequently bad gradual diminution of 
proteinuiia, the other two remained unchanged 
IGible 2 gives a summarv of the status as of June 1, 
195/, of the 22 patients with nephrotic syndrome 
(including case 1 with quaitan malaria and case 21 
with renal amyloidosis) as well as the 3 patients 
with proteinuria without severe hypoalbummemia 
In the groiqj of 20 cases of complete idiopathic 
nephrotic syndrome, 12 out of 20 patients are either 
well or hai'e only minimal residual proteinuria (3 
patients) Four patients are improved (clinically 
free of edema but still exhibit moderate proteinuria 
and h>q>oalbuminemia), and of the four patients 
who were unimproved by therapy, three are dead 

Txnir 2-S/fl/i/s of Twenitj-fivc Patients tvitti Proteinuria, 
June I, 1957 
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* Xumbers refer to cu«es In table 1 
t Quartan inniarlo with nephrotic syndrome 
I Relapses requlrlne further therapy 

5 These patients rvere thoupht to ha\c «omo det,rce of renal Insntn 
clency at the time of admission 
J Renal amyloidosis 

Judging from these studies, the quantitative de- 
termmation of 24-hour urine protein is tlie most 
sensitive and satisfactory determinabon for follow¬ 
ing the day-to-day course of patients xvith the 
nephrotic syndrome, particularly for the recogmtion 
of remissions and exacerbations (fig 2, 3, 5, and 6) 
When a patient is sent home in complete remission 
he (or the mother m tlie case of the children) has 
been asked to test the first moniing specimen of 
unne with a protein precipitating agent This rough 
test has served admirably to make frequent trips to 
the outpatient department unnecessary when the 
urine is protein-free and has enabled us to begin to 
follow any relapse closely from the day of onset of 
proteinuria When a relapse occurred the onset of 
proteinuria was followed by a fall in serum albumin 
and m increase in serum hpids and erythrocyte 
sedimentation rate and often by an increase in body 
weight At times the erythrocyte sedimentation rate 


was unreliable (e g, in figure 3 on the 196th dav 
and again on the 466th day the sedimentation Z 
was quite low dunng a time of severe relapse) 

Management of Steroid Therapy 

In three children (cases 4, 5, and 6) (fig 3 and5) 
it was observed that 20 mg of prednisone per day 
was completely ineffective, whereas 40 mg per day 
brought about complete remissions Furthemiore, 
two of these patients relapsed when the dosage was 
reduced to 20 mg per day but again expenenced 
remissions on 40 mg (fig 3) Largely on the basis 
of these observations we have chosen 40 mg predni 
sone as the lowest initial dose likely to bnng about 
remission m the majonty of patients, adults and 
children, who are responsive to steroid, even though 
lower doses may be effective m individual patients 
For example, a complete remission occurred in one 
child (case 12) on SO mg of hydrocortisone, and in 
one young adult (case 13) remissions occurred on 
20 mg prednisone per day and at another bme on 
80 mg hj'drocortisone per day Support for the 
decision to initiate therapy in all patients with no 
more than 40 mg prednisone has been the finding 
tliat in our senes of patients larger doses have not 
been more effective, as detailed below 

Slx patients (cases 4, 10, 14, 15, 16, and 17) who 
failed to obtain complete remissions while on 40 mg 
prednisone per day have been treated xvith subse 
quent courses of 60 to 160 mg prednisone daily In 
none of these patients did it appear that the larger 
doses were definitely more effective than the 40 mg 
level (fig 5 and 6) Several of these patients (cases 
4, 10, 14, 15, and 19 ) experienced further improve 
ment after steroid therapy was discontinued, but tins 
pattern was also observed in patients who did not 
receive further steroid therapy at the higher dosages 
Although these larger doses of steroid were not 
effective when 40 mg prednisone failed, we have 
continued to try a larger dose because there ap 
parently have not been adequate trials of high 
doses of steroids m the nenhrotic syndrome The 
problem here has been to arrive at a compromise 
between the possible danger to the pibent from pro 
longed high dosage of steroid and the possible bene 
fit which we had honed to see b’'t have so far not 
witnessed witli the increased dosa'^e 

In summary, while there is variation in the dosage 
requirement from one patient to another, it appean 
that the majonty of nephrotic patients who will 
respond to steroid tlierapy require about 40 mg ot 
prednisone per day None of the present senes o 
patients who did not respond favorably to Ons 
dosage were helped by a higher dosage In mos 
cases it has appeared to us that a given dosage o 
steroid is eithei completely ineffective or maxima } 

effective , , j 

\Vlien there was a favorable response as indi . 
by a decrease m proteinuria, the comse of ther p) 
was conbnued witliout reduction in dosage un 
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further improvement in unne and serum protein 
levels occurred This usually required three to five 
weeks of therapy and occasionally longer In those 
patients m whom no decrease in protemuna oc- 
ciured, steroid dosage was either mcreased or dis¬ 
continued after three weeks of treatment When 
discontmmng prednisone therapy, the dosage usu¬ 
ally was decreased by 50% per day do«m to 5 or 2 5 
mg, confanued at this level for several days, and 
then stopped Relapses are discussed in the follow¬ 
ing section 

Two children, after the occurrence of complete 
remission (cases 2 and 12), developed upper respir¬ 
ator)' mfecbons associated with transitory protein¬ 
uria which cleared spontaneously without further 
therapy Because of this observation patients have 
not been treated immediately for the mibal recur¬ 
rence of protemuna unless it 'was severe and ac¬ 
companied by a large decrease in serum albumm 
Of the seven children and five adults in whom com¬ 
plete remissions or complete remission except for 
residual protemuna occurred on steroid therapy, 
four children and two adults (pases 2, 5, 6, 11, 13, 
and 15) developed recurrent protemuna which did 
not clear spontaneously Relapses occurred withm 
several days (case 6) to 30 mtmths (case 2) after 
discontmuing therapy Steroid therapy at the previ¬ 
ously effecbve dosage level again produced remis¬ 
sions m all, four, however, have had further relapses 
and will be discussed m die seobon below 

Of the one child (case 10) and three adults (cases 
14, IS, and 22) m whom parbal remissions with sub¬ 
normal serum albumm levels occurred, none have 
had a relapse, but aU have continued to have some 
degree of protemuna with moderate hypoalbu- 
mmemia 

As noted above, four pabents with good responses 
to steroid therapy had relapses more than once after 
discontmumg therapy Two of these pabents (cases 
13 and 15) had complete relapses with return of 
massive protemuna, h)'poalbummemia, and hyper- 
hpoiderma twice m a penod of 12 to 18 months One 
pabent (case 5) had three relapses m 24 months 
Re-treatment of each case accoring to the mibally 
eSecbve schedule again brought about remissions 
which have conbnued to the present bme There has 
so far been no evidence of decreasmg responsive¬ 
ness to steroid therapy The fourth pabent (case 6) 
has been a more senous problem The course of this 
pabent is shown m figure 3 Remissions were ac¬ 
complished repeatedly m this pabent by 40 mg of 
prednisone or 160 mg of cortisone daily Relapses 
occurred each bme that the steroid was discon- 
bnued or the dosage reduced So far no completely 
satisfactory regimen of intermittent therapy has 
been found Only wth a dosage of 40 mg of pred¬ 
nisone daily, or perhaps the same average dosage m 
the form of 80 mg given alternately, with none for 
three-day penods, has remission been sustamed 

Prednisone and hydrocortisone were compared m 


cases 6, 13, 16, 18, 19, and 24, as to their effecbve- 
ness m producing remission durmg relapses Two 
pabents (cases 17 and 20), who responded well 
mibally to prednisone, also later received hydro¬ 
cortisone m a study of steroid suppression of the 
skin mflammabon produced by injecbons of serial 
dilubons of tuberculin accordmg to methods previ¬ 
ously described ’’ In no case did a pabent respond 
well to therapy with 160 mg of hydrocorbsone when 
there had been a failure m the pabent with 40 mg 
of prednisone Prednisolone and corticotropin have 
been used m too few cases to draw conclusions re¬ 
garding their relahve effecbveness We conclude 
that prednisone and hydrocortisone were quahta- 
bvely similar m their effects on the nephrotac syn¬ 
drome Since the majority of these pabents were 
treated with predmsone, our remarks are limited 
for the most part to this drug 

Factors Influencing Response to Steroid Therapy 

Age —In the small senes of pabents presented, the 
results of therapy m adults were not greatly dif¬ 
ferent from those m children (table 2) 

Hematuria —Persistent microscopic hematuna was 
found in aU of these pabents with idiopathic ne- 
phrobc syndrome (table 1) When the number of 
red blood cells vaned from several milhon to about 
100 milhon per 24 hours (normal less than 1 milhon 
per 24 hours), there appeared to be no correlabon 
behveen degree of hematuna and result of therapy 
Two pabents (cases 12 and 16) both had hematuna 
rangmg from 50 to 100 milhon red blood cells per 
24 hours One of them (case 12) had a complete 
remission on steroid therapy while the other (case 
16) has had no improvement m the disease process 
with steroid therapy Although the excrebon of less 
than 100 milhon red blood cells per 24 hours did not 
ensure a favorable response to therapy, the four 
pabents with hematuna well above this level—one 
pabent with severe hypoalbummemia (case 8) who 
occasionally had gross hematuna and the three pa- 
faents (cases 23, 24, and 25) without severe hypoal- 
buminenua-all failed to respond well to steroids 

Casts —All the patients hsted in table 1 excreted 
an abnormal number of casts m the unne (more 
than 100,000 per 24 hours) at one bme or another 
All have had fatty casts and epithehal cells filled 
with hpid droplets (oval fat bodies) No consistent 
qualitative difference was detected between the 
types of casts m pabents with different responses to 
steroid treatment, except that blood casts were seen 
m cases 3, 4, 8, 9, 23, 24, and 25 and only one of 
these (case 4) responded well to steroid therapy 
The pabents who responded weU to steroid therapy 
(cases 2, 6, 7, 12, 13, and 20) excreted less than 
500,000 casts per day In three pabents with even¬ 
tual complete remission (cases 4, 5, and 17) counts 
of over 2 milhon casts per day were not uncommon 
Of the four pabents with an unfavorable course, two 
excreted the largest number of casts (over 10 milhon 
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pei 24 lioius m cases 8 and 16), while tlie other two 
patients (cases 3 and 9) had less than 500,000 casts 
per 24 hours So it has not been possible to use the 
number of casts as a leliablc prognostic aid in indi¬ 
vidual cases 

Hypei tension —The present studies do not allow 
any conclusions about the prognostic significance of 
elevated blood piessure since only one patient (case 
S) had definite hypertension at the time of admis¬ 
sion This patient eventually died of renal insuffi¬ 
ciency 

Renal Insufficiencij —Oi the foui children (cases 
3 8, 9 and 10) with impaned lenal function at the 
tune of admission, only one (case 10) had a partial 
1 emission and increase m renal function with steroid 
therap)' On the other liand, decreased renal func¬ 
tion did not preclude a good response to steroid 
in sever.d of the iidiilts Of the adults with severe 
h>T30‘iJhunnncmia, cases 15, 17, 20, 21, and 22 were 
found to have some impairment of renal funchon 
This was indicated by elevation of the blood urea 
nitrogen and decrease in renal clearances as well as 
the elevated creahnme level shown in table 1 Inu- 
hn clearances (milliliter per minute per 1 73 square 
meters of body surface) rose from 28 5 to 57 (case 
15), 74 to 94 (case 17), 70 to 120 (case 20), and 
47 to 76 (case 22) during steroid administration, 
and improvement m renal function has been main- 
t lined to date 

Hematocrit Level —A number of patients, chil¬ 
dren and adults, in whom complete or incomplete 
remissions weic obtained had at ene time oi another 
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a papular erythematous rash occurred after discon 
tinuing steroid therapy Increased appetite, euplio. 
na, and a feehng of nervous tension in the adults 
were noted commonly Three adults (cases 16 19 
and 20) became paranoid, m each case the s\mn! 
toms reached a climax after a decrease m therapi 
had occurred at the end of tlie course of treatment 
Several patients complamed of muscle cramps dur 
mg therapy 

A mild elevation of blood pressure occurred in 
many of the patients while leceiving prednisone 
or hydrocortisone, this disappeared after treatment 
was discontinued One patient with preexisting renal 
msufiiciency, anemia, and mild hypertension (case 
3) developed severe hypertension and died while on 
a small dosage of prednisone Only one other course 
of steroid was discontinued because of hypertension 
(prednisone, SO mg per day in case 10), this was 
later remstituted without untoward results 

An elevation in blood urea nitrogen occurred in 
many cases dunng steroid therapy, presumably as a 
result of the raised urea load resulting from in 
creased protean consumption as well as increased 
protein catabolism Serum creatmme usually did not 
nse and glomerular filtration rate actually increased 
in the majority of cases The upper limits of normal 
for serum creatmme m our laboratory appeared to 
be 1 0 mg per 100 ml in adults and 0 7 mg per 100 
ml in children One patient (case 8) with preexist 
mg renal insufficiency and hematuria developed 
anuna about a week after jorednisone had been re 
duced to a low level 


a hematocrit level as low as 35% One patient m 
whom a partial remission occurred (case 10) had a 
hematocrit level of 30 on admission Two children 
with more severe anemia, which became progres¬ 
sively worse, died (cases 3 and 9) 

Failure of Previous Steroid Tlierapii —Five pa¬ 
tients (cases 3, 4, 5, 10, and 11) had had diuresis 
after 10-dav courses of corticotropin or cortisone 
elsewheie, but had finally failed to respond favor¬ 
ably to fmtlier trials of short-term steioid theiapy 
One patient finished an ineffective 10-day course of 
200 mg of cortisone daily as she was admitted to 
the clinical center (case 4, fig 5) All of these pa¬ 
tients except in case 3 responded well to adequate 
steroid dosage in the piesent study In case 3 it was 
impossible to asceitain whether the previous re¬ 
sponses to short-term corticotropin therapy were 
due to “symptomatic” diuresis accompanying ste¬ 
roid withdiawal oi whether a diminution in pro¬ 
teinuria actually occurred We have not so far seen 
the development of steroid resistence m our oxvn 
initiallv responsive patients who later had a relapse 


Complications and Side-effects of Steroid Therapy 

All patients developed some degree of facial 
rounding, changes m fat deposition, and hirsubsm 
(patlicdarly children and females Acne occurred 
in most cases but was quite variable In some cases 


One patient (case 24) developed a bleeding duo¬ 
denal ulcer requu-ing gastnc resection five days after 
discontinuing a course of 70 mg of prednisolone 
Several otlier patients had mild gastromtesbaal 
symptoms which did not persist In one pabe/if 
(case 22), tliere was an acute onset of chest pain 
and fever occurring at the end of steroid therapy 
Subsequent x-rays showed evidence of emphysema 
tons blebs surrounded by pulmonary infiltration 
Although tuberculosis was suspected, no definite 
cause for the pulmonaiy infiltration was found No 
other infections occurred during steroid therapy 
witli the exception of a few viral upper respiratoiy- 


act infections 

Moderate chest pain and slight electrocardiogram 
langes mterpreted as a possible myocardial infarc- 
on developed in case 18 after a week of prednisone 
lerapy Therapy was discontinued for two we^ 
id tlaen resumed without fuither difficulty o 
ises of severe osteoporosis or fractures occurred 
lycosuna was not noted except in die hvo cas« 
3 and 15) where it existed prior to steroid therapy 
bsmopema and lymphocytopenia occurred m a 
OSes dunng steroid therapy 
mkocytosis often occuired, Vj per 

rhere levels above 20,000 xvhite blood cells 
ubic milhmeter were sometimes readied 
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Perhaps because of the restricted intake of sodium 
and the already maximal retention of sodium in most 
patients, no difference was noted m the effects of the 
various steroids on sodium retention or potassium 
excretion Paracenteses were necessary in only one 
patient (case 4) in order to prevent recurrences of 
rectal prolapse Serum sodium levels as low as 1^ 
mEq per liter were seen m manv of the nephrobc 
patients Since the hpid phase of serum contains 
little or no sodium, a sodium level expressed in 
miUiequivalents per hter of total serum in patients 
wath high triglvcende levels is lower than a sodium 
level in milhequivalents per hter of serum water" 
However, in four children (cases 4, 5, 9, and 11) 
serum sodium levels fell dunng steroid therapy {to 
114 mEq per hter m case 4 and 120 mEq per hter 
in the others) In each case this was associated with 
a fluid intake of at least 2,000 ml per day and a gam 
in weight of about 1 to 1 5 kg {2 2 to 3 5 lb ) Re- 
stnchon of water intake resulted in a rise m serum 
sodium We beheve these were episodes of mild 
water mtoxication resultmg from the increased appe¬ 
tite and fluid intake due to steroid togetlier wath die 
extreme sodium restnction of the experimental diet 

Serum potassium levels remained normal m most 
cases The pabent who developed anuna had an 
elevated potassium level One other patient (case 4) 
had potassium levels up to 7 2 mEq per liter with¬ 
out known cause Definitely low potassium levels 
were not observed in any pabents In general, the 
carbon dioxide content of the serum was normal 
and chlonde was normal or reduced m proporhon to 
sodium reduchon The complicabons of steroid ther¬ 
apy in the present study were similar to those re¬ 
ported elsew'here and it was not evident to us that 
comphcabons during prednisone therapy differed 
appreciably m incidence or type from those seen 
dunng hydrocorfasone therapy 

IVhen the edematous pabents were hospitahzed 
and placed on a 200 mg sodium diet no significant 
diuresis occurred in 11 pabents (cases 2 3 4 5, 6 
8, 10, 11, 13, 16, and 19) but a moderate to marked 
diuresis with loss in body weight of 5 to 13 kg (11 
to 28 7 lb ) occurred in four pabents (cases 14, 15, 
18, and 22) The remaining cases fell between these 
bvo extremes All the edematous pabents had hy- 
poalbuminemia wath serum albumin rangmg from 
0 2 to 15 Gm per 100 ml There was no correla- 
bon within this range between level of serum al- 
bumm and the occurrence or lack of occurrence of 
diuresis on a low-sodium diet We have no data to 
suggest a reason for the differing degrees of sodium 
retenbon m these pabents Contrary to our expecta- 
taons, aldosterone excrebon m the few pabents 
studied was not closely correlated with the degree 
of sodium retention la fact, two edematous pabents 
(cases 10 and 16) who faded to have diureses 
while receiving a 200 mg sodium diet had urinary 
aldosterone levels of less than 5 meg per day (nor¬ 
mal range 1 to 10) 


Possible Etiological Factors 

None of the pabents xvas diabebc, though glucose 
and abnormal quanhties of ammo acids were ob¬ 
served in the urine of two pabents (cases 3 and 15) 
Serologic tests for svphihs, Congo red tests, and 
examinabons for the presence of lupus erythemato¬ 
sus cells were negabve m all pabents m whom these 
tests seemed to be indicated None of the pabents 
had evidence suggesbve of renal vein or infenor 
cava thrombosis or of chronic unnary tract infec¬ 
tions 

Among the chddren with severe hypoproteinemia, 
the renal disease was apparently due to quartan 
malaria m one (case 1) The disease was said to 
have been of insidious onset m two pabents (cases 
2 and 10) fn case 9, the onset of edema followed 
by about three months an attack of measles from 
which the pabent had never completely regained 
his strength In the remaining eight pabents, the 
symptoms of nephrosis xvere said to hax’e folloxved 
some type of respiratory' mfechon This was in most 
cases an upper respiritory mfechon associated with 
coryza, cough, and somebmes gastrointeshnal symp¬ 
toms One of these pabents had tonsiihbs with a 
temperabire of 104 F (40 C) (case 7), and several 
others xvere knoxvn to have had fever, in the mayor- 
ity, tlie illness was thought to have been due to 
a virus mfechon In the adults with severe hypoal- 
buminemia, the renal disease m one case (21) xvas 
issociated with primary' amyloidosis diagnosed by 
biopsy In six cases (14, 15, 16, 18, 20, and 22) the 
disease xvas descnbetl as insidious in onset In case 
19, the onset of the disease occurred during desensi- 
tizabon injections for liay fever In txvo patients 
(cases 13 and 17) the onset of edema xvas preceded 
by a respiratory infecbon witli sore throat and bron¬ 
chitis In two of the three pabents without severe 
hypoproteinemia (cases 23 and 25) there xvas a 
history of antecedent respmatory infecbon xvith fev¬ 
er The other of these pabents (case 24) had had 
a severe cold folloxved by proteinuna eiglit years 
before, but an insidious onset of the present episode 
of renal disease so far as is known Cultures and 
determmabons of anbstreptococcin bters were ear¬ 
ned out m cases xvhere specific infecdons were sus¬ 
pected No beta-hemolyhc streptococci or pneumo¬ 
cocci, and no anbstreptococcin titers above 1 50 
were observed 

Three children had a history of eczema and were 
observed to have eczema either on admission or 
dunng follow-up penod (cases 2, 5, and 10) Two 
pabents (cases 13 and 19) bad severe seasonal hay 
fever One had been receiving year-round desensi- 
bzabon myecbons for about a year at tune of onset 
of nephrosis The otlier pabent received desensibza- 
bon injechons after the development of the nephrot¬ 
ic syni-ome xvithout benefit This pabent had sev¬ 
eral relapses during penods of exacerbabon of hay 
fever symptoms Several other pabents (noted 
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above) had lecunent respiratory infections, orrespi- 
latory infections with a suggestive relationship to 
their renal disease Another patient (case 23) had 
fever and rash with peitussis vaccine and a reaction 
to poison i\y dining the year prior to onset of illness 
This patient’s biother has hay fever 
Renal biopsies weie done in thiee adults The 
diagnosis of pi unary amyloidosis was made in case 
21 by means of lenal biopsy, this was confirmed at 
postmortem evamination In cases 15 and 22, areas 
of thickened basement membrane with little or no 
cellular proliferation were seen m the glomeruli In 
case 15 some glomeruli were completely replaced by 
hyaline masses Response to steroid therapy was in¬ 
complete in case 22 and complete except for resid¬ 
ual pioteinuria in case 15 
Postmortem examinations were cairied out here 
or elsewhere m all patients who died (cases 3, 8, 9, 
and 21) With the exception of the patient with 
amyloidosis, the kidneys in all cases had lesions 
winch were considered to be those of “chronic 
glomerulonephritis ” This term is unsatisfactory be¬ 
cause to many clinicians it implies that the renal 
disease liegan as a typical attack of acute glomerulo¬ 
nephritis ^Ve are using the term purely as the 
liathological descnptive term for the diffuse chronic 
glomerular lesions picsent The kidneys were large 
rather than small and might be considered more 
characteristic of tvpe 2 nephritis of Ellis ' than of 
tvpe 1 

Comment 

As has been mentioned in the introduction, the 
present cases of the nephrotic syndrome have not 
been divided into diagnostic subgroupmgs except 
for the diagnoses of amyloidosis (case 21) and 
malarial nephrosis (case 1) What distinguishes 
the 3 patients with proteinuna without marked hy- 
poalbuminemia and edema (cases 23, 24, and 25) 
from the first 22 patients with complete nephrotic 
syndrome may be only a matter of degree, but it 
seems to us that the development of the complete 
nephrotic syndrome might very well be dependent 
on more tlian simply the degree of protemuna The 
degree of proteinuna in these patients (cases 23, 24, 
and 25) was the same or greater than in patients of 
comparable body weight and age (cases 12,17, and 
14), yet only the latter three had marked hypoal- 
buminemia and mci cased serum cholesterol and 
edema 

In patients with comparable degrees of protein¬ 
uria, but without the complete nephrotic syndrome 
-pa’hents often assumed to have chronic nephnbs- 
steroid therapy in the few cases reported did not 
produce any dramatic change Three of the present 
patients (cases 23, 24, and 25) can be added to this 
experience What relationship the slow improve¬ 
ment over two yeais noted m case 24 had to tlie 
steroid therapy is unclear It is of interest that the 
patient with renal amyloidosis did not respond fiw- 
orably to steroid therapy This poor result m the 
nephrotic syndrome of amyloidosis is in accord with 
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a similar observation by other observers It shonU 
be noted that symptomatic diuresis after steroid 
witli^awal did occur m the present case Therd 
tionship of quartan malana to the nephrohe su, 
drome has been reported previously and is dis 
cussed elsewhere ® 

It IS difficult to compare these results with steroid 
treatment of the neplirobc syndrome with those of 
other reports because of the small size of this group 
of patients, the differences in patients included, and 
the different methods of using steroid therapy The 
originally employed 10-day course of steroid or 
adrenocoi-ticotropin " m some crises produced real 
remissions associated with diminution or disappear 
ance of proteinuna but in otlier cases produced the 
symptomatic tj'pe of steroid mthdrawal diuresis 
shown by case 16 (fig 6), not accompanied by a 
decrease m proteinuna or increase m serum pro 
teins These two types of response were often con 
fused when effect on edema was considered without 
accompanying quantitative studies of unnary pro 
tein Since at the end of 10 days of steroid adminis¬ 
tration marked changes in urme and serum proteins 
may sbJI be occurring it seemed reasonable to us to 
conbnue tlie inibal course of tlierapy until there was 
no furthei deciease in proteinuna or increase in 
serum albumin, tins required about one month in 
the present study Prolonged imbal courses of ther 
apy were also employed by Greenman,’" Memll,” 
and Rapoport and their co-workers, while Kramer 
and associates followed an imbal lO-to-17-day 
course of corticotropin with a second similar course, 
and Lange and associates followed an imbal 10 
day course of adrenocoihcotroinn wth intermittent 
high dosage of steroid No evidence of beneficial 
effect was seen m the present study from a pro¬ 
longed course of a dosage of prednisone belou' that 
which diminished proteinuna It xvas not until the 
dose of steroid was raised to the level which de 
creased proteinuna (in most responsive cases40mg 
of prednisone or 160 mg hydrocorbsone daily) 
that improvement occurred 
It is therefore our present pohey m both adults 
and children to imbate tlierapy with 40 mg of pred 
msone (or 160 mg hydrocorbsone) per day m four 
divided doses The steroid adminisbabon is con 
tinned for at least 3 xveeks, altliough no dramatic 
decrease in proteinuna was observed to begm later 
than tlie first 10 days of treatment When a remis 
sion occurs, the dosage is conbnued unhl no further 
decrease m proteinuna or increase in serum albumin 
occurs The dosage is then gradually reduced and 
discontmued If pi oteinuna recurs, the therapy is re 
msbtuted and conbnued unbi the occurrence o a 
second remission In the present approac an a 
tempt is made to adapt tlierapy to the needs o enc 
individual pabent, rather tlian to employ a 
schedule of either short-term or long-term e P 

Although Lange and co-workers re^ 
placmg on maintenance therapy all pah 
Lve penods of ren>..s.on as a result of .n.t,.l cod, 
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cotropin or steroid treatment, we do not feel justi¬ 
fied in arbitrarily committing all such pabents to 
prolonged maintenance therapy, since only one pa- 
bent (case 6, fig 3) in our group has had repeated 
early relapses on disconbnuing therapy In this case 
there was no evidence that an amount of mainte¬ 
nance steroid less than the full mihaUy effechve 
dose prevented relapses, whether given daily or as 
double this daily dose for three successive days out 
of each six We did not observe any decrease in 
side-effects of the steroids in tins pabent when they 
were administered m this mtemipted fashion 
It IS of interest that the disease in a pabent such 
as case 16 (fig 6), who remamed ummproved, was 
chnically indisbnguishable by the studies employed 
from that of case 20 (fig 2) m whom a complete 
remission occurred This difference in response to 
steroid therapy indicates that tlie renal lesion m the 
two cases differed, despite the failure of laborator}' 
studies to disbngmsh the difference It might be 
suggested that renal biopsy would help solve prob¬ 
lems of this kind However, an adult with moderate 
renal msuffiaency (case 15) had a dramabc re¬ 
sponse to steroid tlierapy with marked improvement 
in renal funcbon, although exammabon of renal 
biopsy showed marked mtersbtial inflammatory 
changes as well as penglomenilar fibrosis and base¬ 
ment membrane thickenmg plus parhal to complete 
' hyalinizabon of at least half the glomeruli 
r 1 Certam tentabve conclusions can be draivn from 
j these studies about the prognostic significance of 
vanous features of tlie disease Definite responses 
j r'_ to steroid therapy occurred m children and adults— 

at least partial remissions occurred m approximately 
' tew' three-quarters of both groups Thus the age of the 
— t pabent m the present study has not been useful m 

\i predicbng response to steroid treatment At least as 

T far as response to steroid therapy is concerned, the 
b idiopathic nephrofac syndrome is fundamentally 
the same disease m children and adults The unne 
, of all of the present pabents contained an abnormal 
number of red blood cells, therefore this findmg ap¬ 
peared to be of little prognosbc significance Renal 
, msufBciency of moderate degree was m many cases 
found to be at least parbally reversible and not in- 
compabble with a favorable response to steroid 
therapy 

Although the mechanism of the effect of predm- 
^ sone and hydrocortisone on the nephrobc syndrome 
IS unknown, it appears from this and other studies 
- that the prime mdicabon for steroid therapy m renal 
disease is the presence of the nephrobc syndrome 
Steroid therapy is unquesbonably beneficial for the 
''' short term m many pabents with the idiopathic ne- 
' phrobc s>mdrome To what extent steroid therapy 
r' changes the long-term outlook remams to be seen, 
for It IS generally thought that up to half the children 
might be expected to recover without it In adults 
^ the prognosis is generally said to be poor,” although 
A.ddis"' describes a group of adults wuA recurrmg 
, nephrofac syndrome with benign prognosis, and 
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Rosenheim and Spencer have reported remissions 
in adults on conservabve treatment plus ion-ex¬ 
change resm The high rate of remission m our 
group of adults suggests that steroid treatment is 
changing the outlook for these pabents This ques- 
bon may be settled by the results of long-range 
cooperabve studies such as that conducted in chil¬ 
dren bv Riley and co-workers 

Summary 

Of 20 pabents with complete idiopathic nephrobc 
syndrome, 12 are well, 4 are improved, and 4 are 
unimproved or dead after steroid therapy Steroid 
treatment was meffecfave m one addibonal pabent 
mth nephrobc syndrome due to renal amyloidosis 
and in three pabents with proteinuria but xvithout 
the hypoalbummemia and hyperlipoidemia seen in 
the classical nephrobc syndrome 

The therapeubc regimen found effecbve for the 
majonty of patients xvas the daily admmistrabon 
of 40 mg prednisone or 160 mg hydrocorbsone for 
as long as necessary to achieve the maximum clear¬ 
ing of protemuna and increase m serum proteins, 
usually about one month, followed by gradual re- 
ducbon of the dosage In responsive pabents a 
diminubon m protemuna was observed withm the 
first 10 days of steroid therapy In six pabents who 
responded well but relapsed at various periods after 
discontinuing therapy, the initially effective regimen 
was repeated uath success Only one patient re¬ 
quired mamtenance therapy for recurrent relapses 
and in this case mamtenance dosage below full Aer- 
apeuhc dosage was not successful The simplest 
and most sensitive mdicabon of a change in the 
disease was provided by frequent determmabon of 
the 24-hour unne protein We have sharply dis¬ 
tinguished between the diuresis accompanymg a 
real remission and the “symptomatic” diuresis which 
may occur on discontinuing therapy in pabents who 
have had no change in protemuna or serum proteins 

In this senes of pabents the response to steroid 
therapy m adults did not differ greatly from that 
in children, and microscopic hematuna and moder¬ 
ate renal msuffiaency did not necessarily preclude 
a good response No essential difference in effective¬ 
ness or side-effects was noted between prednisone 
and hydrocortisone 
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Attempts have been made m tlie past to define 
public health research and to differentiate it from 
other areas of medical research Although it has 
not offered a concise definition, a special committee, 
appointed nme years ago by the National Advisory 
Health Council of tire United States Public Hemm 
Service, has provided a useful classification of pubhc 
health research * The five major categones sug¬ 
gested are as follows 

1 Studies related to the extent and distribution of disuses 
or other public healtli problems in a community, population, 

'’TLiiLfX’I^comniumty, population, or group basis, m 
relation to tke pathogenesis or dissemination of diseases of 

State' oT ATetetivcncss of prophylactic or thera- 
peL pWwes on a eommunlty^ population, or gronp 

basis ____—— 

Coordinator of Research. Nori^ ^teB^of HeaWi^^ 

Medical Director. Co'"«""'7T|^^Scr^4nDr Dublin) 

Health, United States Pubhc Health ^ 

Read before tho Section to Health Physidans at the W8& 

Tiino fl. 1957 


As compared with other areas of medical 
research, the distinctive feature of public 
health research is that it is formulated on a 
community-wide basis or at least encom 
passes the study of readily definable popu 
lotion groups which can be subjected to 
observation and measurement In cordio 
vascular disease, in arthritis and rheumatic 
disorders, in neoplastic diseases, m neuro 
logical and sensory disorders, in allergy, 
and m the problems of mental heall , 
leading investigators and those who guide 
research programs ore beginning to ^ 
epidemiologic techniques and to esfabj h 
field studies Careful critical ' 
foward the creation of new know edge or 
the application of available knowle g 
useful purposes offers the ° ^ ' 

well os his colleague in other branch^J 
medical practice, a challenging opportun f 
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4 Studies designed to test the significance of a laboratop' 
or clinical finding, or to test the r-alidit) of a lal^tory tech¬ 
nique, on a commuruti', population, or group basis in rela¬ 
tion to problems of public health importance 

5 Studies in public health methods 

The last categorv is further subdivided into four 
groups 

(a) Studies designed to solve organizabonal and adminis¬ 
tratis e problems faced by health agencies in the mass appli¬ 
cation of ness methods of diagnosis, presention, and control 
of diseases of pubhc health importance, and m the applica¬ 
tion of nesv measures for the maintenance of health 

(b) Studies designed to test or develop epidemiological 
methodology or other speciahzed methodology used or pre¬ 
sumably useful in pubhc health practice. 

(c) Studies of the productivity of pubhc health practices 
already in process 

(d) Stiiies of the appUcabihty of theones and hypotheses 
in pubhc health organization and administration 

Tlie distmchve feature in each of the five categones 
enumerated above is that pubhc health research is 
formulated on a commumtj'-uude basis or at least 
encompasses the studv of readil)' definable popula¬ 
tion groups which can be subjected to observation 
and measurement 

Pubhc Health Approach to Medical Research 

It IS mcreasmgl)' reahzed that man)' of the major 
medical problems of the day, mcludmg the so-called 
chronic degenerative processes, maj' ou'e their 
ongms as much to environmental stress and ex¬ 
ternal precipitating factors as to mtnnsic predisposi¬ 
tions More and more medical research is being 
directed to what well might be called the pubhc 
health approach whereby the healtli problems of 
the individual as well as tlie group, are studied m 
relationship to the total ennronment In cardio¬ 
vascular disease, m arthntis and rheumatic disor¬ 
ders, m neoplastic diseases, m neurological and 
sensor)’ disorders, in allergy, and in the problems of 
mental health, leadmg mvestigators and those who 
guide research programs are begmnmg to utilize 
epidemiologic techmques and to establish field 
studies There is hope of gaming thereby better 
understandmg of the pathogenesis and of the basic 
mechanisms influencmg the occurrence of the dis¬ 
ease or diseases under study From such efforts, too, 
there can be denved fruitful leads for further and 
more detailed mvesbgabon under the more readily 
"controlled” eni’iionment of the laboratory and 
cimic 

As a result of this growing interest m pubhc 
health research, a limited number of health depart¬ 
ments, on both state and local levels, are now bemg 
drawTi mto cooperative research undertakings with 
the more traditional centers of medical mvesbga- 
bon Well-organized health departments, ivith their 
tune-honored ublizahon of epidemiologic method¬ 
ologies and ivith “commumty-centered” onentabon 
in their day-to-day acbwbes, are valued collabora¬ 
tors m such studies Some health departments, ivith 
qualified staff, have taken the mibabve and estah- 


hshed mdependent studies, often enhstmg the 
assistance of umversity-based scienbfic personnel 
or others to supplement their own resources 

The offiaal pubhc health agencies of this countrv, 
on federal, state, and local levels, have placed high 
pnonty ui the past on research as an mtegral part 
of them appomted tasks The record of Amencan 
pubhc health work is replete ivith outstandmg ex¬ 
amples of hmdamental studies and invesbgabons 
leadmg to better understandmg of the basic factors 
contnbutmg to the occurrence, the dtstnbubon, the 
control, and the prevenbon of disease The most 
readily documented research endeavors of scienhsts 
identified with pubhc health achvity have been 
in the area of the mfeebous diseases Yet, producbve 
research acbnty of physicians and other saenhfic 
personnel employed by official public health de¬ 
partments has not been, is not noxv, and xvill not 
m the future be restneted to communicable disease 
processes 

Status of Public Health Research 
at Community Level 

As one surveys the nabonal scene, it is apparent 
that the potenbal for fruitful research endeavor m 
state and local health departments is not being 
fully exploited In tlie recently published report of 
the Amencan FoundaOon,® enbtled “Medical Re¬ 
search A Midcentury Survey,” the following state¬ 
ment may be found “In most state and cit\' health 
departments research is sbll die excephon ” 

A recent analysis of research grants awarded by 
the Public Health Serx'ice offers confirmatory evi¬ 
dence The research-grant program of the Nabonal 
Insbtutes of Health has grown smee 1947 to sizable 
proportions and now conshtutes the major source 
of support m this country of mveshgabons m med¬ 
ical and related biological research During this 
11-year interval, research grants to invesbgators in 
state and local health departments have not kept 
pace wuth awards to their fellow workers in univer- 
sihes, hospitals, and similar msbtubons In the six 
years from 1951 to 1956 tlie Nabonal Insbtutes of 
He-’ldi awaided a total of 15,342 grants m an aggre¬ 
gate amount of almost 162 miUion dollars Only 96 
of tliese grants, or about six-tenths of 1%, were 
made to state and local governmental agencies, in¬ 
cluding health departments In dollar value, grants 
to state and local governments were less than 1% 
of the total Moreover, takmg the grants to health 
departments as a group, the number of grants made 
each year remamed almost stabonarv (10 to 12 
each year), ivhereas m the same six-year penod 
all research grants made by the Nabonal Insbtutes 
of Health had more than doubled (from 1,684 to 
3,439) 

This small number of grants approved for state 
and local health departments is not the result of a 
low approval rate Of all grant requests received 
by the division of research grants of the Nabonal 
Insbtutes of Health, the proportion of grant requests 
approved for health departments has been virtually 


the University of Pittsburgh => The foUoimg .ear 
the^MiJbank A'Iemonal Fund devoted its anS 
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identical vutli that of grant requests from other 
sources It can only be concluded tliat proposed 
piojects aie not being submitted in appreciable 
numbers by state and local health departments for 
suiijioit by Public Health Service funds It is recog¬ 
nized that in a few laige state or local health de¬ 
partments substantial research is supported by state 
01 local ta\ funds It is reported that one state 
health depaitinent uses ono-eighth of its appropria- 


in 


tioii for the support of its research This situation is 
e\ceptional 

In the hglit of available evidence it may reason¬ 
ably be asserted that membeis of the public healtli 
profession are not now exerting a full measure of 
effort m seeking better Miidcrstanding of the causes, 
ch}g]iosis, treatment, .ind prevention of the major 
diseases and disabilities of man Undoubtedly, there 
are multiple and varying leasons for the lack of 
substantial research programs in other than a few 
state and local health departments There are three 
factors within health departments which we believe 
are of importance These factors are as follows 

1 State and local health departments have been 
and are regarded as service organizations Tlie im¬ 
mediate urgency of servuce, particularly with m- 
sufBcient staff for the work required, is an obstacle 
to the development of sustained research programs 
In some states, legislative bodies b)' policy assign 
funds and tlie responsibility for research to state 
universities This tendency to limit heaJtii depart¬ 
ments to service functions has suppressed tlieir 
interest in the development of research actmt}' 

2 The favorable development of medical re¬ 
search in universities, medical schools, and hospi¬ 
tals is in part due to planning—planning of tlie re¬ 
search and for its support Few healtli departments 
have taken any action designed to stimulate, guide, 
and assist in the development of an active research 
program 

3 For all activities in healtli departments and 
particular!)' for research, there is tlie problem of 
staffing In a highly competitive aiea, health de¬ 
partments have had limited success in attracting 
workers qualified by training and experience for 
research Tins unfavorable condition has been ag¬ 
gravated, since able young workers, who have been 
attracted to public health and who have retained 
their interest m research, have been drawn else¬ 
where by moTe favorable opportumbes for research 

Steps Taken to Encourage Public Health Research 

Wiat steps have been, or are now bemg, taken 
to foster and encourage research activities m state 
and local health departments? Appropnate leader¬ 
ship has already been assumed nationally by boUi 
governmental and voluntary health agencies and by 
professional associations of health workers 

In 1950, undei the chairmanship of Dr LoweU J 
Reed there was a conference on metliods m public 
health research, sponsored jointly by the public 
heaWi study section of the National Insbtut^ of 
Health and tlie graduate school of public healtli ot 


conference (1951) to the subject of research 
pubhc health 

At Its annual meeting m November, 1955 jjjg 
Association of State and Temtonal Health Officers’ 
gave attention to research m pubhc health and 
stated its official recommendations in tlie folloime 
lesolution ^ 


Tliat all state and temtonal healtli deportments accept 
research, taken in its broadest sense, as a fundamental part 
ot public health work and that state and temtonal health 
departments designate a person or committee within the de¬ 
partment with the responsibihty for operational research 
planning and program evaluation, and fiirtliermore that ade¬ 
quate biostahshcal services be developed in order to can)'on 
this acbwty That operabonal research conducted by health 
deparhnents be directed primarily toward tlie following three 
areas (a) research that can be expected to result in im- 
pro.'ed health, medical care, or reliahihtabon semces, (h) 
research tliat wall determine tlie values of pubhc health tech 
niqiies and tlnis demonstrate tlie feasibihty of ehminahng 
ouhnoded procedines, and (c) research tliat wall bnng to 
bear on tlie chrome diseases the epidemiologic approach 
winch healtli departments hai'e applied successfuHy to the 
acute comninrucable diseases That state and temtonal 
health departments conduct operabonal research where pos 
sible in cooperabon watli iimversibes 

At approximately tlie same time (November, 
1955) tlie discussions provoked by tlie tlieme of the 
S3rd annual meeting of die Amencan Pubbe Health 
Association in Kansas City "MTiere are we going in 
pubbe heaJdi?” led to a senes of conferences (De¬ 
cember, 1955, and May, 1956) sponsored by the 
University of Michigan school of pubbe health 
According to unpublished reports, it was agreed 
that program evaluation, metliodological studies, 
and operational research should warrant high pnor 
itx' in pubhc healtli botli at state and local levels In 
view of current shortages of highl)' tramed technical 
personnel and pressuies to get jobs done, there has 
perhaps been a tendency to place less stress than, 
to some, seems warranted on fundamental or basic 
studies vuthin organized pubhc health departments 

More recently the so-called task-force conference, 
conx'ened by tlie Amencan Pubhc Health Associa 
hon at Arden House, Hamman, N Y, in October, 
1956, agam reviewed many of die major problems 
confrontmg die pubhc healdi workers of tins coun 
try The report of tins conference and its recom 
meiidabons have been approved m pnnciple by the 
governing council of the association " A new stand 
mg committee on research policy and a senes o 
teclmical program committees concerned w 
pubhc healtli program areas,” including their 
search implications, are alreadv beginning 
function 

Governmental Aid m Meetmg State and Local 
Research Needs 



research producfavity, both m 
mvestigabons As stated hy , pon'ff 

Burney,'' the Service “will do everything 
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to promote and assist the development of research 
ID, by, and with state and local healtli departments ’ 

Withm the last few weeks a newly enlarged and 
strengthened public health research study section 
has held its first meetmg under the aegis of the 
division of research grants of the National Institutes 
of Health In the membership of tins study section 
there are included representatives of both state and 
local healtli departments, schools of pubhc health, 
departments of preventive medicme m medical 
sdiools, voluntar}' health agencies, and other disci- 
phnes Laving beanng on pubhc healtli research 
These mdmduals have been asked not only to re¬ 
new and recommend to tlie appropnate national 
adnsory councils and the surgeon general of the 
Pubhc Health Semce tliose grant applications 
warranhng support on their scientific ment but also 
to adnse as to how such research can best be 
fostered and encouraged 

In addition, a new adnsorj' committee on epi- 
demiolog}' and biometry has been established at 
the National Inshtutes of Health and is seekmg 
ways to strengthen and expand graduate trainmg 
of mdnaduals in these two important disciplmes (at 
present epidemiologists and biometnaans are in ex¬ 
tremely short supply), the committee members wll 
also serve as consultants to study sections and 
councils in the proper evaluation of grant apphca- 
tions involvmg these methodologies It wall be some 
time before the full effect of this program wall be 
felt Another Public Health Semce trauung activity', 
the so-called title 1 pubhc health trameeship pro¬ 
gram resultmg from the act of 1956 amending fatle 
1 of the Pubhc Health Semce Act, is already w'ell 
under way, and individuals tramed dunng its first 
year of operation are becoming available for assign¬ 
ment to a vanety of pubhc health tasks 

One institute of the National Insbtutes of Health 
has recently assigned a staff member to explore 
ivitli state health departments—in this instance, 
directors of state pubhc health laboratones—ways in 
which their research activities might be augmented 
Moreover, a program designed to assure closer 
liaison between tlie National Institutes of Health 
and the state and local health departments through 
the Bureau of State Semces of the Pubhc Health 
Semce is now evolvmg Thus, high pnonty is bemg 
given to pubhc health research by all segments of 
the Pubhc Health Semce 

In new" of these encouragmg developments, it 
may be asserted justifiably that at no tune in the 
history of die pubhc health movement m this coun¬ 
try has the climate been more favorable for the 
estabhshment of ngorous and imagmative programs 
of research watiun organized pubhc health depart¬ 
ments Accordmgly, ways must be found to improve 
both the opportunities and the mcenbves m state 
and local health departments, so that strong, 
soundly conceived, and contmumg research pro¬ 
grams can be incorporated \nthm the framework 
of their day-to-day actinties These opportumbes 
must apply botli to basic research—mvesbgabons 


which offer no immediate pracbcal apphcabons but 
may pronde fundamental understandmg of disease 
processes and thus, m the long run, contribute most 
to the control of disease—and to the more immediate 
tx'pes of operabonal studies and apphed research 

Responsibihty of Health Departments for 
Development of Research Programs 

It is perhaps imnecessary to reiterate a well- 
established axiom of medicme (the science on 
which so many of tlie pnnciples of pubhc health 
prachce are based) that research is essenbal to the 
estabhshment and mamtenance of the highest stand¬ 
ards of performance in all its assigned tasks Few 
w'ould quarrel with tlie view tliat the spmt of 
careful and cnbcal search for new informabon must 
be an integral and contmumg element m health 
department pracbce We w’onder, however, whether 
the risks mvolved m the absence of a research com¬ 
ponent m pubhc healtli acbvity are as wmll recog¬ 
nized These have been eloquently enumerated by 
Dr Harry S Mustard ® in the foUowong words 

In the absence of a spint and practice of inquiry, the 
health department is in danger on a number of counts First, 
there is die danger that hypotheses or assumptions of the 
past recognized as such when diey were accepted, may 
gradually take on the stature of fact or reality A second dan¬ 
ger, in the absence of research or study, is a tendency in 
health departments to become confused as to what consti¬ 
tutes ends and what constitutes means of attaimng these 
ends This results m a situation where existing methods or 
pracbces are glorified and stoutly—even violendy and vehe¬ 
mently-defended The onginal ends to be attained have 
been lost to sight A third hazard, where there is no inquiry 
and fresh knowledge, is that health departments, having es¬ 
tablished a given undertaking may continue a full program 
of activities in this connection long after the parUciilnr prob¬ 
lem has become relatively less important 

In tlie final analysis, responsibibty for tlie devel¬ 
opment of producbve research programs m state 
and local health departments rests with the depart¬ 
ments themselves A first requirement is that health 
departments accept research, m fact as well as m 
prmciple, as a proper and essential part of their 
acbvibes The evidence of this acceptance of re¬ 
search as part of the programs of health depart¬ 
ments may be the estabhshment of an appropnate 
posibon, committee, or division to provide leader¬ 
ship m research Secondly, it is basic to sound 
research that the mvesbgators themselves have 
ongmal ideas and sound plans for the study of some 
particular problem 

Thirdly, the mibabon of research m health de¬ 
partments must involve the most effechve ubhzabon 
of resources already available to tliem It should be 
remembered that research grants, no matter from 
what source they may be denved, are not designed 
to encourage mdividuals or groups to begm to give 
attention to research, their purpose is to provide 
aid to those who have made a sound be ginnin g and 
have demonstrated productivity or promise in re¬ 
search 



health DEPABTMElVTS-HARDy AND DUBLIN JAMA, Dec. 7 19-7 

Fourdilv, if health departments are successfully tical services With tho 1 <■ 

to develop and stiengthen their research programs, state Zd lZaf I t 1 « 

thev must staff for research Tlie mcoipoiahon of a mcreirmr nnnni ? ^departments, there mil be 

stimulating research pi ogi am as a part of healtli resources now doiMamonr T^®] 

department activitiei could Ire a mamr asset in TTus cm,H l,» ° jf 

attracting and roMiniiig tl.e able taknt reouired >' 

and at the ;,.u,e 11 ,;™™ Id cUite substantmllyfte '*'<«• 

ge„emIq„.,lmiofstaffdraw„,nt„tl,cBe)d„fpuW,c Limited espenenoe clearly establishes 4at ie 


Puhhc Health Itcseai ch as a Coopei ntivc Enterprise 

As has been pointed out lecently, the volume of 
grant-in-aid suppoit for medical and related rc- 
scaich m this countiv has expanded rapidlv m the 
last 15 vears ” Increased govenimental participation 
m this area has been particularly striking Tiiese in¬ 
creases in government support have not reduced the 
contributions fioin philanthropx' and otlier sources 
Actually, private support for medical researcli lias 
increased m the postwar period, although not in 
proportion to the exp insion of federal aid 

As indicated, investigators in state and local 
liealtli departments hax^e not utilized these resources 
to tlie same degree as have their felloxv reseaichers 
m liospitals, medical scliools, umxwsihes, and otlier 
research centers Dr James A Shannon,’” directoi 
of die Nahonal Institutes of Health, offers encour¬ 
agement to mx'estigators m health clepdrtments m 
the folloxxong xvords 


deal senoces With the development of research m 
state and local liealth departments, there will be 
increasing opportunities to cultivate tlie researdi 
^ources now dormant among medical practitioners 
rhis could be an unexpectedly valuable outcome of 
die development of research in our health denart- 
ments 

Limited experience clearly establishes that the 
dei'elopment of research m state and local health 
departments can proceed xvith unexpected rapiditi 
During the latter half of 1956 the Flonda State 
Board of Health, on recommendation of the state 
healtli officer, formally accepted research as an 
essential part of its activitj’’ A coordinator of re- 
seaich xvas designated, and a committee on research 
ivas appomtecl The latter included staff members 
from the state and local health departments, repre 
sentahves from tlie txxm medical schools m the state 
and from other interested university departments, 
and a practitioner who had displayed active mterest 
in research At its mitial meeting the committee had 
tlie benefit of the advice of consultants from schools 
of pubhc health and the Puhhc Healtli Service 
Subsequently, it was recommended by the Flonda 
Adwsory Council on Trammg and Research in 
Mental Health that a conference devoted exclusively 
to reseaich in mental health be arranged Tins drew 
togedier tliose from mental hospitals and a x^anetv 
of state agencies concerned xwtli mental healtli, 


As tlie focus of morlcrn medicine and die liealUi sciences 
turns loivard tJic chronic disoisov, rcscirch ivorXcr? must be 
preparetl to tackle these problems simultaneously m tlie 
clinic, m tlic labomtorj', and in die field The proitrnnis 
of die National Instihitcs of Hcaldi ire broad enough to en¬ 
compass research proposed bv die staffs of state and local 
healdi agencies there is no doulit but that the unique 
opportunities for research, particularly studies involving ob¬ 
servation of man m his n Uural cimronnicnt, by these agen¬ 
cies should he more fully exploilctl 

There are shortages of trained man power foi re¬ 
search To aid in overcoming this serious obstacle to 
producbx'e lesearcb, lesearcli fellowships and 
traineeships hax^c been made axmilable dirougli tlie 
Public Health Semce to individuals seeking careers 
in scientific mx^estigation It may xx^ell be that some 
of the man-poxver shortages m public healtli re¬ 
search can be alleviated bv fuitber utilization of 
diese resources 

Those concerned xnth research, in health depart¬ 
ments as elsewhere, share the responsibility for 
mobilizing and utilizing advantageously tlie ax'ail- 
able research potential Health departments, par¬ 
ticularly at the local level, are exiierienced with 
activities which can be successfully executed only 
through the cooperation of practitioners Many 
“community-centered” investigations xvill need the 
active participation of the physicians m the com- 
immity Local health departments are strategically 
situated to undertake studies of this type State 
health departments should be ready also to aid m 
inx'estigations xvith xvhich practitioners individually 
or as a group, are concerned, as, for example, 
through the provision of special laboratory or statis- 


otliers xx'lio attended xx^ere from university depart¬ 
ments of psycliolog)'', sociology, and social work, 
from tlie medical schools, and from the state and 
local healtli departments Tlie chairman of the com¬ 
mittee on mental health of tlie Flonda Medical 
Society xvas m attendance Again, consultants from 
the National Institutes of Health and elsewhere 
aided nclily 

These group discussions hax’e been effective in 
dex'eloping and consolidating interest in broad co¬ 
operative research programs Plans have evolved for 
tile initiation of substantial research programs in 
txvo local healtli units supported by resources 
already available m the state Other researcli pro 
grains are being dex'eloped gradually in a compa 
rable manner It has been gratifjnng to leam how 
much can be done xwthout added support Researdi 
mterest and talent among younger health officers, 
previously unnoticed, are now apparent The im 
mediate and urgent need is foi tiainmg oppor¬ 
tunities m public healtli research Although the 
begmnmgs are encouragmg, it is recognized that ac¬ 
complishments in research can be measured de 
pendably only after the passage of 5 or 10 years or 

more 

Summary 


leed for furtlier development of research in 
lealtli IS apparent There are sonndh estab 
irecedents for tlie integration of scientih 
ation xwtli the day-by-day service function 
local and state pubhc healUi agencies R 
ndards of performance are to be mam am 
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md the best-qualified personnel are to be re¬ 
cruited and held in pubhc health programs, research 
becomes an indispensable component of health de¬ 
partment responsibility Many of the older problems 
confronting the pubhc health oflScer still remain 
unsolved, and the complex newer problems, mvolv- 
mg the chronic degenerative diseases and mental 
health, urgentiv demand researdi attention Careful 
cnhcal inquiry directed toward tlie creabon of new 
knowledge or tlie apphcabon of available knowl¬ 
edge to useful purposes offers the health officer, as 
well as his colleague in other branches of medical 
pracbce, a challenging opportunit)'^ The evolubon 
of strong programs of lesearch m pubhc health de¬ 
partments could be the beginning of notable ad¬ 
vances m pubhc health 

1217 Pearl St (2) (Dr Hnrdj ) 

Heferenees 

1 Ciocoo, A, and Ring, M D E\ aluahon of Stud) 
Methods—Summarj' m Methods m Pubhc Health Research, 
Am J Pub Healtli (supp ) 'llsY-17 (Aug, pt 2) 1951 


2 Medical Research A Midcentury Survey, published for 
tlie Anierican Foundation, Boston, Little, Brmm & Com¬ 
pany, 1955, vol 1, chap 3, p 660 

3 Methods in Public Health Research, Am J Pub Health, 
supplement, vol 41, pt 2, Aug, 1951 

4 Research In Public Health Papers Presented at 1951 
Annual Conference of Milbank Memorial Fund New York, 
Milbank Memona! Fund, 1952 

5 Association of State and Temtonal Health OfBcers 
Recommendations and Resolutions Adopted at Annual Meet¬ 
ing, Washington, D C, Nov 7-11, 1955, mimeographed 

6 Report of Amencan Pubhc Health Association Task 
Force, Arden House Conference, October 12-15, 1956, Am 
J Pub Health 47:218-234 (Feb ) 1957 

7 Burney, L E New Highways to Health, in Proceed¬ 
ings of 1956 Annual Meebng of Assoaabon of State and 
Temtonal Health Officers, Washington, D C, Nov 4-8, 
1956, pp 13-16 

8 Mustard, H S , in discussion on Stebbins, E L Re¬ 
search in Public Health Admmistrabon, in Research in Pub¬ 
lic Health Papers Presented at 1951 Annual Conference of 
Milbank Memonal Fund, New York, Milbank Memoml 
Fund 1952, pp 137-157 

9 Shannon, J A , and Kidd, C V Medical Research m 
Perspective, Science 124.1185-1190 (Dec 14) 1956 

10 Shannon, J A Personal communication to the au¬ 
thors 




PREVENTION OF HEAT CASUALTIES 

Commander David Muiard (MC), U S N, Harwood S Beldmg, PhJD , Pittsburgh 

and 

Capt James R Kingston (MC), U S N 


Smee 1953 hot weather trainmg policy at the 
Manne Corps Recruit Depot, Pams Island, S C, 
has emphasized liberal water and salt intake by re¬ 
cruits, mdoctnnation of recruits and mstructors m 
hot weather hygiene, rational clothing practices, and 
restnction of strenuous outdoor training for aU 
recruits dunng penods of moderate to severe ch- 
matic heat This preventive program proved effec¬ 
tive m reversmg the trend toward high rates of 
heat casualties noted in 1951 and 1952, but success 
was achieved only at considerable cost in hours 
scheduled for drill 

In 1956 the trainmg command modified esastmg 
regulations in accordance with recommendations 
stemming from field studies supported m 1954 and 
1955 by the Navv Bureau of Medicine and Surgery ’ 
Two recommendabons were (1) to test a new heat 
stress index based on weighted readings of instru¬ 
ments which measure thermal radiabon and air 

From the Naval Medical Rerearch ImUtote Notional Naval Medical 
^nter BethMda Md (Dr Minardi UnivenJty of Pittsburg (Dr 
fielding) and Thermal Stres* Control Section Bureau of Medfcine and 
5urgei> Nav) Department Waihlngton D C (Dr hirifiton) 

Read before the Section on Military Medicine at the 106th Annual 
Meeting of the American Medical Aasoemtion New \ oxi, Juno 4, 1957 


The incidence of heat casualties among 
recruits at a training center has been re¬ 
duced appreciably since 1953 by limiting 
certain activities during penods of excessive 
heal To avoid undue loss of time from pro¬ 
grams of drill and physical conditioning, a 
closer adaptation of such activities to 
weather conditions was needed An older 
index based on temperature and humidity 
alone was replaced by an index (WBGTl 
based on temperatures read with a shaded 
dry bulb thermometer, a shaded wet bulb 
thermometer, and a "globe" consisting of a 
thermometer enclosed within an unshaded, 
blackened 6 in copper sphere The closer 
adiusfment of the training program to 
Weather resulted in o further significant re 
ductian of beat casualties in the summer of 
)956, although it was hotter than the sum 
mer of 1955 



heat casualties 

movement, as well as air tempeiature and Immidih', 
and (2) to establish two levels of climahc heat for 
suspending drill—a lower level for unseasoned re¬ 
cruits and a higher level to apply to all recruits 
alike In addition to these modifications in hot 
weather regulations, the tiaining piogram itself had 
undergone certain basic changes 
The incidence of heat casualties among recruits 
at Parris Island was significant!)' lower m 1956 
than in 1955 despite higher seasonal heat in 1956 
The puipose of this pnper is to compare the inci¬ 
dence of heat casualties dining these two summer 
periods m light of differences in the training pro¬ 
gram, hot weather regulations, and intensitj' of 
summer heat 


Training Trogram 

Changes in the training program in 1956 as com¬ 
pared with 1955 are summari/ed in table 1 The two 
pnncipal categoiies of training involving sustained 
energy evpencliture at moclerate-to-high levels are 
infantry drill and physical conditioning Extending 
tlie training period from 10 weeks in 1955 to 12 
weeks in 1956 reduced the number of hours of dnll 
per week in 1956 Howes'er, this is more tlian offset 
by tlie increase in hours devoted to physical con- 
difaoning 


Table 1 —C/iuagcs in Training: Program Between 1955 and 
1956, Marine Corps Recruit Depot, Parris Island, S C 
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Two categories of training involving high peaks 
of energy expenditure are bayonet drill and the 
obstacle course The latter was introduced foi tlie 
first time in 1956 as pait of the physical condition¬ 
ing program It is significant for this study that both 
the bayonet drill and the obstacle course are de¬ 
ferred until the last three weeks of training 
Physical fitness is determined for each lecruit 
early in tr lining ivith die strength test described 
m chapter 17 of Army Field Manual 21-20 Condi¬ 
tioning platoons were established in 1956 for obese 
reciTiits and otlier recruits below standard in the 
physical fitness test Pei iodic leexaminabon of re¬ 
cruits in the conditioning platoon determines when 
they are fit to return to regular tiaining 

Hot Weather Training Regulations 

Table 2 is a summary of the chief differences m 
the 1956 regulations as compared witli 1955 In both 
years display of the yellow flag or red flag at tsvo 
strategic areas on tlie depot compound was used to 
lietoken prevalence of moderate or severe climatic 
heat In 1955 the index was based on temperature 
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and humidit)^ only The yellow flag was disnkv^ 
at the edge of the drill field and near^ Me 
^ge when tlie air temperature was 90 to 100 F 
I^lns resulted m curtailing active outdoor dnll for 
all recruits The red flag was flown when air tern 

on? inn ^ temperatures of 

90 to 100 F were associated rvith humidities exceed- 

mg levels specified m the depot training order" 
The red flag required suspension of all active train 


Regulation Between 1955 
ancl 1956, Marine Corj?s Recruit Depot, Parris Island S C 

1955 
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IclldH lint, 

Onocllfled trnininfr) 
lied flnp 

(suspended trnlnlntr) 
Uccnilts a fleeted 


AcoKmnUsntlon poller 
(flr^t weclv) 


Air tempernhiro nnd 
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loiy humidity 
99~]0OF dry hulb nnd 
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IBoC 

l\ BGT Index 
sum of 
0 7 Wet bull) 

01 Dry bulb 
0 2 Glolie temp 


SSF nnd o\or 


Telloir flop applies 
only to recruits in 
weeks 1 2, 3, and s 
Drill limited to 
114 hrs/day 
>-mln break alter 
SO-mln drill 
Physical condltloalny 
limited to 
15 min /day 


mg and all outdoor instruction which could not be 
conducted watli men standing or sitting in the shade 

As a substitute for tlie temperature-humidity in¬ 
dex, tivo indexes were considered the heat stress 
index (HSI) of Beldmg and Hatch,’^ and die wet 
bulb-globe temperature (kVBGT) index of Yaglou “ 
Both had been tried in tlie field, and in addition 
good agreement was found to exist when tliese two 
formulations were applied to tlie same set of cli- 
mahe data The WBGT index was recommended to 
the training command because of greatei ease m 
handling by enhsted personnel lacking special tech 
meal knowledge 

The WBGT mdex is based on reachngs of three 
instruments 1 Tlie shade diy bulb tliermometer is 
an ordmar)' tlieimometer winch reads air tempera¬ 
ture 2 The wet bulb thermometer is an ordman' 
thermometer witli a moist wick surrounding die 
bulb The wet bulb reading is the same as the cor- 
lespondnig dry bulb only when the atmosphere is 
saturated wutli water vapor (100% relative humid 


') As relative humidity deci eases, an increasing 
ipiession of the wet bulb below the dr\' bulb 
a ding occuis as a result of evaporative cooling of 
e wet bulb As used at Pams Island the wet bulb 
shaded and cooled bv natural convection 3 The 
obe tliermometer is a hollow copper ball 6 m in 
anieter painted matte black on the outside ana 
ovided with an ordinal v thermometer inserted 
rough an an tight stopper mth the stem arposed 
r leading The black surface absorbs inciden 
diation from the sun and also from surfaces in 
e environment which exceed die globe 
mperature It loses heat to die cooler air by 
iction and to cooler surfaces by radiation 1 
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unshaded outdoor position the globe reading is 
normally above the dr>^ bulb readmg Dajdime 
readings 20 F or more above air temperature are 
obseiv'ed under calm clear conditions Either a 
decrease m radiant heat load such as occurs when 
clouds obscure the sun, or an increase in wmd 
velocity, or both, will lower the globe readmg 
Since the reading is a balance between heat gained 
by radiation and heat lost by convecbon, the globe 
in effect inteerates radiahon, air movement, and 
air temperature Thus the combination of globe 
temperature and wet bulb temperature tabes into 
account all four physical vanables of the thermal 
environment 

Because of the simphcit)' of die instruments, any 
person capable of reading an ordinary' thermometer 
can take the three readings The WBGT index is 
calculated using the following formula, which re¬ 
quires the weighting of the three temperature read¬ 
ings as follows 0 2 bl ick globe temnerature -1-01 
dn’ bulb temnerature -+-07 wet bulb temperature 
Yaglou has found that this formula pelds a figure 
diffenng onlv slightly from the effective tempera¬ 
ture including radiation and has the advantage that 
it IS more simplv derived ■* The formula for WBGT 
IS stated bv Yaglou to take into consideration the 
reflection of solar radiation by the khaki colored 
cotton fabnc worn bv recruits in rmhtary training 
At Pams Island the denvation of the WBGT index 
differs from that specified by Yaglou in that the 
shaded wet bulb rather than the natural wet bulb 
IS employed The latter differs from the former in 
being exposed to sun as well as wind 

Under the 1956 regulations the yellow flag is 
flown at IVBGT levels in the range of 85 to 87 9 F 
Under these conditions active outdoor training is 
suspended for recruits in the forming penod, dunng 
the first three weeks of traming, and in the eighth 
week which follows three weeks on the nfle range 
and one week of mess dutv At WBGT levels of 88 
and upward the red flag is flown, reqmnng the 
suspension of active outdoor training for all trainees 
with the exception of those on the M-1 nfle range 
dunng the fifth and sixth weeks ot trammg This 
sole exception to the red flag regulations was per¬ 
mitted by the training command as a necessary 
ex-pedient in fulfilhng training schedule demands 

Breakmg-m of new recrmts, first established as 
a prescnbed policy m 1956, is accomphshed by 
graduated intensity of phvsical condibonmg exer¬ 
cises dunng the first week and thereafter, and by 
limibng infantry drill to one and one-quarter hours 
per day for the first week with 5-mmute breaks 
after each 30 minutes of dnll After the first week 
as many as four hours of drill per day is permitted 

Minor differences in hot weather regulabons for 
the two years mclude the use of aluimnum-pamted 
helmet liners m 1956 mstead of the ohve drab 
colored liners used in 1955 and, m 1956, recrmts 


were required to carry onl)' one full canteen of 
water mto the field mstead of two as called for by 
1955 regulabons 

Weather 

Weather condibons were recorded hourly from 
0800 unbl 1700 at an mstrument stabon situated 
near the edge of the drill field and at another sta¬ 
tion near the nfle range The data to be presented 
here are those recorded near the dnll field The wet 
bulb and dry bulb thermometers were located with¬ 
in a standard venblated instrument shelter four feet 
above ground level Tlie 6-m black globe ther¬ 
mometer was supported at the same height m an 
unshaded posihon nearbv Each instrument was 
read on the hour from 0800 through 1600 local fame 
in 1955 and through 1700 local bme m 1956 Satur¬ 
day readings included those through 1200 only 
Readings on Saturday afternoons, Sundays, and 
holidays are not included in this report smce these 
are not considered workmg days Local time was 
Eastern Standard Time m 1955 and Eastern Day- 
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Mean weekly temperatures dunng working hours from 
1000 to 1600 weekdays and 1000 to 1200 Satiudays, and 
mean weekly mcadence of heat cases among recruits. Marine 
Corps Recruit Depot Pams Island, S C , June 1 to Aug 31, 
1955 and 1956 

hght Time in 1956 Subsequent compansons of 
weather data wiU be based on local fame unless 
otherwise stated 

The upper graph m the figure gives the mean 
weekly dry bulb, wet bulb and globe thermometer 
temperatures together with the mean weekly and 
mean seasonal WBGT indexes for the 13-week 
penod beginnmg June 1 and ending Aug 31 for 
1955 and 1956 The difference m the mean seasonal 
WBGT based on hourly readings for 1955 and 1956 
has been analyzed stabsbcally and found to be sig¬ 
nificant (p<0 001) Thus it appears that the summer 
of 1956 was hotter than the summer of 1955 

In compaimg the number of hours m the heat 
stress zone on the basis of local bme, we find that 
there were 112 hours of 85 to 87 9 F (WBGT mdex) 
and 15 hours of 88 F and above in 1955 In 1956 on 
the same basis of local fame there were 140 hours 
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of 85 to 87 9 and 43 liours of 88 and above Thus 
tliere were 44% more boiir<; m the heat stress zone 
duiing coiTesponding hours of training in 1956 as 
compared with 1955 

If one assumes tliat tliere was active outdoor 
training scheduled foi eacli of these liouis, it is of 
interest to compare the maximum number of day- 
time training lioins potentially lost per man ni the 
summer of each vear In 1955, since both levels of 
heat stress apply to ail tianiecs, each lecruit po¬ 
tentially lost 127 hoins {112 + 15) of training In 
1956, on the other hand, only about one-tliird of 
the lecruit population stopped active outdoor train¬ 
ing (hiring the 140 houis in winch the WBGT level 
was 85 to 87 9 Therefore, m 1956, potential loss of 
training per man was 89 liouis (% X 140 -f 43) 
Thus there weie 44% more hours m the heat stiess 
zone 111 1956 but the jxitcntial loss of training was 
actually 30% less than m 1955 

Incidence 

In this report a heat casualty is considered to be 
any trainee admitted to the depot dispensary wheie 
examination by a medical officer establishes a diag¬ 
nosis of heat exhaustion, heat stroke, or heat cramps 
Special report forms were filled out following clini¬ 
cal examination by the medical officer and sub¬ 
mitted to the Navy Biueau of Medicine and 
Surgery 

In the 13-\ifeek period fi om June 1 to Aug 31, 41 
cases of heat exhaustion and one case of heat stroke 
were reported in 1955, and 41 cases of lieat exhaus¬ 
tion and four cases of heat stroke m 1956 No cases 
of heat Cl amps were reported eitlier year Tlie mean 
weekly recruit strength m 1955 was 2,589 as com¬ 
pared with 7,407 m 1956 Thus, tlie mean weekly 
incidence rate of heat casualties was 12 4 per 10,000 
in 1955 and 4 67 pei 10,000 m 1956 This difference 
has been analyzed statistically and is found to be 
significant (p<0 001) 

The lower giaph m tlie figure gives the weekly 
incidence late per 10,000 trainees for each of the 
13 weeks from June 1 to Aug 31 of each year m 
I elation to indexes of climatic heat foi each week 
plotted on the upper giaph Peaks of incidence of 
heat cases are less well defined in 1956 than in 1955 
This may be because the heat is wore sustained 
than in 1955 oi it may be because the new regula¬ 
tions and training procedures in 1956 succeeded in 
preventing or blunting the point of outbreaks of 
heat illness 

The type of activity being undertaken by the 
recruit at the time he became a casualty xvas re¬ 
ported in each case In both years, infantry dull 
accounted foi sliglitlv more than 50% of the total 
number of cases Physical conditioning xvas rela¬ 
tively more inipmtant as a predisposing factor nr 
1956 than in 1955, as might be expected m view of 
the greater munbei of hours devoted to tins activity 
in the 1956 training schedule 
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The proportion of total cases occurring m the 
forming penod and during successive weeks of 
training is shown in table 3 In both years the great 
est pioiiorbon of cases occurred in the forming 
penod and the first week of training In 1956 this 
early penod accounts for over 50% of all cases On 
the other hand a relatively small proportion of total 
cases occurred aftei the fifth week in 1958 even 
though there are seven weeks included in this late 
period as compared with five weeks in 1955 The 
chffei ence is significant at about the 5% level (0 05 < 
p < 0 10) This wmuld seem to indicate that trainees 
in later weeks of bainmg m 1956 represented a 


group more resistant to heat effects than in the 
preceding year 

The mean daily WBGT level for the hours from 
1000 to 1600 of each week day and 1000 to 1200 on 
Saturday has been calculated foi the period of June 
1 to Aug 31 of 1955 and 1956 With the exception 
of one day in 1955, no cases were reported for either 
year when the mean daily WBGT level was below 
81 F, which thus repiesents the direshold level for 
heat casualties In 1955, tliere were 50 days in the 
repoi ting period with mean dailj' WBGT levels of 


Table S —Proportion of Heat Casualties Occurring in Marine 
Corps Recruits During Forming Period and Subsequent 
Weeks of Training, Parris Island, S C, June 1 to Aug 31, 
1955 and 1956 
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81 F, or above In 1956, tliere w^ere 67 days in this 
categoiT Aside from an initial nse in the incidence 
rate pei day at daily WBGT levels of 81 and 82, a 
continuing positive con elation betiveen higher 
levels of the mean daily WBGT level and incidence 
rate pei day is not seen This can be attributed to 
the existence of the preventive program Eaiher 
leports'* show tliat m the absence of regulations 
xvhich curtail training during higliei levels of heat 
stress, the incidence rate continues to follow an 
upwaid course 

Comment 


As IS tiue m any disease, heat illness is caused 
the mteiachon of multiple factors, climatic iieat 
ling only one of these Otlier factors of primary 
iportance are tlie rate and duration of metabolic 
3 dt pioduction dunng work, the interference o 
othmg witli the dissipation of body heat, Jack o 
ichmatization to heat, and deficiency o o<} 
ater and salt Secondary factors include lack o 
liysical fitness, malnutntion or " 

ated with obesity, inadequate penods ^ 
etween bouts of work, fatigue from msufficent 
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sleep, postprandial heat exposure, and the existence 
of intercurrent illness such as febrile reactions to 
immunizing inoculations and skin eruptions 

Tlie influx of unseasoned and physically uncon¬ 
ditioned recruits and reserve trainees into mihtary 
training centers maintains a group susceptible to 
heat stress A recent survey of the incidence of heat 
diseases among Navj' and Manne Corps personnel 
from 1951 to 1955 ’ reveals a higher incidence of 
heat casualties among trainees than among non- 
trainees stationed m the same geographical area 

A preventive program introduced at Pams Is- 
1 md ,md rffechvelv enforced smce 1953, has ap 
preciablv reduced the impact of environmental and 
induadual factors which lead to excessive heat 
strain and heat illness in susceptible subjects An 
important aspect of this program was the curtail¬ 
ment or suspension of dnll dunng penods of ex¬ 
cessive climatic heat This serves to reduce beat 
loads resulting from environmental exposure as 
well as from metabolic heat production The drop 
in incidence from a peak of 53 per 10,000 trainees 
per week in the summer of 1953 to less than 10 in 

1954 testifies to the success of the control measures 
To achieve this end, however, it was necessary to 
sacnfice time scheduled for dnil and other strenuous 
actinties In 1956 regulations were modified bv 
mtrodiicmg a new index which was intended to 
provide a more valid appraisal of climatic heat by 
integrating all four thermal factors, includmg radia¬ 
tion and air movement as well as air temperature 
and humidity Also the unseasoned recruit in bis 
first weeks of (lammg was recognized as being m 
need of greater protection than the recruit later in 
training, hence, training restrictions at lower levels 
of heat stress were changed to apply only to the 
new recruit 

Had these been the only modifications m hot 
weather training policy betiveen the two years of 

1955 and 1956, evaluation of the effectiveness of 
the new index xvould have been considerably sim¬ 
plified In point of fact, important changes were 
introduced mto the training program itself Those 
which have direct bearing on the problem of heat 
and its effects on tramees relate to first, the length 
of training, which was extended from 10 weeks m 
1955 to 12 weeks m 1956, second, the introduction 
of an intensive physical training and conditioning 
program, third, the isolation of obese and other 
physically substandard recruits in special training 
platoons, and finally the estabhshment of the break- 
mg-m penod dunng the first week of traimng Even 
the change from standard time in 1955 to davhght 
time m 1956 played a role m reducing heat stress 
bv shifting training hours toward the cooler portion 
of the day 

However difficult it mav be to evaluate the part 
played bv individual factors which were altered 
between 1955 and 1956, nevertheless certam impor¬ 
tant changes were observed m the incidence of 


cases, and the proportion of cases occurring m suc¬ 
cessive weeks of trammg The over-all incidence of 
cases in 1956 xvas less than half that in the preced¬ 
ing year in spite of the significantly higher levels 
of chmabc heat m 1958 Moreover, in 1956 the 
lower levels of heat stress (WBGT 85 to 87 9) con¬ 
stituting over 75% of the total hours of restricted 
trammg apphed to only one thud of the recnut 
population, namely, those in the formmg penod, 
the first three weeks, and in the eighth week of 
trammg The more seasoned tramees, making up 
the remaimng two-thuds of the recruit population, 
continued to tram until the level of heat stress 
reached 88 or above One imght have anticipated 
that tlie older recruit depnved of the protection of 
the yellow flag would become a heat casualty at 
least as often as his counterpart in the previous 
year This was not the case In 1956 the proportion 
of cases that occurred in die fifth week of trammg 
and thereafter was appreciably smaller than m the 
previous year Therefore, m 1956 it would appear 
that the older trainee had acquired higher tolerance 
to heat effects and that the prmcipal source of im¬ 
provement m the incidence in 1956 was a reduction 
m the occurrence of heat casualties m this more 
seasoned group Whether this is pnmanly due to 
improved physical conditioning or to the acqmsition 
of a higher level of physiological acclunatization 
to heat cannot be decided on the basis of the avail¬ 
able evidence 

Related to the reduced mcidence of heat casual¬ 
ties among trainees in later weeks of trammg, we 
observe in 1956 a greater proportion of cases occur¬ 
ring in the forming penod and the first week of 
trammg Fifty-five oer cent of aU rases reported in 
1956 occurred m this early penod compared with 
31% dunng the same period m 1955 It is also noted 
that one-thud of all cases m 1956 occurred before 
trammg actually began, that is, dunng the penod 
the platoon was bemg formed It is difficult to say 
whether the shift m the proportion of cases toward 
the earlier weeks of training is real or merely a 
manifestation of the reduced incidence among re¬ 
cruits later in trammg 

There was one case of heat stroke in 1955 and 
four in 1956 No fatal cases of heat stroke have 
been reported smce 1953 All five of these cases of 
heat stroke occurred withm the first two weeks of 
trammg The greater number occurrmg m 1956, 
therefore, cannot be ascnbed to the change m flag 
pohcy Four of the five cases of heat stroke occur- 
nng in this two-year penod were m obese recnuts 

Earlier reports of heat stress studies at Pams 
Island and other Manne Corps trammg bases' 
emphasize the deficiencies of the heat mdex based 
on temperature and humidity alone It is not possi¬ 
ble to apply statistical analysis to the mcidence of 
cases m relation to conditions of climatic heat or to 
any over-all mdex of heat stress One reason for this 
IS that the numbers of cases are limited Secondly 
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the regulations themselves make such a correlation 
impossible However, it is reasonable to believe 
tliat the WBGT mde\ which is based on all physical 
factors of the thermal environment provides a more 
leliable criteiion of climatic heat stress tlian the 
formei index which was based only on temperature 
and humidit)' To this extent the training program 
benefits b\' losing fewer hours of training under 
conditions which are not potentially hazardous to 
trainees The trainee, on the other hand, benefits 
bv not being required to train under conditions of 
intense solai heat loads and low wind velocihes 
These conditions are better mteriireted as repre¬ 
senting heat stress bv the WBGT index than by the 
older index based on temperature and humiditj' 
alone 

Summary 

Between 1955 and 1956 modifications m the re- 
cnnt training program and hot weather training 
regidabons were adopted bv the training command 
at tlie Marine Corps Recruit Depot, Parris Island, 
S C Changes m the training program included a 
longer period of training and more hours devoted 
to physical conditioning Special conditioning pla¬ 
toons were established for obese recruits 

Changes in the hot weatlier training regulations 
mcluded the adophon of a heat stress index based 
on weighted reading of dry bulb, wet bulb, and 
globe thermometers (wet bulb-globe temperature 
index of Yaglou) in place of the former index which 
was based on readings of tlie wet bulb and dry bulb 
alone In 1955 regulations, lower levels of heat 
stress resulted in restrichon of strenuous training 
for all recruits but in 1956 only recruits in early 
weeks of training and in the eighth week after a 
week on mess duty were affected Under severe 
climatic heat loads, traming was restncted for all 
recruits m both years 

Based on the number of hours during the train¬ 
ing day witli WBGT levels of S5 or above, the sum¬ 
mer of 1956 wa*; significantly hotter than 1955 The 
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mean mcidence of heat casualties m the sum 
mer of 19S5 was 12 4 per 10,000 trainees per tveel 
“ “W itameesperiveel 

(p < 0 001) A relatively large proportion of the 
cases m 1956 occurred during the forming penod, 
and m the first two weeks of training 
Because the lower levels of heat stress applied to 
only about one-third of tlie recruit populabon in 
1956, tlie potential number of hours of drill lost 
per recruit because of heat was 30% less than m 
1955 in spite of there being 44% more hours in the 
heat stress zone in 1956 The 1956 recruit in later 
weeks of training appeal s to have been more toler¬ 
ant to heat effects than his counterpart m 1955 
Ph 3 'sical conditioning combined with graduated ex¬ 
posure to higher levels of heat allowed by the 1956 
regulations may have resulted m improved physi 
ological acclimatization to heat 

Tlie opinions or assertions contained herein are the pniate 
ones of the writers and are not to be construed as official or 
reflecting the news of the Navy Department or the nai'al 
service at large 
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Sieres of varying humidity and temperature Tins nuclear feature persists for a penod of 
f Tweet dSLg on the nature of the environment m which tlie tissues decompose Fvr- 
teTvestigrons on *a persistence of sev chromatm after death have since been made 
and emphafize tlie importance of our previous findings Portions of . 

feal tone were honed m direct contact wlti. the sod. some too feet fro-" ^ 

ular intervals small fragments of skin, ''l^se'^^of t'ef The 

r s^-ir^rsSmTtS srMdi the , 

Sex m Forensic Medicine, Nature, Oct 13,1958 



Vol 165, No 14 


1818 


CLINICAL NOTES 


A SIMPLE TECHNIQUE FOR BRONCHOGRAPHY 


Robert H Holland, M D, Dallas, Texas 


The need for a simple reliable technique for 
bronehography has been accented by the increased 
range and utility of this diagnostic procedure The 
advent of readily ehmmated contrast mediums and 
safer topical anesthetics are responsible for this 
change, and bronchography is now used as a diag¬ 
nostic tool for many parenchymal, as well as bron¬ 
chial, disorders of the lung It should be stated that 
none of the mdmdual features of the technique to 
be descnbed are ongmal, and that its present status 
was achieved by tnal and error from methods 
developed by others' 

Premedicahon for bronchography is accomphshed 
with pentobarbital (Nembutal) 01 Gm for a 
stoical or composed person and 015 to 0 2 Gm for 
an anxious or corpulent patient This is given orally 
one hour pnor to bronchography Atropme sulfate 
(0 4 mg for a person weighing ^ to 132 Ib [40 to 
60 kg ] and 06 mg for one of greater weight) is 
given subcutaneously one-half hour pnor to the 
procedure The advantage of havmg a dry mucous 
membrane to accept the local anesthesia far out¬ 
weighs the possibihty of inspissatmg secretions m 
the bronchial tree No other preparation is necessan 
imless the patient has a producfave cough in which 
event he is mstructed to use postural dramage foi 
5 to 10 imnutes immediately pnor to the procedure 

The patient is then taken to the fluoroscopy room 
and asked to sit on the table with his legs over the 
side An emergency tray (fig 1) contaming 30 cc 
of a 25% thiopental (Pentothal) solution, a laryn¬ 
goscope, an endotracheal catheter with stylet, and 
a machme to dehver oxygen by mask or through the 
endotracheal tube are present m the room dunng 
the entire operation A history of allergy or reaction 
to local anesthetics and lodme is agam ehcated from 
the patient (havmg been done previously on the 
admission history) If positive, skm testmg is per¬ 
formed, if not, tlie anesthesia is mibated The pa¬ 
tient IS then asked to extend his tongue over his 
chin, graspmg it with a 4-by-4-m gauze dressmg 
The phaiymx is then sprayed thoroughly two tunes 
with a flexible tip atomizer using 5% hexylcame 
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(Cyclame) hydrochlonde “ The pabent is requested 
to breathe m and out rapidly dunng this acbon and 
not to swallow any of the anesthebc Next, the nasal 
passageway ivitli the better aurway is sprayed two 
bmes while the pabent inhales slowly and deeply 
A 16 F radiopaque urethral catheter is then mserted 
through the anesthetized nasal passageway while 
the pabent again extends his tongue and inhales 
deeply or coughs (fig 2) 

With a httle pracbce one can mtubate the trachea 
almost every time In fact, m my last 85 broncho- 
grams I have been successful every bme With the 
tube m the trachea the pabent will usually sbam 


T 



Fir 1 -Emergency tray A, 30 cc syringe filled ivjth 2 5% 
thiopental solution B, laryngoscope. C, endotracheal tube 
witli st} let D, universal adapter E, oxygen mask with tubing 
connected to an anestliesia machine or resuscitator 


for several seconds, however, a syrmge contaming 
6 cc of 5% hexylcaine is quickly attached and 3 cc 
mjected slowly dunng inhalabon This is repeated 
m two or three mmutes, mjechng the remaming 
3 cc In about five mmutes the pabent is placed on 
his side ivith his neck flexed laterally toward the 
ceding and the catheter turned and advanced mto 
the dependent mam-stem bronchus The pabent is 
then turned onto his back and the posibon of the 
catheter determmed by fluoroscopy A syrmge con¬ 
taming 40 cc of propyhodone (Dionosil Oily) is 
attached to the catheter and handed to the assistant, 
who stands at the head of tlie table and mjects the 
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Oil as the fluoroscopist proceeds The lower lobe is 
filled first while the patient is on Ins back and tlie 
foot of the table is loweied (It is usually necessary 
to have the patient take several deep breaths to 
facilitate filling the distal bronchi in all lobes ) 
Subsequently, the upper lobe is mapped with the 
patient Iving on his side while the head of the table 
IS lowered and laised several times The anterior 
segment of the upper lobe is filled while the head 
^f the table is dovm and tlie patient is in a semi- 
pione position The middle lobe is filled last, with 
the patient pi one and the foot of tlie table down 
The table is then leveled and the lung carefully 
inspected to make sure all segments have been 
mapped Thus, with the use of tlie fluoroscopic 
table, one can visualize the filling of all segments of 
the lung with one complete rotation of the patient 
He IS then quickly placed m front of the cassette 
holder and postcroanterior and lateral projections 
of the chest are taken (fig 3) If both sides are 
filled, postcroanterior and both oblique projec¬ 
tions are taken 



hales or coughs 


If mapping of bofli sides is necessary it is better 
to”inlvo sittings, however, for eco~d 
evnedienoy it is often necessary to do both sides at 
once Stereoscopic films in tlie posteroantenor pro- 

lections are helpful if both lungs are mapped be 
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of failure in this senes were unsatisfactory premetl 
ication and the attempt to combine bronchoscop\ 
and bronchography The patient who has profuse 
secretions rarely obtams a good surface anesthesia, 
and if he is apprehensive it is difScult for him to 
cooperate Tlie majority of our pabents who ha\e 
combined bronchoscopy and bronchography do 
well, aldiough diere is a sizable minonty who do 
poorly because of fabgue or loss of surface anes 



Fig 3-Posteroantenor and nght lateral brondiogran 
showing obstruction and ectatic changes of nght lower lot 
segmental bronclu caused by broncliogemc carcinoma 

tliesia It is far better to delay bronchography, if tl 
pabent is not prepared physically or emobonall 
tlian to have it result m a shoddy procedure 


Summary 

A simple rehable teclmique for bronchograpl 
;es a minimum of equipment widi ^ ^ 

ficiency This method has yielded sabsfact 
ronchograms m 92 of tlie last 100 procedure 

4500 S Lancaster Rd (2) 
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USE OF A NEW CORTICOSTEROID (ARISTOCORT DIACETATE) 

IN DERMATOLOGY 

Charles R Rem,l M D, Raul Fleischmajer, M D 
and 

Albert L Rosenthal, M D, New York 


Since the introducbon of the corbcosteroids, there 
has been a contmumg search for newer compounds 
which would have equal or greater therapeubc 
efficacy and whidi would produce fewer adverse 
reacbons in pabents on prolonged mamtenance 
therapv The A’ analogues of cortisone and hydro¬ 
cortisone (prednisone and prednisolone) have been 
the most acbve of the available corbcosteroids 
Moreover, with these drugs, the incidence of sodium 
retenbon, excessive potassium deplebon, and hi^ier- 
tension has been considerably reduced 
The purpose of this climcal study was to evaluate 
the anb-mflammatory and anbprunbc properhes of 
a new steroid compound, Anstocort diacetate (also 
known as tnamcmolone diacetate), m a variety of 
severe dermatological disorders The formula of 
this new steroid is a‘ 9a-fluoro-16a-hydro\y-hydro- 
corbsone-diacetate, and it was sjuithebzed bv Bem- 
stem and others' Animal assays mdicate that this 
compound mil not produce sodium retenbon and 
that it IS 18 to 36 fames more potent than hydro¬ 
cortisone in the rat hver glycogen test A report bv 
Heilman and others,“ dealmg mth its metabolic 
achvity and use m rheumatoid arthnbs, showed that 
the drug produced a profound anbrheumabc effect, 
and metabolic studies showed that there was little 
change m nitrogen, calcium, or potassium balance 
with the use of this steroid Pabents showed a sig¬ 
nificant loss of sodium and water during these bal¬ 
ance studies, and those who prenously had been on 
steroid therapy had a significant weight loss Shei- 
wood and Cooke,’ reporbng on its use in bronchial 
asthma and allergic rhmitis, found that Anstocort 
was approximately twice as potent as prednisone 
or prednisolone on a weight basis and that there 
were no significant side-effects The purpose of this 
prehmmary study was to determine the therapeubc 
efficacy of Anstocort and the incidence and sevent}' 
of side-effects as compared to that observed mth 
the A’ analogues of corbsone and hydrocorfasone 

> Method of Study 

Twenty-six patients were selected from pnvate 
pracbce, 15 males and 11 females Then ages ranged 

f from 8 to 66 years They presented severe derma¬ 
toses, often generahzed, mth marked mfiammatory 
changes and unconteollable pnintus Most of them 
had previously received prolonged courses of pred- 

A«odttle Profeisor of Clinicnl Dermatolof^y and S>'phfloloo Nc« 
\or}( Univmft> CoHegc of Medfcfne and New York Unf\enit 5 Poft 
Graduate Medical School (Dr Rein) 

fDr Rem died Mn> 15 1957 


nisolone therapy mth sabsfactorv results, although 
many had developed side-effects such as moon 
facies, buffalo hump, mcreased appebte, waght m- 
crease, and gasbomtestmal disturbances Two had 
never been beated witli orally given corticosteroids 

In those patients who previously had been on 
prednisolone therapy, beatment with the new com¬ 
pound was imbated onlv after they developed a 
severe relapse on maintenance doses On each visit, 
weight and blood pressure were determmed and 
urmalysis was performed No dietary hmitabons, 
such as sodium resbichon, were imposed, and no 
supplemental potassium was prescribed 

Anstocort was administered in four doses daily 
In some persons, the mitial suppressive dosage was 
idenbcal mth the previous mamtenance level of 
predmsolone, ranging from 10 to 20 mg per day 
Tlie maximum imbal dosage was 32 mg Mamte¬ 
nance levels of Anstocort required for complete con- 
bol of symptoms vaned from 4 mg up to 16 mg 
dailv 

Observations 

Pabents were observed at weekly intervals, and 
the period of obsen’abon m the sbidy ranged from 
4 to 14 weeks Because of tlie short penod of ob- 
servabon, it is not possible to make any definite 
stabsbcal evaluahon, but some geneial observabons 
were obtained Anstocort has strong anti-inflamma- 
tor}' and anbprunbc properhes It was also noted 
tliat the mihal clmical response was as rapid as 
that obtained with prednisolone In most pabents, 
marked improvement was obtained within three to 
four days after msbtubon of suppressive doses, and 
an average of eight days was required for complete 
conbol of symptoms and disease activity The main¬ 
tenance dosage was determmed by chnical follow¬ 
up of each pahent 

Sixteen patients xvith generalized incapacitating 
atopic dermahhs showed marked improvement, 
with decrease in erythema and relief of pnintus 
The condihon of some was sbll completely con- 
bolled on a minimal dosage of 4 to 6 mg daily 
Similar results were obtained m hvo pabents with 
dermahhs heipebformis In bvo pabents with ev- 
foliabve dermahtis of long durabon, who had re¬ 
lapsed while receivmg 20 mg. of prednisolone daily, 
the condition was adequately conboUed mth 20 mg 
of Anstocort and then mamtained sabsfactonly on 
10 and 12 mg daily respecbvely The condibon of 
a third pahent mth exfohabve dermabtis, who re- 
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lapsed while leceiving 15 mg of pieclnisolone, was 
controlled with 12 mg of Anstocort daily The 
condition of one patient with severe generalized 
angioneurotie edema was completely under control 
4S hours aftei initiation of therapy A\nth 32 mg of 
Aristocoit dailv A patient with alopecia totalis 
showed considerable legrowth of hair two weeks 
after initiation of theiapy with 32 mg of Anstocort 
daily This patient had shown a similai response to 
the A' analogues, but not until four weeks after 
initiation of theiapv with 40 mg daily (table 1) 


Taule 1 —D(>9(igc of PrcdmsolouL and of Arislocort 
Diacefatr Ctvrii 1 wnUu-sn Dr rnuifologlcal Patients 
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We also attempted to deteimme the equivalent 
dosage of Anstocort as compared to prednisolone 
In each patient, the therapeutic response dunng 
both courses of therapy was carefully evaluated 
The results are repoited in table 2 It was noted 
that Anstocort was moie active than prednisolone, 
in that similar therapeutic efBcacy was obtained 
with hvo-thiids to thiee-fourths of the equivalent 

dosage 


Side-effects 

The incidence of side-effects was low, and in no 
instance was it necessary to interrupt therapi 
Tliirteen patients had moon facies as a result ol 
previous prolonged administration of prednisolone 
However, when treatment was continued wtf 


Table 2 -Equivalent Doses of Prednisolone and 
Aristocort Diacetate as Determined m 
Ttventij-sn Dermatological Patients 
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Anstocort, tliere was no increase m this and, : 
some cases, a decrease in tlie seventy of the moc 
facies was noted We cannot state whetlier the r 
duction in moon facies was due to the lower dosag 
of Anstocort as compired to prednisolone i 
whetlier this new steroid has less of a Cushmgo: 
effect because of some vanation m its metabol 
activity It IS well known tliat patients on prec 
nisolone tlierapy often develop a voracious appebt 
In our senes, we observed a decrease of appebi 
in several indisnduals Tins impression was co 
roborated by loss of weight obsen'ed ui 11 of 
26 patients However, we do not know if tli 
weight loss was due to tlie decreased appebte c 
whether there was a reduction in subclinical nm 
retention Tliere were no significant changes i 
blood pressure obsen^ed in this senes Two patient 
developed gastrointestinal complaints (one trar 
sient nausea and the othei mild abdominal cramps 
which subsided on antacid therapy Two patent 
developed a mild acneiform eruption on 
aflei two weeks of tlierapy Headaches 
were observed m one woman She had PJ , ^ 
developed similar symptoms when on predn 

^S^dent widi pemphigus 
received previous tlierapy wid. 

an inibal dosage of 60 mg dai y ^^}„ch 

of treatment, he had developed g y« 
persisted when therapy was continued intti 

cort 
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Summary 

In a study of 26 patients, tlie steroid A’ 9a- 

fluoro- 16 o-hydro\-y'hydrocortisone-diacetate (Ans- 
tocort diacetate) was proved to have potent 
anti-inflammatory and anbprunbc properbes in the 
treatment of severe dermatoses It was also observed 
that Anstocort was more acbve than prednisolone 
No significant side-effects were noted, although i 
longer penod of obseri'abon is necessary to evaluate 
this new corticosteroid compound properly 
580 Fifth A\e (36) (Dr Fleischmajer) 
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The Anstocort used in this study was supphed by Lederle 
Laboratones Division, Amencan Cyanamid Company, Pearl 
River, N \ 
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HYDRALAZINE SYNDROME-HYPERSENSmYITY OR TOXICITY? 

ITS SIGNIFICANCE IN UNDERSTANDING OF COLLAGEN DISEASE 

Hugh Reynolds, M B, B Ch 
and 

John R Caldwell, M D, Detroit 


The occurrence of a syndrome simulabng col¬ 
lagen disease dunng the course of hydralazine 
(Apresohne, 1-hydrazmophthalazme hydrochlonde) 
therapy was first reported by Morrow, Schroeder, 
and Perry,* in December, 1953 They descnbed a 
sjuidrome that appeared m 16 pabents after 4 to 
23 months of treatment with hydralazme and that 
was at first uidistmguishable from acute rheumatoid 
arthnbs and, if hydralazine admmistrahon was con- 
hnued, systemic lupus erythematosus 

Dustan and others ’ reported a rheumabc and 
febnle sjmdrome appeanng in 13 of 139 pabents 
dunng prolonged hydralazme therapy which m its 
milder phases resembled early rheumatoid arthnbs 
and m its more severe form simulated aspects of 
sj’stemic lupus erythematosus Perry and Schroed¬ 
er reported tlie appear ince of a sjmdrome simu- 
lahng collagen disease m 17 of 211 pabents on 
hydralazine therapy Addihonal cases have been 
reported by Manter,'* Feder," Reinhardt and Wal¬ 
dron," and Shackman, Siviller, and Morrison *' 
Enckson and his associates ® reported the syndrome 
m 5 of a group of more than 200 pabents who 
were takmg hydralazme for hypertension Comens “ 
produced m dogs a syndrome tliat resembled sys¬ 
temic lupus erythematosus mtli dosages of hydra- 
lazme approaching the maximum human therapeu- 
bc dose These animals showed cluneal, laboratoiy', 
and pathological findmgs resembhng those of sys¬ 
temic lupus eiyThematosus The L E cell was 

From the Division of Dcmatology (Dr Reynolds) and the Division 
of H>-pcTtcu5lon (Dr Caldnel!) Henn Ford Hospital 


demonsbated in the penpheral blood m seven out 
of eight animals and hematoxylin bodies in the 
eighth 

The development of such a syndrome dunng the 
course of and, apparently, as a compheabon of 
hydralazme therapy, has aroused natural mterest 
and also the hope that an understandmg of its 
mechanism might throw some hght on the patho¬ 
genesis of systemic lupus erythematosus The fol- 
lowng case report is felt to be of significance m 
that a sjmdrome simulabng acute rheumatoid ar¬ 
thnbs appeared m a pabent who had received a 
comparabvely small amount of the drug over a 
short nenod of bme 

Report of a Case 

Smee tins paper is pnmanly concerned wuth the 
effects of hydralazme, only so much of the case his¬ 
tory as pertams to tins aspect wdl be reported 

A housewife, aged 39, was adniitted to the hypertension 
dinsion of the Henry Ford Hospital on Aug 19, 1955 Her 
chief complaints were intemiittent episodes of acute dyspnea, 
recurrent headaches, eye aches and weakness of appron- 
matelv one year s duration She had been treated for bjper- 
tension previously but had not received “specific antihyper- 
tensne agents There was no history of drug idiosyncrac)' 
and no personal or famil) history of allergi One brother had 
died AS a result of hypertensii e heart disease 

The significant abnormal physical findings were as follows 
blood pressime, 260 mm Hg systohe, 150 mm Hg diastohc, 
grade 3 retinopathy on funduscopic eiounination, and a per¬ 
sistent tach> cardia of 100 beats per minute The diagnosis of 
hypertensne cardiovascular disease was established bv physi- 
^ examination, by increased transierse diameter of the 
heart on \-ra), and. by a left ventricular hjpertrophy pattern 
on the electrocardiogram Renal studies were within normal 
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limits witl) till) c\ception of a hypoplastic but apparently 
good-functioning nght kidney as revealed by intravenous 
pyclogranis The phcntolninine (Rcgitinc) mcthanesulfonate 
lest was negative 

Because of its bearing on the course and management of 
this patient, it should be slated that she was extremely un- 
tooperatne, was usually acutely disturbed emotionally be- 
tausc of family discord, and, in general, was a most difficult 
person to deal with 

Antilu pcrjcnsive therapy was instituted with reserpme On 
Sept 1, 19 d 5, hvdralazine, 10 mg four times a day, was 
added to her program Howci-cr, this was withdrawn after 
i total of fix e doses had been given because of increase in 
taclu cardia and nsc of blood pressure after administration 
of the drug She was discharged Sept 3 on therapy with 
sodium am\ lal, 1 grain (60 mg ) four times a day, and 
rcscrinnc, 1 5 mg four times a day On Sept 15 she xvas 
rcidimttcd to the hospit.il because of persistent high blood 
pressure leitls and incipient congc‘<tnc heart faihirc Imcsti- 
gation dunng this admission uas directed toward a rccxalu- 
ition of the cardiac stilus and a consideration of the 
possibihtx of plicochroniocvloma 

Trcilment during this penod reiohcd around blood pres¬ 
sure control and correction of the congcstu’c heart failure 
Because of failure to obtain a satisfactor>' sustained decrease 
in blood pressure with reserpme and pcntohnium (Ansolysen), 
Indrahzme was added to the program on Sept 26 Tins was 
gixcn m a dosage of 10 mg four times a day In addition she 
XX as gix'cn “repeat action” chlorpheniramine (Chlor-Tnmeton 
Repefabs) At this time there was no iinfax-orablc effect 
from Indralazine, and on Sept 30 the dosage was increased 
to 25 mg four tunes i da\ and the patient was discharged 
w ith her condition under fairly good control She was seen 
on an outpatient basis on Oct 12 and again on Oct 19 She 
reported no unusual sx'uiptonis 
On Oct 25 she returned and gaxc tlic follow’ing liistory 
sex oral days prenously she had dcx'eloped a painful, red, 
nodular sw'elling on the right forearm xvhich had subsided 
somexxdiat pnor to the xnsit Txvo days prenously, she Ind 
dex eloped pain in the left ankle On physical examination 
she was seen to xx'alK xvith a limp, favonng the left ankle 
There xvas swelling of the left ankle joint, wnth redness and 
local tenderness confined mainlj' to the antenor tibial tendon 
and that region of the dorsum of the jomt Tliere was pain 
on attempted motion of the joint There xvas a pea-sized, 
freely mobile, finn, tender nodule beneath the skin of the 
right foreann It xv.is felt that these symptoms had been 
caused by hxdralazme, and, accordingly, the medication xvas 
discontinued Laboratory studies xverc requested to further 
exaluate this situation, but tlic patient did not cooperate 
SJie xx'as next seen on Nox' 4 and stated that joint symp¬ 
toms Jind completely disappeared over a penod of three or 
four days after hydralazine xvas xvithdraxvn Physical exami¬ 
nation rexealed minimal tenderness in the left ankle The 
forearm nodule xvas still palpable but nontender She con¬ 
tinued as an outpatient until March, 1956 During this entire 
penod control of the hypertension continued to be a difficult 
problem Dunng this time also, unne specimens xx'cre as¬ 
sayed to determine the amount of pyrocatcchm (catechol) 
mimes These xverc found to be xxnthin normal limits 
On March 19 she xvas readmitted to the hospital because 
of acute congestive heart failure, xvliich responded readily to 
the usual measures Intravenous pyelograms and serum 
creatinine lcx'’els were norma) chtring this admission Dosages 
of rcseqiinc as high as 4 mg per day and of pentohnuim as 
high as 400 mg every eight hours, with hospital and hoine- 
reenrded blood pressure readings as a guide, were insufficient 
to olitam a satisfactory hypotensix'e response Accordingly 
it xxus decided to add hydralazine to her program 

On Apnl 10 she xvas started on therapy wdth hydralazine, 
10 mg three limes a day On tlie ex'enmg of April 13 the 
dosage of hydralazine xvas increased to 25 mg four times a 
da> On the morning of April 15 hydralazine was xvithdraxvn 


jama, Dec. 7 ,1937 

The total amount of hydralazine administered diinn„ .n 
penod xvas 235 mg Tnpelennamme (Pynbenzamine) 
chbnde, 50 mg, xvas given xvith eachte of hydifr 

On April 13, xvhen the dosage of hydralazine 
creased, the patient started to complam of 

(^'5 foUowing day her temperature rose to 996 F 

(37 5 C), and she complamed of pain and sxvellmg of all ih. 
metacarpophalangeal joints of the nght hand of S 
proximal mtcrphalangcal jomt of the left fourth finfier Z 
stated that the joint symptoms were aggravated h\ ha 
tiffing lier medicaments (xvhich included hydralazine J 
that the symptoms subsided betxveen doses and became 
aggravated by succeeding doses On examination there xras 
seen to be an acute inflammatory', fusiform sxvellmg of the 
affected joints The joints were acutely tender and there 
xvas pam on attempted motion 

Hydralazine therapy xvas discontmued on the morning oi 
Apnl 15 Tlie temperature returned to normal that evening 
Joint manifestations subsided completely over the next three 
days A penpheral blood L E -cell test on Apnl 17 xvas 
negatix'e 

The patient died on June 13, 1956 An autopsy xvas per 
fonned The cause of death was hypertensix'e heart disease 
and thrombosis of the left auncular appendage xvith multipk 
infarctions There xvas hypoplasia of the right kiiiey There 
xvere no other significant pathological findings 

Tins patient evlnbited an intolerance to hydral¬ 
azine on first exposure to the drug This xvas mam 
Jested by tachycardia and rises in blood pressme 
after tlie ingestion of the drug On her second 
ex-posure, 25 days later, she at first appeared to 
tolerate the medicabon However, xxathm less than 
four xveeJes, xvith a dosage of 100 mg of hydralazine 
per day, she developed symptoms suggestive of 
an acute rheumatic process, xx'hich regressed rapid 
ly after xvitlidraxval of tlie drug Her third and 
final exposure to hydralazme occurred almost six 
montlis later, and on this occasion a chnical picture 
resemblmg acute rheumatoid arthnbs appeared 
xvithm four days, became progressively worse m 
the ensumg two days xvhile the patient was still 
on hydralazme therapy, and regressed promptly 
after withdrawal of the drug The total dosage of 
hydralazme on this occasion xvas 235 mg 

These relatively small dosages of hydralazine 
and tlie duration of therapy are m contrast to the 
relatively large dosages and prolonged therapy m 
previously reported cases In the group of 13 pa^ 
tients reported by Dustan and her collaborators, 
the mean tune of onset of symptoms xvas 12 months 
after tlie start of hydralazine therapy The average 
maintenance dose at tlie time of onset xx'as 640 mg 
per day They did not observe the syndrome m 
patients folloxved over a shorter mean penod m 
the senes reported by Perry and Schroeder, e 
duration of therapy vaned from 2 to 32 months, 
w'lth a mean duration of 121 montlis The 
of hydralazme taken, pnor to onset of 
vaned from 25 Gm to 300 Gm, xx'ith a mean total 

dosage of 1711 Gm ,, 

The five patients reported fay 
associates ‘ had been taking amounts 
ranging from 200 to 800 mg daily and devekg 

^ptoms after 13 to 21 months of * 

ofter reported cases " followed a smnlar patlm 
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m that symptoms appeared from 8 to 18 montlrs 
after treatment wath dosages of 200 to 600 mg of 
liydralazme per day The pabent reported by Shack- 
man and associates’ is of special mterest m that 
symptoms appeared five days after the disconbnu- 
ance of therapy wnth liydralazme The pabent had 
taken hydralazme for a penod of nine months on a 
dosage level of 200 to 300 mg per day Five days 
after hvdralazme was mtlidrawn, she developed 
a clinical and laboratory picture mimicking acute 
systemic lupus eiy'thematosus Tlie posihve labora- 
ton' findings included a posibve serologic test for 
sj-phihs and posibve L E -cell tests on both sternal 
marrow and penpheral blood Wifhm one montli, 
there was no clinical or laborator)' endence of tlie 
disease 

Comment 

Rich,”“ m 1947, suggested that anaphvlacbc hv- 
persensihvity was the common ebological denom- 
mator m suA diseases as rheumabc fever, rheuma¬ 
toid arthnbs, penartenbs nodosa, and si’stemic 
lupus erythematosus He emphasized the fact that 
many of the basic pathological lesions of these 
diseases were familiar effects of focal anaphylacbc 
reacbons 

The quesbon naturallv arises as to whether one 
can consider this collagen disease-hke syndrome 
caused bv hvdralazme as a hiTpersensibvitv reacbon 
to the drug The following cntena mav be used to 
differenhate allergic from nonallergic reacbons to 
drugs 1 There must be a sensibzmg dose, i e, 
the mdividual does not react on first exposure to 
the drug, unless, of course, he has been prenouslv 
exposed to an immunologcally related compound 
2 The allergic response is different from the phar- 
macod)Tianuc reacbon of the drug or from anv 
manifestahon which represents simple accumula- 
bon 3 Once sensihvity has occurred, mmute 
amounts of the drug will cause prompt exacerba- 
bon 4 Withdrawal of the drug is followed by 
remission of the manifestabons, althougli at a van- 
able rate dependmg on the degree of sensibvity 
which has been produced 5 The sensibvity to the 
drug persists mdefinitely 

It IS clear from a review of tlie clinical features 
of the reported cases that not all of these cntena 
are fulfilled m tlie vast majonty of the cases Dustan 
and her associates ’ felt that, while the syndrome 
might represent a vanant type of hypersensibve 
state, the weight of evidence was agamst hyper- 
sensibvit}' as the ebological mechanism The fact 
that the s)'ndrome developed in mdividuals ivzthout 
notew’orthv histoiyr of allergc diathesis, that it de¬ 
veloped m pabents who bad taken the drug for 
long penods, that the dosages used m these mdi¬ 
viduals were large, m comparison to those m com¬ 
mon use, and that one of their patients was able 
to resume takmg the drug at a dosage low'er than 
that which had caused symptoms w'as felt bv them 


to be evidence against a hypersensibvity reacbon 
They felt, rather, that the syndrome w'as a to\ac 
response to the drug as such 

Morrow, Schroeder, and Peny'' felt tliat the syn¬ 
drome represented tlie producbon of a new^ condi- 
hon by a new agent and that it was better explamed 
as a phenomenon of deplebon rather tlian as one of 
hypersensibvitv Evadence m favor of a hypersensi- 
hnty mechanism as the basis of producbon of tlie 
hvdralazme syndrome is meager Of the reported 
cases, the one herein reported probably comes 
closest to fulfilbng tlie condibons previously out- 
hned Tlie relabvely small dosage and the short 
durabon of therapy ivould appear to be evidence 
agamst botli the toxicity and tlie depletion hv- 
potlieses Features of this case which might have 
a beanng on the apparent hi'persensibnti' to small 
doses of hydralazme are tlie concurrent use of 
unusually large doses of reserpine and the probable 
unilateral renal mechanism, from hypoplasbc kid¬ 
ney, of the patient’s severe liypertensive disease 

Dustan and her colleagues,’ m disbnguishmg 
between the syndrome observed in their pabents 
and that seen in systemic lupus erytliematosus, re¬ 
ported transient pulmonaiy' consohdabons in two 
pabents They stated tliat the process tliey observed 
resembled tlie pneumonic consolidation seen ui 
rheumabc fever It has been shown that this type 
of pulmonary lesion occurs not only in rheumabc 
fever but also m anaplivlachc reacbons to sulfona¬ 
mides and m associabon with anaphylacbc pen¬ 
artenbs nodosa ’* It has also been observed m the 
lungs of animals killed during experimental serum 
sickness ” These transient pulmonary consohdabons 
have been observed chnically by Harkavy and 
others ” m associabon with bronchial asthma, with 
penartenbs nodosa, and wuth angioneurobc edema 
Rich regards these transient consohdabons as the 
pulmonary analogues of cutaneous urbcarn and 
purpura 

As yet, no sabsfactory evidence has been pre¬ 
sented to explain the mechanism of producbon of 
this syndrome which so closely mimics rheumatoid 
artlinbs and systemic lupus eiy4hematosus The 
tJinbs and systemic lupus eiy^ematosus The 
weight of evidence to date w'ould appear to be 
agamst hypersensibviW as the basic mechamsm 
However, tlie other proposed mechanisms, i e, 
toxiaty and deplebon, wall not adequately explam 
the case presented m this paper 

Of some pracbcal significance, however, m the 
hght of a real or apparent mcrease m the mcidence 
of lupus eiy'thematosus, is the fact that a sj'ndrome 
which for all mtents and purposes is idenbcal with 
lupus erythematosus can be produced expenmental- 
ly m animals by hydralazme" A similar syndrome 
has been shown to occur in a small proporbon of 
humans after use of the same drug The fact that 
the disease can be reproduced expenmentally should 
open up new' fields in the study of tlie collagen 
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group of diseases and peihaps may lead eventually 
to a bettei undeistandmg of tlie underlying factois 
contenied in tlieir i^roduction 

Summary 

A case of hydialazine sjmdrome occiured that 
diffeied fiom pieviouslv reported cases m tliat a 
clinical picture lesembling acute rheumatoid ar¬ 
thritis appeared m a patient who had received a 
compaiatively small amount of the drug over a 
relativelv short period of time It is important to 
exploie the mechanism of production of the “man¬ 
made” disease, in order to better understand tlie 
pathogenesis of the collagen group of diseases 
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DEATH DUE TO EOSINOPHILIC MYOCARDITIS 
RELATED TO TRICHINOSIS 

REPORT OF A CASE 

George O Chase, M D, Newington, Conn 


Infestation by Tnchmella spnahs is considered to 
be a common disease in die United States, where as 
high an incidence as 36% ’ has been recorded when 
painstaking search is made at autopsy for the 
enevsted larx'ae However, the mortaht>r must be 
low It is estimated at 6% of tlie reported cases ' 
An accurate figuie for these is not immediately 

available, hut it must be appreciably smaller tlian 

the actual attack rate estimated from autopsy 
figures __ 


When death does occur, it is due predominanth 
to involvement of the heart k nath production oi 

funcbonal impairment leading to ifnmis 

Herewith is presented a case report on tnchinos 
xvith a fatal outcome m which die diagnosis 
reached only mth examination of the autopsy 

tOITcll 

The pahent was a 27-year-old male 
concunLt onset of muscular ChSU and 

fever approximately one montli b®^°re a^s 
fever were Persistent weakness was 

the pabent became bedndden one week 
Dunng tins week be bad a sore throat, 
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ind he noted a feiv da) s before admission marked difficult) 
in swallowing because of weakness In addition there was 
pain in the shoulders and hips and occasional mild generalized 
headache Vomiting occurred dunug the fne days prior to 
admission 

Hlstorjj —Several tunes previously, the patient had b^n 
admitted to this hospital because of headache and episodes 
of confusion which were considered typical of ps)chomotor 
epdeptic seirures Confirmatory electroencephalograms were 
available Other findings during tliese admissions were con¬ 
stant mild eosinophilla of 4 to 6% and markedly diminished 
but 3)^106^031 deep tendon reflexes 

Physical Eraminafion-Physical examination revealed a 
temperature of 98 6 F (37 C), pulse rate of 100 per minute, 
and blood pressure 145/80 mm Hg The patient was a well 
developed, vvcll-nounshed, male, breathing rapidly, com¬ 
plaining of mark'ed weakness, and perspiring heavily There 
WHS no nuchal rigidil), and no redness, injection, or exudate 
were noted in the throat The lungs were clear to percussion 
and auscultation The heart demonstrated regular rh)^m 
with no murmurs or cardiac enlargement The aortic second 
sound was louder than the pulmonary second sound No 
masses tenderness, or spasm were present in the abdomen 
There was traumatic absence of the right testis Examination 
of the extremities revealed muscular weakness, most marked 
m the lower extremities, but difficult to evaluate because of 
the patient’s inabiht) to cooperate There was no pain on 
palpation Multiple well-healed traumatic scars were present 
over the nght lower axtremit) On neurological survey, deep 
tendon reflexes were all reduced, and the kmee jerks w ere not 
obtained Sensory examination sliowed no abnormalities No 
pathological reflexes were obtained There was no generalized 
l)Tnphadenopath) 

laboratory Findings—Tl\e vvlnte blood cell count was 
14,250 vvatb 56% pol)morphonuclear cells, 15% band cells, 
12% lymphocytes 16% eosinophils, and 1% myelocvtos The 
hemoglobin level was 14 Gm per 100 cc, the hematocrit 
reading was 47% and the corrected sedimentation rate was 
30 mm per hour (Wuitrobe method) The unne was yellow- 
green and acid, with a specific gravity of 1 013, albumin 4-|-, 
and no sugar, microscopic examination showed occasional 
white blood cells Repeat urinalyses showed essentially the 
same results wnth a constant albuminuria The nonprotein ni¬ 
trogen level was 75 mg per 100 cc the serum chlonde level 
was 88 mEq per liter The Venereal Disease Research Lab- 
atoiy test vvas nonreactive A cold agglutination test was neg¬ 
ative Febnle agglutinahons to paratyphoid bacillus A and B 
Proteus OX-19, and Brucella were negahve, positive reactions 
to typhoid bacillus H and O extended to the third dilution 
only A chest v-ray vvas negative An electrocardiogram 
showed sinus tachycardia with a P-R mterval of 0 14 sec 
QRS interval of 0 12, and Q-T interval of 0^0 Elevation of 
the ST segments in AVR and AVL with a depression in AVF 
were noted The impression vvas that an intraventricular 
conduction defect existed All the precordial leads could not 
be taken Senim vvas subjected to ffiter paper electrophoresis 
bv the closed-cell method of Dnrrum and co-workers,’ stained 
with bromphenol blue and analyzed by an analytic densi¬ 
tometer (Analylrol) The examination (fig 1) revealed that 
the area representing the alpha, globulin level was sigmfi- 
cantly increased to 16% of the total area, die average ilphn , 
globulin are-i in our tests vvas 8 1% i: 18% 

Clinical Course —Throughout his three da)s hospital stay 
the patient ran a low -grade fev er, with temperature elevations 
to approxmnle!) 100 F (37 8C), and he perspired profusel) 
He complained constantly of weakness and inability to sleep 
because of generalized aching, particularly about the joints 
A lumbar puncture vvas done, which revealed clear fluid with 
a protein level of 28 mg per 100 cc, a chlonde level of 122 
mEq per hter, and a sugar level of 100 mg per 100 cc On 
the third hospital da), there vvas marked and rapid progres¬ 
sion of weakness with almost complete paralysis of the ex¬ 
tremities Nasal flaring dunng inspiration, dyspnea while 
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recumbent and nasal regurgitation on s^vallo^vmg occurred 
The patient vvas placed in a Dnnker respirator While he was 
receiving respirator care a few hours later, his pulse suddenl> 
stopped, and he died 

Findings at Autopsy-Autopsy was performed 16 hours 
post mortem, and the following is a r6sum6 of the significant 
findings The flabby and dilated heart weighed 350 Gm No 
gross changes were noted m the myocardium, however, 
microscopic exTimination (fig 2) revetJed a focal dissemi¬ 
nated myocarditis consisting of collections of inflammatory 
cells of which eosinophils predominated These foci were 
predominantly between fibrils and m clusters where muscle 
fibers show ed some signs of degeneration with fragmentation 
and loss of cross-sbriations 

The nght lung weighed 550 Gm , the left weighed 350 
They were shghtly congested and showed microscopic evi¬ 
dence of edema The hver weighed 1,500 Gm and showed 
minimal central passive congestion 
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Fig 1 —Electrophoretic pattern of serum protems 

The kidneys were unremarkable grossly Lower nephron 
nephrosis of moderate degree vvas detected histologically 
No lesions were found on examination of the nervous system 
including brain, the entire spinal cord, peripheral nerves, 
and sympathetic ganghons 

Skeletal muscle speefrnens selected at random, since a diag 
nosis of primary muscle disease had not been entertained 
chnically, consisted of portions from the pectoral muscle and 
extrinsic muscles of the larynx and were unremarkable 
grossly On section, however, a striking granulomatous myo- 
sibs (fig 3) was present The exudate, in contrast to that of 
the myocardium, vvas predominantly composed of plasma 
cells and histiocytes with very few eosinophils There vvas 
extensive muscle degenerative change, mcluding loss of 
striahons and loss of staining properties Sw ellmg and frag¬ 
mentation of other fibers vvas a feature Proliferation of 
sarcoleramic nuclei vvas mmimal m degree Some fibers 
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show tel \ iciioli/\lion 1 litre wort no vnsciilnr changes of 
note In the center of one of the granulomas was found a 
giant cell w'lth a rcinnuU of a Trichinella 

After evidence of the granulomatous myositis was obtained, 
1 compleincnt fmtion lest and a bentonite flocculation test 
for tnelnnosis were performed on serum obtained dunng 
life ind kept under refrigeration for ibout one w’cek at 5 C 
The former w’as negatire The bentonite flocculation test 
was positive 
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Pig 2—Focal dcgcnerition of ini oe irdiiim, with eosin- 
ophihe granuloeitic response ( X450) 


Comment 

Establishing the diagnosis definitively by finding 
the parasite in the tissues wms not an easy t^k One 
w'ould have expeeled in the fifth sveek of illness, as 
in this case, to find eaily encapsulation of the larvae, 
however, none were found Although tiiere svere 
mihaiv granulomas in the skeletal muscle sections, 
extensive search was lequircd befoie a Tnchniella 
remnant was found m a giant ce 1 It has been noted 
tliat, in human infestation, death of the Trichinella 
narasite may occur without encapsulation 

remarkable .ca.c.ty of the pa.as.te ,n any 
form seems to us to mthcale a , 

maladiustment between parasite and host and a 
violation of the basic pimciples of parasitism Thus 
r trasite, indue,ng a -'Persens.b™ respon on 
the part of the host, accomplished the host s extinc 

tion and at the same time, Its o\yn 

The myocardial lesions aie of some mtei 
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dium after tlie second week'' In this case, the 
eosmophihc granulocvtic piedominance in tlie ’mvo 
cardial infiltrate was m striking contrast to the q-pe 
of mflammatoiv response m the skeletal muscle 
Tims, it appeared that the skeletal muscle lesion was 
caused by the iriitative action of the parasite re¬ 
sulting m a foreign body type of granulomatous 
reaction In tlie myocardium, on the other hand, tlie 
lesions weie compatible with a supei sensitive type 
of tissue response such as is seen m serum sickness 
and sulfonamide sensitivity" Tins speculative inter¬ 
pretation that a disease process may be related to 
hypereigy may be extended to explain tlie occasional 
occiiirence of nephritis noted m tnchmosis^ 

The erythrocyte sedimentation rate was signifi 
cantly increased Roehm “ has pointed out that 
normal rathei than increased sedimentabon rates 
usually characterize tnchmosis, and he lecalled that, 
m other supei sensitive states, the erj'throcyte sedi¬ 
mentation rate is frequently normal However, m 
tlie case \vhicli Roehm reported, there was a gradual 
increase from a value of 11 mm per hour (Wm- 
trobe) early m the course to a high of 30 mm per 
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TGranulo,™, tan skeletal mnscle d»™"e • 
gnnt cell about i remnant of Tnchinella (X450} 

m tlie seventh week of illness, the use com 
,g fdevelopment of climcil 

dt tlierefore, tli.it die presence of i*™?;; 
e myocardium, even tliough W“™ L J, 
aturl tends to influence the ‘'ty* 

?^on rate The present case tends to lend s"P 

to tins concept 
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Numerous reports of the coincidence of an in¬ 
creased alpha 2 gbbulm fraction with vanous 
diseases have accumulated A recent review by 
Jencks and otliers ® has called attention to the asso¬ 
ciation of increased alpha 2 globulin levels svith sudi 
diseases as ulcerative cohbs, mahgnancy, nephrosis, 
and thrombophlebitis In this laboratory, significant 
alpha 2 increases have been seen m mahgnancy of 
varying kmds, including Hodgkins disease (29 of 
32 cases), acute exacerbation of rheumatoid artli- 
ntis (3 out of 3), active pulmonary tuberculosis 
(2 out of 2), ulcerative cohbs and ileibs (3 out of 
4), and in one case each of psoriasis, nephrosis, 
asthma, and astlimafac bronchibs, in addibon to the 
present case of tnchmosis Is there a common de¬ 
nominator among this multifaceted collecbon? It 
seems that, supeificially, at least, one can postulate 
hypersensibveness to protem breakdown products 
as such a common denominator Tlie demonstrabon 
of the relabon of rheumabc fever and carditis to 
hjqiersensifavit)' to the Streptococci, the evpenmen- 
tal produchon of glomerulonephnbs by mjecbon of 
anbkidnev antibodies, and tlie predominance of 
eosmophils in tlie infiltrate m the bronchial walls in 
asthma and in the exudate about necrohc tumor tis¬ 
sue all tend to strengthen this idea Thus, an increase 
in the proporbon of the globuhn found m the alpha 2 
area might seem to reflect an anaphylacbc quahtx' 
in the reacbon of an organism to mjiuy 
Tlie electrocardiogram, with a indened QRS 
complex and conducbon disturbance, showed evi¬ 
dence of definite myocardial disease in this case 
As pointed out by Scherf and Boyd,*'’ the electro¬ 
cardiogram reflects mvolvement by mflammatory 
disease of the mvocardium most frequently of all 
clmical tests Though not always present and by no 
means specific, the evanescent and recurrent diar- 
acter of the changes seen (usually ividened QRS 
complexes, abnormal T waves, and conducbon dis¬ 
turbances ”) IS evidence for myocarditis In myo¬ 
carditis associated mth tnchmosis, at least, this 
evidence forebodes ill for the outcome 
That the clmical diagnosis of tnchmosis was not 
considered durmg the brief hospital stay of this 
pabent is hardly reprehensible m view of the lack 
of a history of mgesbon of partially cooked pork 
and the absence of one of the most frequent signs, 
penorbital edema Confronted xvith a pabent com- 
plainmg pnmanlv of muscular and jomt pam wath 
weakness, one is led mto the devious maze of 
differenfaal diagnosis of neuromuscular disorders 
As pomted out by Eaton,“ the tendency is to seek 
out more diligently the central nervous system 
disorders resulting in muscular symptoms and to 
consider poljmyosibs of one or another ebology 
last The simptoms and signs of tnchmosis are 
pnmanly those of hypersensibvity reacbon, which 
characterize some fiffy-odd other disorders Thus, 
the diagnosis is by no means simplified Once the 
suspicion IS aroused, however, skm test with a 


Tnchmella anbgen is posibve in 90% of the cases “ 
Serologic tests are also available A complement 
fixabon test is utilized and is reliable but has certam 
disadvantages It does not usually become posibve 
until two to five weeks have elapsed, and it is diffi¬ 
cult to perform, requirmg the use of a speciaUv 
prepared and standardize reagent and specially 
teamed personnel Recently, Sadun and Norman 
have reported on a flocculabon test ubhzmg anbgen 
prepared by adsorpbon onto Wyommg bentonite of 
a purified acid soluble protem frachon of Tnchmella 
larvae Indicahons are that tins test is at least as 
rehable as the complement fixabon test and is much 
easier to do and read In addibon, it may become 
posibve earher in the course of the disease Sero¬ 
logic tests may be more valuable m diagnosis than 
a muscle biopsy, reflectmg as they do the systemic 
reacbon and measuring the degree of hypersensi¬ 
bvity Generally speaking, tlie biopsy can only show 
the parasite and the local reacbon to imtabon, 
which might conceivably be an incidental finding 
related to a previous mfestabon 

67 College St, Portland, Maine 

The Armed Forces Institute of Patliology supplied the 
review of autopsy material, and the Laboratory Division of 
the Connecticut State Department of Health and its col¬ 
laborating laboratories siippbed tlie data from the serologic 
studies for ibis report 
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NUTRITION IN THE SURGICAL PATIENT 



ANY SURGICAL patients receive notli* 
jng by mouth ckmng tlte early postopera¬ 
tive period because of either tlie desire 
of die surgeon to keep tlie gastrointestmal 
tract at rest or anorexia Sucli patients should re¬ 
ceive nutntiou intravenously One of the commonlv 
used methods of maintaining surgical patients dur¬ 
ing this period is to give tliem 2 oi 3 liters of either 
a 5 or 10% sugar solution winch may or may not 
contain some sodium chlonde Such a regimen 
provides 400 to 1,200 calones, tlius it not only 
IS deficient in calories but is dex^oid of utihz- 
able nitrogen, essential eleebolytes (notably po¬ 
tassium), and vitamins From a nutritional xnew- 
pomt It is highly desirable to supply msofar as 
possible all the essential materials needed for 
the fabrication of tissue Otlienvise, despite the 
most skillful surger^s the patients convalescence 
will be unnecessanlv prolonged and comphcateci 
Rice' lecommends that, instead of dextrose m a 
sahne solution, the basic fluid for mLavenous 
feeding should contain 20 mEq of sodium, 1 
mEq of potassium, and 20 mEq of clilonde To 
such a solution other elements of nutation mav 
be added as indicated 

Abbott and co-workers = have studied the rela¬ 
tion of mtiogcn and eneigy intake to tlie nitrogen 
balance m postoperative patients These 
tW on Various levels of intake of botli nitrogen 
and calones during tlie immediate postoperative 
vonod md the five-day cumukhve nitrogen balance 
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(the day of operation plus the next four postopera 
tive days) was determined In this manner it was 
possible to compare the effects of various nutri¬ 
tional legiwens on the cumulative nitrogen ba] 
ance during a peaod when nitrogen deficits are 
ordinarily expected to be large After a subtotal 
gastrectomy or hemigastrectomy-vagotowy, male 
patients who were maintained solely on sugar solu 
tions during the postoperative period showed a 
five-day cumulative nitrogen deficit of about 60 Gm 
and lost about 0 5 kg (1 lb) of body weiglit per 
day Female patients undergoing a comparable 
surgical operation and maintained on a similar mi 
tntional plan shoxved about half of the nitrogen 
deficit that was noted in tlie male pabents and they 
lost less xveight 

By gmng the postoperative pabent solubons of 
piotem hydrolysates containing 10% hexose it is 
possible to administer about 12 Gm of nitrogen 
and 1,100 calories using only 2 liters of flmd Such 
preparations contain added potassium as well as 
some sodium and clilonde It is possible to further 
increase the caloric content of the i eginien by giv- 
mg an addibonal amount of die same solution or 
one containmg, m addibon, slightly Inglier concen 
trations of hexose and 2 to 5% alcohol 'Tlie use of 
protem hydrolysates and sugar solubons provides 
the suggested® energ>' (40 calones per lologram) 
and nitrogen (0 4 Gm of nitrogen pei lalogram) 
intakes only for persons of small stature who un¬ 
dergo subtotal gashectomy or an operabon of com¬ 
parable magnitude For tlie pabent of average size 
or larger, the flmd intake necessary to carry the 
caloric and nitrogen needs becomes excessive 
Hoxvevei, bv usmg fins subopbmal nutnbonal 
legimen it is possible to reduce tlie five-day cumu- 
lafave nitrogen deficit of male pabents with sub 
total gasbectomy to 30 or 40 Gm'' Thus, by giving 
nibogen and calones to pabents m the immediate 
postoperabve period, these nibogen deficits can be 
reduced by 33 to 50% From these sbidies it is ew 
dent tliat tlie desbuebon of bodv bssue can e 
significantly leduced by givmg nibogen and calones 
m the postoperabve period 

Testosterone propionate has been knosvn to ave 
an anabolic effect when given to expenmenta am 
mals and man When 200 to 260 mg of a tag 
acbng anabohe hormone, testosterone >' 

propionate or 19 -nortestosterone aydopentylp 
pionate, was given to male pabents prior to gjw 
tony, five-day cumulative mtrogen deficits of OT) 
10 to 15 Gm developed in spite of . e fact ^ 
the patients were maintained on about 1- 
nibogen and subopbmal amounts of calones 
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use of the anabobc hormone thus reduced tire nitro¬ 
gen deficit in the surgical patient and minimized 
or prevented weight loss “ 

To give about 40 calories per kilogram to the 
average-sized patient bv intravenous feeding, it is 
necessary to use either verv hviiertonic sugar solu¬ 
tions (25 to 50%), alcohol, or fat emulsions In¬ 
teresting evpenmental studies \ntli the use of fat 
emulsions are being made,’ but manv problems 
must yet be solved before this can be considered a 
practical procedure foi roubne use On the other 
hand, it is a simple matter to add water-soluble 
vitamins to an intravenous feeding If after an op¬ 
eration a patient who is slightlv defiaent in some 
vitamin is loaded with devtrose solution he mav be 
throwm into an acute attack of scun^, benben or 
pellagra unless the appropriate \atamins are given " 
All undemounshed patients to whom large amounts 
of carbohydrate are to be given should receive sup¬ 
plements of water-soluble \itamms Spies" recom¬ 
mends a dailv supplement of 20 mg of niacin, 7 5 
mg of nboflavin, and 5 mg of thiamine 

Many seemingly miraculous advances in surgical 
technique have been made in recent years If the 
benefits to the patients are to keep pace with these 
advances, more attention must be paid to the 
postoperative maintenance of nutrition This can¬ 
not be done by concentrahng on electrohAe 
balance and supplnng sufficient calones Ammo 
acids and wtamins must also be proiuded in 
adequate amounts 

1 Rice, C O Problem of Fkiid-Elcctrob'te Therap), in 
Parenteral Fluid Therap) Symposium Sponsored by Ciucapo 
Medical Society and Baster Laboratones Inc , Morton Grove, 
Ill Bavter Laboratories Inc 1957 

2 (a) Abbott, W E , ind others Metabohc Alterations in 
Surgical Patients VI Ellect on Weight and Nitrogen Balance 
of Providing Vamng Caionc Intakes by Intnvenous Cnrbo 
hydrate, Fat and Amino Acids m Gastrectomized Pitients 
S Fonim 5 501-509 1954 (b) Abbott, W E General 
Nutntional Needs of Siirgic il Patient \\ I Congress de la 
Sociele intcnntionnl de chmirgie Proems vcrbativ exposes et 
discussion Bnissels Impninenc Medicale et Scientifique, 
1955, p 843 (c) Abbott W C Levey S and Kneger H 
Fluid Electrolyte and Nutritional Alterations in Surgieal 
PabenLs, Mamtobi \1 Rev tOi607 (Nov ) 1958 

3 Rhoads J E Collcchve Review Protein Nutnhon in 
iurgical Patients intemat Abstr Surg fMs417-427 1952, 
m Slug GvTiec & Obst (M i) ) 1952 

4 Footnotes 2a ind c 

5 Levey S md others Metabohc Alterations in Surgical 
Patients Dc Influence of Intravenously Administered Fat 
Emulsions on Nitrogen Balance in Postoperative Patients, 
J Lab &Clin Med 49s61-88 (Jan ) 1957 

6 Spies, T D Vitamins, m Parenteral Fluid Therapy 
S)Tnposium Sponsored by Chicago Medical Society and Bax¬ 
ter Laboratones, Inc Morton Grove, III Baxter Labora¬ 
tories, Inc,, 1957 


COMMUNITY COOPERATION 

No one truly meets all of his responsibihties by 
contnbutmg a certain amount of money to a cam¬ 
paign fund This is especially true for physicians 
There are certain medical pubhc relations ‘jobs,’ 
-md they can be pleasant, which the physician must 
do for himself One of these is constructive partici¬ 
pation m commumW health activuties 
People are concerned about their health, and 
physicians have helped make them that way The 
fruit of that effort shows itself m the vanous med¬ 
ical welfare organizations which have been and are 
being founded The ground has been prepared, the 
seed has been planted, and the profession must not 
now neglect the harvest These many community 
healtii projects and medical welfare organizations 
m our midst, without proper supervision, can bring 
serious cribcism—not always on the health project 
or welfare organization but on the medical profes¬ 
sion which has let them go ungmded 
Seldom is it that these organizations do not use 
the names of leading physicians in their work This 
IS necessary for pubhc support The physician who 
lends his name for such purpose without also giv¬ 
ing some of his tune and attention to observing and 
direcbng the orgamzabon is domg himself and his 
profession a great disservice When physicians offer 
their services to these groups and show by their 
dadv acbons that they are genmnely mterested m 
tlie pubhc health, they find that the public is ready, 
mlling, and anxious to accept medical guidance 
Patently, the admmistrabon and planning within 
community' health organizabons must never become 
tlie funchon of nonmedical indivuduals without the 
help and advice of responsible physiaans who re¬ 
side in the community As a pracbcal matter, some¬ 
times physicians are too busy with their own private 
piacbce to bother about these organizabons unbl 
one dav one of them does something the physician 
does not like Then he may spend hours protesbng, 
making threats of noncooperabon, and generally 
creabng a bad impression of himself—and his col¬ 
leagues Physicians can and must fulfill their obh- 
gafaons to these groups by attendmg meebngs (even 
though there are cries today tliat there are too 
manv meebngs) and show'ing an mterest dunng the 
formabve stages of his fellow cibzens’ projects 
The pracbemg physician, by the personal touch 
m his oflSce and through his county medical society, 
can guarantee the pubhc quahty medical care avail¬ 
able at all times plus free choice of physician and 
recourse against mjusbee by assurmg sound med¬ 
ical advice m aU matters relabng to improvement 
of the pubhc health 
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ORGANIZATION SECTION 



THE NEXT AMERICAN MEDICAL 
DIRECTORY 

The 20t]i cdihon of tlie American Medical Diiec- 
torv for 195S is now going to press Tlie new vol- 
wme, \\'}iicli IS expected to be ready for slnppmg 
I)v carlv September, 195S, will contain over 100,000 
changes of addiess since the 19th edition, with 
biographical data on 19,000 new physicians It will 
also include ovei 14,000 othei changes in specialties 
and cei tifications by the Examining Boards for 
Medical Specialties The 20th edition will contain 
complete data on aver 260,000 physicians from the 
United States and Canada 

The publication price for ordeis paid before Jan 
1 195S, will be $30 for the United States and Pos¬ 
sessions and $33 for outside the United States and 
Possessions For orders leceived and paid after 
Jan 1, 1958, tlie cost will be $35 for the United 
States and Possessions and $38 for outside United 
States and Possessions 

Since several hundred orders have already been 
recened, orders should be mailed early to make 
sure that a copy will be resented for the pin chaser 


WORLD CONFERENCE ON 
MEDICAL EDUCATION 

Dr Louis H Bauer, New York, has announced 
the preliminar}'^ program for the second World Con¬ 
ference on Medieal Education to be held at Chi¬ 
cago’s Palmer House, Aug 30 to Sept 4, 1959 
“Medicine—a Life-Long Study” will be tlie theme of 
this conference, held under the auspices of the 
World Medical Association Collaborating organiza¬ 
tions will be the World Health Organization, the 
Council for Internahonal Organizations of Medical 
Sciences, and the International Association of Uni¬ 
versities 

The president of the conference will be Dr Ray¬ 
mond B Allen, chancellor. University of California 
in Los Angeles, one of the deputy presidents will be 
Dr Victor Johnson, director, Mayo Foundation for 
Medical Education and Research 

The program foi the second world conference will 
include such areas as basic clinical training for all 
doctors, advance clinical training for general and 
specialty practice, training for teaching and re¬ 
search, and continumg medical education Parhci- 
pants will include leaders in this field from nations 
throughout the world 

The first such conference, also sponsored by tlie 
WMA, was held in London in August, 1953 


NEW BOOKLET ON MEDICOLEGAL FORMS 
WITH LEGAL ANALYSIS 


TJie A M A has just released a new booklet en 
titled Medicolegal Forms mth Legal Analj-sis” 
which It plans to distnbute to physician members 
of the A M A, on request, as long as the supply 
lasts Copies .me available to attorneys, hospitals, 
and otlier interested persons at a cost of $100 per 
copy Parts of die text of diis booklet and a feiv of 
die medicolegal forms appeared in a senes of sl\ 
articles published in recent months in Medicine 
and the Law section of The Joubnal 


INDUSTRIAL HEALTH CONGRESS 
IN MILWAUKEE 

A pnncipal topic of consideratTon at the 18th 
armual Congress on Industnal Health, Jan 27- 
29, at the Scliroeder Hotel m Milwaukee, will be 
mamtaining high standards of health in industr)' 
Physicians, nurses, industrial hygienists, engineers, 
and others interested m the field will attend the 
meeting sponsored by the A M A Council on 
Industnal Health 

Recent developments in mdustrial healdi pro¬ 
grams and various aspects of immunization pro¬ 
grams m industry will be among the subjects cov¬ 
ered by panelists at a special session co-sponsored 
by chairmen of state medical society committees 
on industrial healdi Other features will be three 
technical sessions on (1) general aspects of dis¬ 
ability evaluation, (2) industnal dermatitis, causes 
and evaluation of disability, and (3) low back pain, 
cause, treatment, evaluation of disability, and re¬ 
habilitation 


WINTERTIME FUN 

How to live sensibly and sbll have a good time 
m cold weadier is outhned m a new senes of radio 
transcnptions which die A M A Bureau of Health 
Education vnll have avadable for medical sociehM 
early in December In the 13-program senes The 
Picture of Health,” bnef dramatizations of typical 
family hfe are presented—lUustratmg how far c 
bedroom window should be open at ni^t ^ ® 

kmds of food one should eat to stay healthy 0 cf 
subjects covered include general xsonter exposures, 
snow and ice hazards for pedestnans, frostbite an 
chilblains, skimg hazards, diet, driving, and house¬ 
hold procedures (such as temperature and moistur 

m the room) 
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NOMENCLATURE INSTITUTES IN 1958 

The Nomenclature Institutes have been so popu¬ 
lar that the A M A agam plans to sponsor two 
more of these short courses dunng 1958 The first 
will be held from March 31 to April 2, at Tulsa, 
Okla, the second wiU be in July, m Boston Tliese 
three day meetings are planned as a special service 
to medical record hbranans and others working 
with the Standard Nomenclature of Diseases and 
Operations m the hospital, clinic, or doctor’s of¬ 
fice Lectures mil be given by Edward T Thomp- 
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son, M D, nomenclature editor, and chief, inter- 
mural research acfavities, division of hospital facih- 
hes, U S Pubhc Health Service, Washington, 
D C, and Adahne C Hayden, CRL, nomen¬ 
clature associate editor 

Two new members have recently been ap¬ 
pointed by the Board of Trustees to the editonal 
advisory board of Standard Nomenclature of Dis¬ 
eases and Operations They are Dr Kenneth Bab¬ 
cock, duector, Jomt Commission on Accreditation 
of Hospitals, and Dr Edwm P Jordan, executive 
secretarj% American Association of Medical Chnics 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
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POSTGRADUATE COURSES 

The followmg courses have not been reported 
previously to the Council on Medical Educabon 
and Hospitals 

An intermittent course on die diagnosis and man¬ 
agement of cardiopulmonary disease is scheduled 
by the Yale University School of Medicme to begin 
Jan 9 and conclude Jan 27, 1958, at the Yale-New 
Haven Medical Center, 789 Howard Ave, New 
Haven Using pabent demonsbabon, lecture, and 
open quesbon penods as methods of educabon, the 
course will have eight sessions for hvo and one-half 
hours each on Thursdays at a fee of $40 For fur¬ 
ther informabon, inquines should be directed to 
the Assistant Dean of Postgraduate Medical Edu¬ 
cabon, Yale University School of Medicme, 333 
Cedar St, New Haven, Conn 

A four-day conbnuous course in everyday psy- 
chiaby is scheduled for Jan 9-12, 1958, by Mount 
Zion Hospital, San Francisco, m cooperabon mth 
the San Francisco Psychoanalybcal Insbtute and 
University of Califorma Medical Extension The 
first bvo days rviU be devoted to psychiatry in med¬ 
ical pracbce for general physicians, and the last 
bvo days to psychiatry in psychiatric pracbce with 
emphasis on psychoanalysis Methods of educabon 
include lectures and group discussions Further m- 
formabon may be obtamed from the Head, Medical 
Extension, University of California Medical Cen¬ 
ter, San Francisco 22 

Other postgraduate programs by University of 
California Medical Extension and not previously 
listed are as follows Newborn Medicine, Jan 13-14, 
Ophthalmoscopy for Physicians in General Pracbce 
and m Pediatncs, Jan 15-16, Hematology, Jan 25, 
Pathophysiology of the Gastromtesbnal Tract, Jan 
26-28 Informabon on these may be secured from 
the above address 

A mulbdisciphne course. Principles of Epidemi¬ 
ology, mil be offered at the Commumcable Disease 
Center, United States Pubhc Health Service, At¬ 


lanta, Ga, Jan 13-17, 1958, for pubhc health phy¬ 
sicians, denbsts, vetennanans, nurses, laboratory 
workers, and other members of the pubhc health 
team Further informabon can be obtamed from 
the Chief, Communicable Disease Center, Public 
Health Service, 57th Street N E, Atlanta 23, At- 
tenbon Chief, Traimng Branch 

A one-day six-hour course. Recent Advances in 
Prosthetics and Amputabons, wiU be offered at the 
University of Mississippi Medical Center, Jackson, 
Feb 28, 1958, m cooperabon with the Mississippi 
Division of Vocabonal Rehabihtabon Educabonal 
methods employed will mclude pabent demonstra- 
bon, hve chnic, hcture, open question, and visual 
aids The course is designed for physicians in gen¬ 
eral pracbce and in part-time specialty pracbce 
There is no fee For further mformafaon, address 
the Dean, Umversity of Mississippi Medical Center, 
Jackson, Miss 

The sixth Postgraduate Course m Diabetes and 
Basic Metabohc Problems will be held Jan 22-24, 
1958, m Atlanta, Ga, m the auditonum of the 
Academy of Medicme, Fulton County Medical So¬ 
ciety The three-day course was developed and is 
sponsored by the Amencan Diabetes Associabon 
It IS open to members of the medical profession at 
a fee of $40 for members and $75 for nonmembers 
Educabonal methods mclude lectures by leaders m 
this field, open quesbon penods, and panel dis¬ 
cussions Further mformabon may be obtamed from 
the Execubve Director, Amencan Diabetes Associ¬ 
abon, Inc, 1 E 45th St, New York 17 

The annual postgraduate Conference m Ophthal¬ 
mology xvill be presented March 31-Apnl 4 by the 
Stanford University School of Medicme, xvith regis- 
trabon restncted to 30 physicians lunitmg their 
pracbce to ophthalmology or to eye, ear, nose, and 
throat Programs and fu^er mformabon may be 
obtamed from the office of the Dean, Stanford 
Umversity School of Medicme, 2398 Sacramento 
St, San Francisco 15 
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REPORT ON NARCOTIC ADDICTION 

T/ie following article is the second of three parts of the report on narcotic addiction de- 
the CotdiciJ on Mental Health in conpmcfion with its Committee on Narcotic 
A^^tction on request of the Board of Tutsiees of the American Medical Association, who 
Uon had specifically referred the matter to this Council for examxna- 

The repoit lepresents a continuing study of the pwhlein ooei a period of two and one-lmli 
years during which time meetings were held hy the Council and its Committee on Narcotic 
Addiction with cxpeits m the field repiesenting the federal government agencies responsible 
tor narcotic control, police officials concerned with the pioblem, repiescntatwes of the New 
l ark Acadeimi of Medicine who have given constdeiohle thought and tunc to the study of 
this problem, a specifically inteicsted member of the American Bai Association, and interested 
phijsicians ni pnvaic practice 

The general feeling of the Council members, as expressed in the report, has been that nar¬ 
cotic addiction should be viewed, much more than if has been in the past, as an illness and 
that (here should be a progressive movement in the direction of treating addiction medically 
rather than puiutioely It is pointed out in the report that the problem of narcotic addiction m 
Great Britain is coimdetabhi less, percentage wise, than it is in the United States and the 
associated fact that in Great Britain the approach to the naicoiic addict is a much more 
medically oiienfated one 

This report was first presented to the Boanl of Trustees at the midwinter meeting in No¬ 
vember, 1956, tn Seattle, and subsequently teferred to the House of Delegates and its Ref¬ 
erence Conunittcc on Hygiene, Public Health, and Industrial Health at the Annual Meeting 
of the Association in New York City m June, 1957 On the recommendation of the Ref¬ 
erence Comnuftee, the lepoti was adopted at that time by the House of Delegates 

Richard J PlumvCTt, M D , Secretary 


Importance of Method of Inuial 
Contact with Dings 

Theie is general agreement that, under current 
circumstances, proper therapeutic administration 
of opiates seldom leads to addiction Tlie so-called 
medical addicts account for only a small fraction 
of tlie total numbei of patients^"'* Tnal of drugs 
under illicit circumstances accounts foi most cases 
of addiction Cuuently two views are held as to 
how the initial illicit contact with drugs is made 
Some persons, including the proponents of the 
clmic plans, believe that addiction is clnefiv spread 
by deliberate proselyting by drug peddlers m 
order to expand the illicit maiket for narcotics 
The opposing view is that socioeconomic and 
psychiatnc factors aie far more important-"" H a 
person who possesses tlie ps>'cliologicaI traits of 
an addict is exposed to the socioeconomic factors 
associated witli addiction he is very likely to trv 
drugs and to become addicted Recent studies on 
the epidemiology of addiction support tire latter 
idea and agree that proselyting by peddlers is an 
unimportant factor m the spread of addiction in 
the United States and Canada"" Association with 


addicts, cunositj", thiill seeking, and pressure from 
peeis in }uvenile groups are far more important 
factors 

Relationship of Opiates and Addiction to Crime 

It IS a common popular belief that opiates per se 
(apait fi om the phenomenon of physical depend 
ence) directly incite othenwse normal persons to 
violent assaultn'e cnminal acts, including sexuai 
crimes This view is not tenable Opiates are quiet 
ing drugs that lepiess hostile urges, create a passive, 
dreamv state and depress sexmal drives On the 
other hand, the opiates are valuable to criminals m 
othei ways The)' allav anxiety and, theiefore, sup 
piv a kind of a “dutch courage” winch may be 
valuable to cnmmals m the commissmn of certain 
acts such as petty thievery It is parhcularly im 
poitant to note tliat this “dutch courage” is 
xvitliout any great detenoration in mental abiMy 
or manual dexiienty, such as is induced by ^ ° 

and o&er drugs It is well proved tliat many addi 
resort to crime in order to obtain funds for drugs 
so as to prevent withdrawal symptoms 
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Do opiates make criminals, or do cnminals use 
opiates? This is an important question on which 
diverse views are held 

Law enforcement officers usually state that the 
majonty of addicts were cnmmal or delmquent pnor 
to addiction Evidence usually given consists of the 
pohce records of mcarcerated addicts Rates of 
dehnquency pnor to addiction rangmg from 25 to 
80% are showi m table 1 Estimates in this table are 


Table 1 -Percentage of Addicts with Delinquent 
Recordt Prior to Addiction 
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all based on records of addicts who were m conflict 
ivith the law and, therefore, possibly are not repre¬ 
sentative of all addicts in the United States On the 
other hand, one can find statements that most ad¬ 
dicts were not dehnquent and did not engage m 
enme pnor to becommg addicted These widely 
varymg opmions may be due to differences m the 
outlook of the vanous investigators, the character¬ 
istics of the populations of the addicts from which 
the samples were drawm, and differences m the 
entena of cnmmality pnor to addiction Actually, 
there is truth m both views There is no queshon 
that unstable antisocial persons have used opiates 
as long as these drugs have been known, and that 
such persons will continue to abuse these drugs 
seems a certainty It is also true that a proportion 
of addicts did not engage m cnmmal pursmts pnor 
to addiction and are not basically hoshle, anbsocial 
persons Wfliat one cannot determine at present are 
the true relative percentages of these two types of 
persons Both sides agree reasonably well diat the 
majonty of addicts do engage m crime (other than 
violation of the narcotic laws) after they become 
addicted m order to support &eu- habits There is 
also general agreement that the enmes committed 
bv addicts are usually, but by no means ahrays. 


enmes against properW (theft, pickpocketmg, shop- 
hftmg, confidence rackets) rather than crimes 
against the person (assault, murder rape, and so on) 

Current Treatment of Addiction 

Since ambulatory treatment of addiction (at¬ 
tempts to withdraw drugs without mshtutionahza- 
tion of the patient) was condemned by the 
Amencan Medical Associahon m 1921, the pohev 
of tlie Bureau of Narcotics has been to discourage 
and to prohibit attempts at this form of treatment 
Necessanly, dierefore, the initial phases of the 
treatment of addicbon have been earned out m 
insbtiibons Most of the available data on treatment 
comes from U S Piibhc Health Service Hospitals 
at Fort Worth, Texas, and Lexmgton, Ky Recently 
the city of New York established a hospital on 
North Brother Island in New York Citv for treat¬ 
ment of youthful addicts 

The federal hospitals are reqmred hv law to give 
pnonty to addicts, pnsoners, and prohaboners who 
have been convicted of violabons of the federal 
narcotic laws and h ive recently been authorized to 
accept addicts committed bv the courts of the 
Dishnct of Columbia These pabents, of course, are 
all under compulsion and must be kept for the en- 
bre durabon of their sentences, unless they can be 
transferred to other insbtuhons Facihbes whreh 
remain after federal pnsoners, probationers, and 
District of Columbia cases are cared for are made 
available to addicts on a voluntar)' basis The hos¬ 
pitals, however, have no means of holding these 
persons agamst their will Voluntary pabents, there¬ 
fore, frequently leave the hospital after only a dav 
or two of treatment Currently there is no federal 
legislabon which permits the federal hospitals to 
accept and hold addicts committed under state lari's 

The treatment program of the federal hospitals 
consists of mthdrawal of drugs, study and evalua- 
bon of die pabent, physical rehahihtabon, voca- 
bonal rehahihtabon, psychotherapy for a selected 
group, and furmshmg of social assistance pnor to 
discharge 

Certain weaknesses are readily apparent m this 
b-eatment svstem The hospitals must accept all 
pabents who are sent to them by the courts There 
is very httle chance to select the most favorable 
cases Insofar as facihbes permit, they must accept 
all voluntary pabents who request treatment The 
greatest weakness, however, is the lack of conbnu- 
ing medical and social supervision after discharge 
for all pabents Voluntarj' pabents leavmg the 
federal hospital have no money, no job, and no 
place to go They are very likely to return to the 
same environment and the same condihons which 
were partly responsible for their addicbon Local 
social service agenaes are frequently resistant to 
accepting and helpmg addicts Even states that 
have large concentrabons of addicts do not have 
well-organized programs for post-mshtuhonal treat- 
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agencies T3ie reports state t]iat each state and mu- 
mcipaht\^ with an addiction problem should have a 
senior law-enforcement official in charge of enforce¬ 
ment of the narcotic lav's States and large munic¬ 
ipalities v'lth significant problems should develop 
appropriate programs of treatment of addiction 
States wishing to commit addicts to federal hospitals 
slionld be permitted to do so on a reimbursable 
basis Federal legislabon authorizing this for a hm- 
ited period should be enacted Tlie committee felt 
that there was a need for continuation of tlie pohcy 
of iiunishment of a severe character as a deterrent 
to narcotic law wolahons and recommended in¬ 
creases in ma\imum sentences for first as well as 
subsequent offenders Tlie committee beheved that 
prohibition of probation and parole w'ere essential 
features of such deterrent laws The Department of 
Health, Education, and Welfare seems to have 
differed with the other departments on severe pen¬ 
alties HEW proposed that wider latitude be given 
to the courts by autlionzing tliem to commit certam 
ts'pes of saolators for a period of hospital treatment 
followed by an extended period of condibonal re¬ 
lease under close supemsion bv quahfied personnel 
Tlie tx'pes of addicts ehgible for this procedure 
w'oiild include (a) persons v'ltliout records of crimi¬ 
nal actiwtx' or delinquency and not involved m I'lola- 
tions of the narcotic laws other than obtaining drugs 
for their o\ni use and (Zi) addicted drug sellers who 
sell pnmanlv to support their o\m habits HEW 
seemed to have had no objection to severe penalties 
for drug sellers who are not addicts, or for addicted 
sellers who seem to be engaged in this occupation 
pnmanly for profit 

Opiate Addiction in Canada 

In 1955 a committee of the Canadian Senate^ 
conducted hearmgs on opiate addicbon m Canada 
and rejected proposals for estabhshment of chnics 
In 1956 a preliminary^ report of an important mvesb- 
gabon on drug addicbon m Bntish Columbia was 
issued by the University' of British Columbia A re¬ 
markable parallel exists between the situabons m 
the United States and in Canada Botli countries 
have similar narcobc lav's and regulabons, and con¬ 
siderable publicity' and alarms has arisen m both 
countnes over a purported “epidemic” of adolescent 
addicbon Plans for providing addicts v'lth drugs 
have been proposed by medical sociebes m both 
countnes 

As m tlie United States, addiction to opiates is 
stabsticallv a small problem A count of knoxvn 
addicts revealed a total of 3,212 in all Cmada, o 
which 2,364 were law violators Almost half of these 
latter group were located in Vancouver, B C Irlost 
addicts come from economically depnved urbm 
areas, most have unsabsfactory home lives, and the 
maionty' bad dehnquent records pnor to becommg 
addicted Heroin is tlie ckef drug in the ilhat 
traffic Detnmental effects of heroin are far less than 
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has been beheved Many addicts voluntarily abstain 
from narcobes for varying penods but 
lapse 'aough the classic psychiatnc disorders sueb 
neuroses, are no more comnioum 
addicfa thaii m nonaddicted prisoners, addiction is a 
compheated physical, psychological, and behanoral 
reaefaon and is basicaUy a destructive “escap«t* 
technique, and as such is related to delinquenn 
suicide, and certam mental disorders 

director of the Bnbsb Columbia 
^oup, opposes narcobc dimes and feels thatsueb 
clmics would increase rather than decrease the prob¬ 
lem The Bnbsh Columbia group" recommends 
that facibbes for treatment on a voluntary basis be 
provided but that these not take the form of special 
narcobc hospitals of the U S pattern Withdraw-al 
treatment would be earned out under maxmium se- 
cunty conditions m mental hospitals or speaal wards 
of general hospitals Rehabihtabve treatment would 
be given m an “open” setting m a special home in 
Vancouver 

Further recommendabons mclude ehmmation ol 
mandatory sentences for illegal possession of nar 
cobes (as contrasted with sale) and for the same 
considerabon for parole for offenders against thf 
narcobc laws, as is given to offenders against othei 
laws 

Addicbon in England 

Proponents of the chnic plans state that th( 
United Kmgdom has only a very minor problem o! 
opiate addicbon The difference between the wa 
dence of the problem in the United States and Greal 
Bntain is attnbuted to a difference in the regula 
bons regarding presenpbons for opiates in the tin 
countnes In England it is possible for a physiciai 
to maintain an addict on narcobes, under certan 
circumstances Because of this, proponents of thf 
clinic plans state that the ilhat traffic has neva 
been large m England and no artificial bamer has 
been imposed betiveen physician and addict, so tliat 
most addicts are cured 

Tlie situabon m Great Bntam was reviewed bv 
Mr John Walker, United Kingdom delegate to the 
United Nabons Narcobc Commission, m testunonj 
before the Canadian Senate The international 
commitments of Great Bntam with respect to nar 
cofacs are the same as those of the Umted States and 
Canada English lav's controllmg these drugs sK 
also similar to U S and Canadian laws and pro\T^ 
penalbes for violabons rangmg up to a majamal ^ 
of 1,000£ and impnsonment of 10 years Penal 
actually imposed, however, are “n 

hghter than in the U S and Canada Mr a 
stated that addicbon is a very small problem intj 
Umted Kmgdom Opium smokmg among the 
nese m England seems to be djnng out, but 
tent of opium smokmg is ac^ally 
marihuana is increasing ^ 

dieted to “manufactured” drugs (opium, 
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and their syntliebc equivalents) are known These 
300 addicts to manufactured drugs are managed un¬ 
der a regulation which states that drugs may be 
given to an addict by a physician when “it has been 
demonstrated that the patient, while capable of 
leadmg a useful and normal life when a certam dose 
IS regularly administered, becomes incapable of this 
when the drug is entirely discontmued ” This par- 
' bcular regulahon is the major difference bebveen 
BntishandU S regulations 
Opponents of the chnic plans object to the con¬ 
clusion that the difference m the incidence of addic- 
‘ ' bon in England and the U S is due only to this 
difference m the narcotic regulabons Social circum¬ 
stances are so different m the two countnes that the 
~ _ difference m addicbon rates could be attributed to 
sociological factors rather than to any difference m 
Jaws and regulabons Accuracy of the figures on 
- _ addicbon in Great Bntam has been quesboned The 
system of checkmg retail outlets for narcobc drugs 
IS not as thorough m England as m the U S and 
Canada, so that considerable diversion from legal 

- stocks could conceivably occur Seizures of opium 

- - ^ m England are greater on a jier capita basis than 
, ^ m the U S or Canada 

The Kolb Plan 

Recently Dr Lawence Kolb has also proposed 
t that narcofacs be dispensed to addicts under certam 
-’T safeguards Kolb's reasons differ m some respects 
•Trat from those of the New York Academy of Mediane 
He beheves that fanabcs have created a state of 
n tki hystena about narcobcs that is leadmg to a “witch- 
.estnti bummg” situabon, as eiadenced by the very severe 
'' if" laivs recently passed by the Congress Kolb pomts 
x c- out that alcohohsm is a far larger and more danger- 
-n-T ous problem than narcobc addicbon and alcohohcs 
• are not punished as are narcobc addicts Opiate 
addicbon does not cause physical detenorabon or 
_ insanity and does not directly mcite to crime, “drug 
addicbon is neither menace nor mortal sin, but a 
, -- health problem—mdeed a mmor health problem— 
; when compared with alcohohsm ” Herom 
IS not nearly so dangerous as is beheved The fed- 
^ eral narcobc law has had good and bad effects It 
has reduced the mcidence of addicbon but, because 
of unwise enforcement, physicians prescnbmg for 
- addicts have been sent to jail and mabihty to ob- 
tam opiates brought illness to many hard-working 
^ citizens and this illness cost them their jobs Phy- 
' ' ‘"i sicians advocabng narcobc laws did not foresee that 
they would be bound by pohce interpretabons of 
the regulabons European countnes do not have as 
u' restncbve laws as the U S and have smaller ad- 
dicbon problems 

^ ^ c Refemng to old and new laws, Kolb states 
“Evishng measures and those which are advocated 
- ■' defy common sense and violate soimd prmciples of 
' ^ ’ jusbce and penology There is nothmg about the 
. ' nature of addicts to justify such penalbes " 


“A major move m the nght direcbon \vould be to 
stop the false propaganda about the nature of drug 
addicts and present it for what is—a health problem 
which needs some pohce measures for adequate 
control 

“We need an increase m treatment facihbes and 
recognibon that some opiate addicts, havmg reached 
the stage they have, should be given opiates for 
their own welfare and the pubhc welfare, too 
“A workable solubon would be to have the medi¬ 
cal sociebes or health departments appomt compe¬ 
tent physicians to decide which pabents should be 
earned on an opiate whde being prepared for treat¬ 
ment and whidi ones should be given opiates m- 
definitely 

“The details of a scheme of operabon should be 
worked out by a committee of physicians and law- 
enforcement o&cers, mth the physicians predomi¬ 
nant m authonty” 

Current Proposals for Legalizafaon of the 

Dispensmg of Narcobcs Through Climes 

Proposals for legalizabon of the dispensmg of 
narcobcs to addicts have recently been made m 
popular pubheabons,' medical joumak,® and legal 
journals ® The most detailed plan was written bv 
the Subcommittee on Narcobc Addicbon, Commit¬ 
tee on Pubhc Health of the New York Academy of 
Medicine “ This plan is very similar to that pro¬ 
posed m the Eggston Resolubon, so both may be 
beated together The discussion which follows will, 
unless otherwise specified, refer to those parbcular 
plans 

The current proposak for legalizing distnbubon 
of drugs to addicts bear httle resemblance to the 
so-called chmes which operated between 1919 and 
1923 They are being advocated by honest, high- 
prmcipled persons who are dissatisfied with the cur¬ 
rent management of this difficult social, legal, and 
medical problem The plans bemg proposed have 
definite objeebves whi^ mclude abohbon of the 
ilhcit baffic m narcobcs, reduebon of addicbon, 
and cure and rehabihtabon of addicts All the plans 
set up complex safeguards to prevent the abuses 
which seem to have occurred between 1919 and 
1923 

The following reasons are some of those given 
by the proponents of these plans for changmg the 
current system of the management of narcobc ad¬ 
dicbon include ““ 

The present system has largely been a fadure 
Despite the expenditure of large sums of money, 
addicbon, and die ilhat baffic m narcobcs conbnue 
to flourish 

The incidence of addicbon, although it cannot be 
established exaedy at present, has certamly mcreased 
in comparison with the mcidence dunng the war 
years of 1938 to 1946 

Results of beatment, as currendv consbtuted, are 
poor and the relapse rate is high 
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Persons l:a\'or]ng tliese plans believe that addic¬ 
tion IS spread chiefly by deliberate proselybng of 
new addicts by peddlers who are interested in ex¬ 
panding the number of addicts and thereby en¬ 
hancing their profit 

Tlie addict is considered to be an emotionally sicb 
person but not a criminal Currently, be is treated 
as a cnnnnal Most of the crime associated with 
addiction is due to the addicts’ need to obtain 
monci' foi drugs 

If addicts were supplied n-ith drugs legally, pro¬ 
ponents of the plan feel tliat the results would be 
as follows 

Tlie addict would no longer be a criminal and 
would be more amenable to persuasion to undergo 
rehalnlitation, withdrawal of drugs, and psychiatric 
treatment 

Illicit traffic would be eliminated because it 
would no longer be profitable 

Peciuitment of new addicts w'ould be prevented 
Iiecause the illicit trade w'ould no longer be profit¬ 
able The number of addicts w'ould gradually be 
reduced bv treatment and bv deatli 

Method of Operation of Proposed Plan 

Tlie mechanisms of tlie vanous plans are similar 
Tiie best developed plan is that of the Subcommit¬ 
tee on Narcotic Addiction of tlie Committee on 
Public Health, New' York Academy of Medicine,®® 
w'hich proposes tliat clinics attaclied to general hos¬ 
pitals, which w'lll dispense narcotics to addicts, be 
estabhshed simultaneously all over tlie United 
States Tliey w'ould be open 24 hours dail)' seven 
days a week Addicts would be registered, finger- 
pnnted, and given idaihfication cards Safeguards 
agamst the addict registenng in more tlian one 
clinic w'ould be set up Before addicts are given 
drugs by tlie clinics, they w'ould be hospitahzed 
for die purpose of establishing tlie fact of addicbon, 
for medical and psycliiatric evaluabon, and for 
assessment of the “minimum needs for nacobes” 
Wffiat IS meant by “minimum needs for narcobes” is 
not defined, but it probably refers to tlie mmimum 
amount of opiates needed to prevent the appearance 
of sj^uptoms of abstinence After determinabon of 
minimal needs for narcob«, addicts w'ould receive 
this amount from the clinics Tlie plan of die Neiv 
York Academy of Medicine indicates that drugs 
xvould be gu'en to die addict for self-adminisbabon, 
but no more dian bvo day’s supply would be fur¬ 
nished at any one hme Tlie Berger and Eggston ^ 
plan proposes the use of “depot morphine”, wluch 
presumably would prevent withdrawal signs for 24 
liours This preparation ivould not be given to the 
addict for self-admimstrabon but w'ould be adminis¬ 
tered once daily in the clinic 

Pronsion is made for leadniission of die addict 
to hospitals for reei'aliiabon of drug needs so that 
the factor of tolerance can be handled Admets 
detected gnmig away or selling any or ^ 
supplies {New York Academy Plan) would be liable 
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to “commitment to a hospital for attemnted ivk.K. 
itabon What sort of commitment, what sort of 

sSed rehabilitation . not 

In addibon to dispensmg drugs, the clinics would 
I f inedical, psycliiatnc, social, and 

rehabihtahve services to addicts Ever)^ effort ivould 
be made to persuade addicts to undergo wnthdrawal 
and rebabihtabon 

Cujrent enforcement machmerj' wnuld be mam 
tamed to conbnue suppression of tlie ilbcit marlet 
in narcobes 

Tlie details of the plan advocated by Kolb'' 
have not been wwked out It differs from die plan 
of the New York Academy of Medicine chieBv m 
that opiates would be presenbed by the addict’s 
individual physician (rather than by clinics} after a 
committee of physicians has decided that such 
a ebon was warranted 

Objechons to the Clunc Plans 

The proposals for legitimizing distnbuhon of 
narcobes to addicts en\nsage a system whidi would 
be far different from that used during the operahon 
of the "clinics” liehveen 1919 and 1923 They have 
all been proposed by responsible persons of high 
standing in the medical and otlier professions The\' 
are obvaously mobi'ated by a desire for a more 
humane and efficient metliod of handimg a vei) 
diQcult social, medical, and legal problem The) 
all propose extensive safeguards designed to pre 
vent the abuses wdnch were <illeged to have occuned 
between 1919 and 1923 and all propose intenso'e 
beabnent of tlie addict xvith a xaew' of “curuig” him 
of his addicbon 

The important quesbon is whether tliese plans 
w'Ould achieve their ob)ecbves Would thev ehm 
mate or reduce addicbon? Would they ehmmatf 
the crime associated wnth addicbon^ Would diei 
actually eliminate tlie illicit traffic, or w'ould tiie\ 
only make tilings worse and spread addicbon^* 
Many mfomied persons present ver)' grave theo- 
rebcal and pracbcal objections to such plans Sup 
plying an addict witli drugs mil not alter tlie per 
sonaht)' aberrabons or the socioeconomic factort 
which are partly responsible for addicbon Psvchw 
tnsts, expenenced m managing addicts, doubt that 
there would be any great success m persuading 
addicts to undergo withdraw-al and to engage in ps\ 
chotherapy as long as drugs are supphed to th^ 

A large percentage of addicts are poorly motiw 
for treatment Tliey feel that, m the drug, tliev 
the answ'er to tlieir symiptoms Tliey do not reg 
tliemselves as bemg psychiatncally abnormal an 
therefore, are resistant to psydiotherapeutic m 
ures All psychiatnsts are faimhar , , 

culhes m treabng psychopatlis of the had 
consbtute a large proporbon of J r , 1 ,^ 

seem unwise m light of lack of ® J fo, 
ebolog}' and treatment of character di 
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the medical profession to promise good results in 
managing such persons by purely medical means 
alone 

Proposals for chnics seem to be based in part on 
the idea that, in the United States, addiction is 
spread chiefly by dehberate proselyting of new 
addicts by peddlers to e\-pand the illicit narcotic 
markets The most careful, the most mtensive, and 
the best controlled sociological studies available 
contradict this view, and state that association, cun- 
osity, and so on, are far more important factors If 
this IS correct, it seems unlikely that furmshing 
drugs to addicts legallv will stop the formation of 
new addicts It might very well enhance the spread 
of addiction, since tlie same social factors which 
presently are associated with addicbon will con¬ 
tinue to operate despite the source of the narcotics 
The fact that alcohol is available legally does not 
decrease the interest of the adolescent in this drug 
Also, the underworld currently seems to have no 
great interest m proselytmg new addicts The pres¬ 
ent ilhcit market of narcotics seems to be larger than 
can be adequately supphed with all the drugs that 
are smuggled However, if the underworld lost part 
or all of its present market because of the operation 
of clmics, the drug nngs might well turn to active 
proselyting to create a new market 
The clmic plans imply that the majonty of addicts 
take drugs pnmanly to prevent wthdrawal symp- 
toms and that the majonty of addicts would be 
j content with the mmimum quanbty of drugs which 
would achieve this effect This is doubtful Most 
addicts probably take drugs for more reasons than 
’ ^ the mere prevenbon of withdrawal symptoms The 
psychologically unstable addict desires a rapid and 
great alterabon m his physiological status They 
- value this more than mere physiological stabihty It 
seems hkely, therefore, that most addicts would 
supplement the drugs obtained from the chnics ivith 
other drugs obtamed through the lUiat market In 
this connecbon it should be remembered that manv 
addicts take more than one drug The combmabon 
' r of herom and cocame is particularly desired Smce 
^ - cocame and marihuana do not produce physical 
U dependence no one proposes that the clinics dis- 
-I pense the drugs The opponents of the plans state 
that, even if the dhcit market m opiates were 
abolished, one would expect the ilhat market m 
cocame and marihuana to conbnue 
On the prachcal side, it is obvious that the estab- 
hshment of chnics all over the Umted States which 
would operate 24 hours daily, seven days a week, 
would be very expensive It also seems that the 
New York Academy’s plan is somewhat unreahsbc, 
' ^ smce available data on the distnbubon of addicts 
indicate that tlie mam foci of addicbon are located 
m a relabvely few large cibes How could one ex- 
(” pect states ivith low addicbon rates, such as Mmne- 
I sota, to underwnte the expense of clmics for ad- 
I diets? Furthermore, all these services to the addicts 
' are to be furnished at no cost This would mevitably 


mean diversion of money from programs deahng 
with quesbons of far greater medical importance 
than addicbon 

Possibly only a proporbon of addicts would regis¬ 
ter m the chnics Many addicts have pohee records, 
are wanted for various crimes, and would not wish 
to be fingerpnnted Other pabents would fear the 
sbgma of bemg labeled an addict All these persons 
might conbnue to patromze the illicit market 

The plan of the New York Academy of Medicme 
apparently envisages putting drugs mto tlie hands 
of addicts for self-admmistrabon All expenence 
with addicts indicates that this procedure would 
be subject to abuse, despite any and all precaubons 
taken, and scandal ansmg from such abuse would 
be exploited to the embarrassment of physicians 
attemphng to manage the chnics Addicts detected 
givmg away or selhng part of their supplies would 
be hable to "commitment to a hospital” for rehabih- 
tabon Opponents of the plans state adequate en¬ 
forcement of this provision would require as manv 
or more narcobc agents as currently are engaging 
m enforemg the total prohibibon of narcobes The 
psychiatnc effect of constant surveillance of the 
addict m order to detemune whether he is diverhng 
any of his supply of narcobes is, of course, apparent 

Plans for the chnics also assume tliat most addicts 
would cease cnminal acbvihes if supphed with 
drugs Opponents of the plans admit tliat it is pos¬ 
sible that a proporbon of addicts might do this 
However, the basically hosble, antisocial psycho¬ 
path could be expected to conbnue m his cmrunal 
acbvibes regardless of whether or not he is receiv- 
mg drugs It should be remembered that certam 
effects of the opiates—lessenmg of anxietv without 
great mental or physical impairment—may be valu¬ 
able m the commission of certam petty cnmmal 
acts One would expect cnmmals to attempt to use 
narcobes and the fact of addicbon as a shield for 
their criminal acbvibes They would plead that they 
were emobonally sick people and should be sent 
to a hospital and not m jad 

Attitudes of Legislahve Bodies 
Toward tlie Clmic Plans 

Proposals for chnics have been rejected by the 
Canaian Senate,®’ the U S Senate,and the U S 
House of RepresentabvesThe language of these 
reports is, to say the least, exbemely Ann The U S 
Senate committee’s conclusion reads in part as fol¬ 
lows “The subcomrmttee is unalterably opposed to 
and rejects the ‘clmic plan’ proposal for supplymg 
narcobc addicts with free or low-cost drugs We are 
opposed to aU types of so-called ambulatory beat- 
ment Fmally, we beheve the thought of per¬ 
manently mamtammg drug addicbon with sustam- 
mg” doses of narcobc drugs to be utterly repugnant 
to the moral pnnciples inherent m our laivs and the 
character of our people ” 

References rated in text will appear at end of third article 
of the senes 
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MEDICAL NEWS 


CALIFORNIA 

Fellowship in Metabolic Studies and Endocrinolo 
g}'—Applications are being received for a one- to 
two-year research fellow'ship in metabolic studies 
.md endocnnologj' at the Donner Laboratorj^ Uni- 
vcrsiL' of California, Berkeley Board credit h.is al- 
wa\'s been allow'ed Courses m the Graduate School 
ma\ be taken in the basic sciences dunng tlie 
fellowship Address inquiries to Dr John H Law¬ 
rence, Director, Donner Laboraton', Universit}' of 
Califoniia, Berkelei 4 Calif 

Surgeons Meet in Palm Springs —Tlie annual meet¬ 
ing of the Southeni Califonua Chapter of the 
American College of Surgeons wall be held at tlie 
El Mirador Hotel in Palm Springs Jan 17-19, 1958 
There w ill be 44 papers presented Iw local doctors 
and panel discussions on “Dilemmas Encountered 
at the Operating Table,’ and “Surgical Disorders 
of the TlwTOid ” Guest speakers wall include Dr 
W^irren H Cole, professor of surgerj^ University 
of Illinois, Chicago, Dr Henr\’ Harkins, professor 
of surgers% Universit3 of Washington, Seattle, and 
Dr Frank A MacDonald president California 
Medical Association 


COLORADO 


Joint Meetmg m Colorado Spiings—The Colorado 
Regional Meeting of tlie Amencan College of Phy¬ 
sicians wall be held in conjunction wath tlie Colo¬ 
rado Societs’ of Intemal Medicine at the Broadmoor 
Hotel, Colorado Springs, [an 17-18 Tw'O panel 
discussions are planned Modem Concepts in the 
Diagnosis and Treatment of Infectious Diseases 
and Use and Abuse of Tranquilizers and Psychic 
Energizers Tlie program includes the following 
topics bv in\ated speakers 

Companion Between the Use of Penicillin V and G ui 
Treatment of Group A Streptococcal Infections, Dr Robert 
J Glastr, St Loins 

Use of Renal Biops>' m Evaluabon of Kidney Disease, Dr 
Marbn P Hurt, Denver 

Bronchial Veins m Mitral Stenosis, Dr Morgan Bertlirong, 
Colorado Springs 

Ainnionia Metabolism \ Re\ac\\' of the Literature, Dr 
James L Karel, Pilger, Neb 

Prichcal Aspects of tlie E\foliabve Cvtology of the Lungs 
and Stomach, Dr ^\'altcr T Wikle, Denver 
Arsine Poisoning, Dr Lynn Janies, Grand junebon 
Sennn Lactic Deliydrogenase and Senim Transanunase m 
Human Leukemia, Drs Gordon B Magill, New \ork Git)’, 
Fch\ Wroblewsb, Brookl)'n, and John S LaDue, New 


York Cit)' 


rinsicinns ore lm^tcd to send to this deportment items of news of 
uniral interest, for example, those rcIntiiiR to societj 
hmpilnis eeiucnlion, and public health Profirams should be received 
aU tbu'C v.ecV»s before the dote of meeting 


A chnical pathological conference m][ be held 
the afternoon of Jan 18 Entertainment includes 
the annual banquet, Jan 17, at w’hicli the guest 
Chester Keefer, Wade Professor 
of Medicme, Boston University School of Medicine 
Bor mformabon, ivnte the Amencan College of 
Physicians, 4200 Pine St, Philadelphia 4 


CONNECTICUT 

University News -Dr Edward A Gall, head, de 
partment of patliologj’, University of Cincinnati 
College of Medicine, w’lH sen^e as nsiting professor 
of patliolog}’ at Yale Unn’ersity School of Medicine, 
New’ Haven, Dec 11-13, and while m the East, he 
wall moderate a chnical pathologic conference at a 
meeting of the State Medical Association m Hart 
ford 


ILLINOIS 

Chicago 

University News —Tlie second lecture in the senes 
on tlie Growth of Medicine presented at North 
w’estem Uni\'ersit\’ Medical School wall be given b\ 
Dr Leo M Zimmemian, chairman, department of 
surger)’, Chicago Medical School, on “Surgen'm 
the Ancient World,” at 8 a m, Jan 14 

Medical History Lectures —An open meeting of the 
Society of Medical History’ of Chicago wall be held 
at the Institute of Medicme Dec 11, 8 00 p m The 
program mcludes “The Storj’ of Phlebotomy and 
Transfusion,” by Dr J Garrott Allen, professor of 
surger}’, University of Chicago School of Medicine, 
and “MTiat is the True Symbol of Medicme?” bj 
Dr Fredenck Stenn, assistant professor of medi 
cine, Northwestern University’ Medical School 

Discussion on Bone Tumors —The Chicago Ortho¬ 
paedic Society Avill present a panel discussion on 
bone tumors by Drs Michael Bonfigho, lou'a Cib, 
George W Changus, Norwalk, Conn, Clinton L 
Compere, Chicago, and Robert D Moseley, Clii 
cago, on Dec 13, 8 p m, at the Palmer House 
Dr Compere wall serve as moderator All ph)'sic]^ 
are cordially m\ated For information woite 
Wilham A Larmon, Secretar}’, Chicago Ortho¬ 
paedic Society, 700 N Michigan Ave, Chicago i 


MICHIGAN , 

Qmversity News-Wayne State University’s Bo^ 
af Governors, at its October meetmg, authon 
the university’ to seek funds from 
for mcreasmg by tw’O-thirds the size of the 
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class at the College of Medicine In another action 
the board approved a proposed formal agreement 
between the University and Children’s Hospital of 
Michigan for a cooperative program m medical 
education 

Physicians Meet m Grand Rapids —The fifth annual 
Michigan regional meetmg of the Amencan Col¬ 
lege of Physicians ivill be held at the Butterwortli 
Hospital, Grand Rapids, Dec 7 Nmeteen papers 
are scheduled for presentation, mcludmg the fol- 
Imnng by minted speakers 

Phenprocoumon (Marcumar) An Agent for Long-Tenn 
Anticoagulant Therapy Dr Edu’ard McC Priest, Henn 
Ford Hospital Detroit 

Diagnostic Value of Renal Biopsy, Dn Yoshikazu Monta 
Detroit, Ivan J Mader, Hackensack, N J, Elsie J Cow- 
sert, Eloise, Mich, A A Younes G Sosa, Wa>'ne Stale 
University College of Medicine, Detroit 

At the banquet Dr Richard A Kem, of Philadel¬ 
phia, president of the college, will present "Some 
Personal Observations m the Near and Middle 
East ’ For mformahon unite the Amencan College 
of Physiaans, 4200 Pine St, Philadelpiha 4 

Personal—Dr Jumos M Rawlmgs, of Fhnt, has 
been elected a member of the Royal Society of 
Health of London, England The election was 
based on a paper dehvered by Dr Rawlings, m 
Rome, on “Bio-Chemical Changes of the Body 
Found m Pulmonary Tuberculosis ”—Dr Harold 
F Schuknecht, assoaate surgeon, division of oto¬ 
laryngology, Henr)' Ford Hospital, Detroit, gave 
the second annual Samuel B Westlake Lecture at 
the Jeunsh Hospital Medical Center, St Louis, 
on Dec. 5 —Dr Wilham D Robinson, professor of 
internal medicme, Umversity of Michigan School of 
Medicme, Ann Arbor, has accepted membership on 
the National Advisory Arthntis and Metabohc Dis¬ 
eases Council of the U S Public Health Service, 
Bethesda, Md Dr Robmson is a former president of 
the Amencan Rheumatism Association and a mem¬ 
ber of the Amencan Federation for Climcal Re¬ 
search —At a recent meetmg m Brussels, Belgium, 
Dr Osborne A Bnnes, chairman, department of 
pathology, Wayne State University, became the 
first Amencan to be elected president of the Inter¬ 
national Society of Chmcal Pathology Membership 
in the society represents 23 countnes An mter- 
national congress is held every three years 

MISSOURI 

Umversity News -The Alpha Pi Chapter of the Phi 
Delta Epsilon Fraternity will hold its annual Hanau 
W Loeb Lecture at St Louis University School of 
Medicme, Dec 12, at 4 p m , at which Dr Robert 
E Olson, Pittsburgh, undl discuss "Myocardial Me¬ 
tabolism m Health and Disease” 


Grant for Addition to Medical Center —The Um¬ 
versity of Missoun has received a grant of $373,000 
from the National Insbtutes of Health division of 
the U S Department of Health, Education and 
Welfare for construction of an addition to the new 
Medical Center to house chmcal research facihbes 
of the School of Medicme The grant, together with 
about $425,000 which the School of Medicme has 
available from otlier sources, will be used to con¬ 
struct a five-story addition to the Medical Sciences 
Buildmg and also an underground laboratory to 
house the new 2,000,000-volt Van de Graaff x-ray 
generator which has been given to the School of 
Medicme by the Dormer Foundation of Philadel¬ 
phia University' architects have begun plans for the 
addihon to the Medieal Sciences Building m order 
that contracts might be awarded early m the spnng 
of 1958 Plans for the underground laboratory are 
already almost complete The university has also 
received a grant of $100,000 from the Hill-Burton 
funds for construction of the new Nurses’ Dormi¬ 
tory 

NEW YORK 

Persona] —Dr Julius B Richmond, chairman, de- 
Dartment of pediatncs. New York State Umversity 
College of Medicine, Syracuse, has been appomted 
chairman of the 1958 Institute on Clmical Teachmg 
of the Association of Amencan Medical Colleges 

Society News —The New York Allergy Society has 
elected the followmg ofBcers for 1957-1958 presi¬ 
dent, Dr Leoni N Claman, president-elect. Dr 
Aaron D Spielman, vice-president, Dr Louis Stern¬ 
berg, secretary. Dr Sheppard Siegal, treasurer. Dr 
Joseph H Fnes, and assistant secretary'-treasurer. 
Dr S Semor Sack 

Lecture on Forensic Medicme —Dr Henry A 
Davidson ivill discuss ‘Cnmmal Responsibihty” at 
the Jan 21 meetmg of the Nassau Neuropsychiatnc 
Society at the Meadowbrook Hospital Dr David¬ 
son, who IS the supermtendent at the Essex County’ 
Overbrook Hospital m Cedar Grove, N J , has been 
past-president of the New Jersey Neuropsychiatnc 
Assoaabon, chairman of the Psychiatnc Secbon of 
die Amencan Academy of Forensic Sciences, and 
Parhamentanan of the Amencan Psychiatnc Asso¬ 
aabon 

Student Wins Second Schenng Award —A second 
consecubve first prize m the Schenng awards con¬ 
test, a nabon-ivide compebbon among medical 
students for the best papers m each of three 
branches of medicme, has been awarded to Nathan¬ 
iel SiJon, a semor at Albany Medical College who 
received $1,000 for his paper on “Recent Trend m 
Corbcosteroid Therapy for Ocular Disorders ” The 
contest, sponsored by the Schenng Corporabon 
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Bloomfield, N J, is designed to develop writing 
talent among medical students Silon also won a first 
prize in tlie contest last year witli Ins paper on 
Recent Applications of Antihistamines in Medicme 
and Surgerjr ” He is only tlie second student in the 
18-vear history of tlie awards to win two consecu- 
tiv'^e first pnzes Tlie 1957 award marks tlie sixth 
scholastic prize won by Silon since Ins enrollment 
at Albany Medical College 

New York City 

Lectures to the Laity —Dr Hans Selye, pi ofessoi 
and dnectoi, Institut de Medicine et de Chirurgie 
Experimentales, Umversite de Montreal, Canada, 
delivered the fiist in the 23rd annual senes of “Lec¬ 
tures to the Laitv,” at Tlie New Yoik Academy of 
Medicine Nov 13 on “Tlie Stress of Life” 


jama, Dee, 7, igjy 


Beth-El Hospital m Brooklyn, and the Bronx 
mcipal Hospital Center He is presently eneaced m 
research mto the cause of premature birth 

PENNSYLVANIA 

Gulhne Squ^e in Sayre ~Dr Donald Guthne,the 
first citeen of Sayre, Pa, received publicreixie 
mtion of his services to the community when fellow 
citizens met last month to name a square m his 
honor For 47 years he has been surgeon-m chief 
of Guthne Chnic and Robert Packer Hospital and 
IS a former clmic assistant Tlie local neiwpaper 
noted that the honor was “for Dr Guthnes skill as 
surgeon and administrator, for his many contnbu 
tions to the community and area, and for the deep 
personal regard m whicli he is held by many thou 
sands of area residents” 


Hospital News —Di Ivan D Baronofsk"}’, clinical 
professor of surgen', Columbia Universitj^ College 
of Physicians and Surgeons, and chief, department 
of siirger\% Mount Sinai Hospital, uull discuss “Can¬ 
cer of the Colon,” Jan 3, m tlie schedule of lectures 
bv the Division of Neoplastic Diseases at Monte- 
fioie Hospital 

Dr Blair Receives Award —John E Blau, Ph D, 
bactenologist at the Hospital foi Jomt Diseases, 
New York City, recently leceived the 1957 Kimble 
methodologA' research av'ard at the Conference 
of State and Provincial Public Health Laboratory 
Directors Dr Blau’s awaid-mnning research per¬ 
tained to “fingeipnntmg” different strains of staph¬ 
ylococcus bactena The award, $1,000 and an en¬ 
graved plaque, is sponsored b)' the Kimble Glass 
Company, a subsidiary of Owens-Ilhnois Glass 
Company, “to give recognition to outstandmg con¬ 
tributors of improved procedures m the field of 
public healtli ” 

Dr Schick Honored —Dr Bela Schick, who m 1913 
developed a test for determining susceptibihty to 
diphtliena, was guest of honor at a dmner Nov 20, 
at tlie Hotel Pierre, New York City, given by die 
Busmess and Professional Associates of the Ameri¬ 
can Jewish Congress Dr Schick, now 80 years of 
age, received the “Annual Award for Sennee to 
Mankind " Among die principal speakers was Dr 
William Kaufman, of Bndgeport, Conn, of the 
governing council of the Collegium Internationale 
Allergologicum, who conferred on Dr Schick die 
first honorary^ fellowship of die society and pre¬ 
sented to him a "festschrift,” to maik his 80di anni¬ 
versary last July 16 Dr Schick is visitmg professor 
of pediatrics at the Bela Schick Department of 
Pediatrics at die Albert Einstein College of Mem- 
cmc, and is afilhated Avidi Mt Sinai Hospital, the 


Dr Mitchell Appomted “Presidmg Dean”-Dr 
John McK Mitchell, dean of the School of Med 
icme at the University of Pennsylvania since 1918, 
has been appomted Presidmg Dean of the unii'er 
sitys two medical schools In his new post, Dr 
Mitcliell mil coordmate the programs of the School 
of Medicme, where he contmues to serve as admin 
istrative head, and the Graduate School of Medi 
erne, of which Dr George B Koelle is dean In 
addition, Dr Mitchell becomes executive officer of 
a new Jomt Medical Council whose creabon m’hs 
concurrently announced Ihe council, unth Dr Isi 
dore S Ravdin as chairman, will adxnse Dr Mitch 
ell on educational pohey and procedures, and help 
to mtegrate more closely the work of the umvers)t)'’s 
medical schools and hospitals 'The other membeis 
elected to tlie adNosory council are Drs Henry' L, 
Bockus, Dale R Coman, Wilham E Ehnch, Artiiur 
Finkelstem, Herbert R Hawthorne, Donald M 
Pillsbury, Francis C Wood, and Samuel Gunn, 
Ph D After World War II Dr Mitchell directed 
a special study of pediatnc educabon, part of a 
broad mvesbgation of child health services, for the 
American Academy^ of Pediatrics Shortly therfr 
after, he was appomted dean of Pennsylvania s 
School of Medicme He is president-elect of the 
Association of Amencan Medical Colleges Dr 
Mitchell was awarded an honorary doctor of scienw 
degree by his alma mater, Tnnity College, in 
an honorary doctor of laws by Temple Uim’^it) 
m 1951, and a second Sc D bv Dickinson College 

m 1953 


iladelphia 

spital News -The lOtli mmual clinical ronfer 
:e of tire Wills Eye Hospital Sjf and Soa J 
Ex-Residents will be held m Philadelphia 
22 m connection with the 125th i] 

I founding of the hospital The 
hire will be dehvered by Dr ” a 

b 22 In addition to individual pr^entati 
lel discussions on clmical, surgical, and 
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subjects, the saenbfie program will include special 
surgical chnics Social activities include an informal 
reception and supper Feb 21 The conference will 
be concluded wuA a dinner meeting of e\-residents 
of the hospital 

Personal -Dr Fred B Rogers, associate professor 
of preventive medicme and pubhc health, Temple 
Umversity Medical Center, presented the Boyd Lee 
Spain Lecture for the academic year at Dickinson 
College, Carhsle, Pa, Nov 15, on “Wilham Wood 
Gerhard, Pioneer in Amencan Nosography” Dr 
Gerhard, a graduate of Dickmson College in 1826, 
IS remembered annually by the Wilham Wood Ger¬ 
hard Gold Medal of the Philadelphia Patliological 
Society, awarded for outstanding "zeal m research ” 
Dr Gerhard first clearly differentiated typhoid from 
typhus fever in 1837 —Dr Harry E Bacon, head, 
department of proctology. Temple University 
School of Medicme, lectured on “Ulcerative Cohhs, 
Cancer of the Rectum and Common AflSictions of 
the Anorectum," Oct 7-8, at the Universitv of 
Bahia, m Bahia, Salvador, South Amenca 

WISCONSIN 

Activate Respiration Center—Regents of the Um¬ 
versity of Wisconsm approved a Medical School 
faculty appomtment recently which ivill permit 
activation of a Respirator Center at University Hos¬ 
pitals, Madison Dr Arthur A Siebens, now with 
the State University of New York, svill jom the imi- 
versity medical faculty Apnl 1, 1958, as associate 
professor of pediatncs and physiology and director 
of the center Funds were made available to the 
university m 1956, for estabhshmg the center 
through a grant of about $51,000, from the National 
Foundation for Infantile Paralysis, New York City 
Acute pohomyehtis cases have previously required 
transport out of the state to one of 15 respirator 
centers located throughout the Umted States The 
new center will be located m the Bradley Hospital 
unit and will mclude respirators, rocking beds, and 
other breathmg aids 

GENERAL 

Special Issue of Bacteriology Journal —The Journal 
of Applied Bacteriology, normally published bi- 
annually, wiR publish three numbers m 1957 The 
third issue appearmg m December wiU contam 
papers read at a special symposium of the Society 
for Apphed Bactenology held m July, 1957 The 
subject of the symposium was “Bacterial Spores’ 
and the topics ranged from the anatomy of the 
spore to work on the propagation of bactena 
Orders for the special issue should be sent to Mr 
A H Walters, Honorary Pubhcations Manager, 
Soaety for Apphed Bactenology, Milton-Deosan 
Research Laboratory, 64 Wimpole St, London, 
W 1 


Doctors as Rotary Officers-Four physicians are 
servmg as officers of Rotary Intemabonal, world¬ 
wide service organization, for the 1957-1958 fiscal 
year Dr Martin M Teague, Laurens, S C, is a 
Rotary mformabon counselor and a past distnct 
governor of Rotary Intemabonal The other three 
doctors are servmg as distnct governors Drs 
Horace L Dormody, Monterey, and Neslen K 
Forster, Pacific Pahsades, are governors of Rotary 
distncts in California, and Dr Carl A Lincke, 
Carrollton, is Governor of one of the five Rotary 
distncts m Ohio 

Clmical Scientists Meet m Philadelphia —The 12th 
meebng of the Associabon of Chmcal Scientists wall 
be held Dec 13-15, with headquarters at the Belle¬ 
vue Stratford Hotel, Philadelphia A tour is planned 
for Dec 13 of the Wyeth Laboratones m Radnor, 
at which scienbfic demonstrabons and presentahons 
will be made by the laboratory’s scientific staff Si\ 
papers will be presented at tow scienbfic sessions 
to be held at the Jefferson Medical College and the 
Lankenau Hospital, respecbvely Presentabon of 
the annual award iviU be made to Dr Frank W 
Konzelmann, after which Dr Konzelmann ivill give 
the annual orabon A banquet is planned for Dec 
14, at which a diploma of honor uoJ] be awarded 
to Dr Claude P Brown, Philadelphia, and Mr 
George Pownall Orr wall present “The Voyage of 
the Welcome” For mformabon, wnte Robert P 
MacFate, Secretary-Treasurer, Associabon of Chn- 
ical Scienbsts, 54 W Hubbard St, Chicago 10 

Psychoanalysts Meet in New York City —'The Acad¬ 
emy of Psychoanalysis will meet Dec 8 at the 
Roosevelt Hotel, New York City 'The speakers 
will be Drs Leon Salzman, assoaate professor 
of psychiatry', Georgetown University, Washmg- 
ton, D C, John A P Millet, lecturer m psy¬ 
chiatry, Columbia Umversity, New York City, 
Clara M 'Thompson, director, Wilham Alanson 
White Insbtute of Psychiatry, Psychoanalysis and 
Psychology, New York City, Harold Kelman, 
dean, Amencan Insbtute of Psychoanalysis, New 
York City, Paul Hoch, commissioner of mental 
hygiene. New York State, and May G Romm, 
trainmg analyst, Insbtute of Psychoanalysis of 
Southern Cahforma, Beverly Hills Chairmen for 
the mormng and afternoon sessions will be Drs 
Wilham V Sdverberg, New York City, and Jules H 
Masserman, Chicago, respecbvely For mformabon, 
wnte the Academy of Psychoanalysis, 750 Park 
Ave, New York 21 

Intemabonal Congress on Chest Diseases —The 
fifth Intemabonal Congress on Diseases of the 
Chest, sponsored by the Amencan College of Chest 
Physiaans, iviU be held m Tokyo, Japan, Sept 
7-11, 1958 The congress which u’lU be presented 
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under die patronage of the Government of Japan 
and the Japan Science Council, has been endorsed 
also by the Japan Medical Association Scientific 
papers, panel discussions, fireside conferences, and 
motion pictures will be presented on the following 
subjects radiation hazards, coronary disease, occu¬ 
pational diseases of tlie chest, chest tumors, tuber¬ 
culosis, cardiopulmonary function studies, asthma 
and emphysema, cardiovascular surgery, effect of 
jet air travel in chest disease, bronchoesophagology, 
tropical diseases of the cliest, etioJogj^ of Jung can¬ 
cer, pediatric cardiology and metabolic disorders 
Discussions mil be simultaneously interpreted into 
the tliree official languages for tlie congress, i e, 
Japanese, French, and Enghsli Tliere mil be ex¬ 
hibits and nsits to medical institutions .and hospi¬ 
tals in Japan A special program is being planned 
for the ladies Tlie registration fee for each pln'si- 
cian IS $25 (U S currency) and $10 for each 
family memlier accompanying tlie physician For 
information, mnte Dr Jo Ono, Secretary General, 
Fifth Intemabonal Congess on Diseases of the 
Chest, School of Medicine, Keio University, 35, 
Shinanomacln, Shinjuku, Tokyo, Japan, or Mr 
Murray Komfeld, Executive Director, Amencan 
College of Chest Physicians, 112 E Chestnut St, 
Chicago 11, Ill, U S 

COBBECTION 

Contrast Medium—In die Foreign Letter from 
Austna entitled "Aortography in Urology” m The 
Journal, June 29, 1957, page 1000, the contrast 
medium used by Dr Schimatzek should have read 
Urografin, a mixture of the sodium and methyl- 
glucamme salts of diacetrizoate This medium is 
marketed m a concentration of 70% 


EXAMINATIONS 

AND 

LICENSURE 


BOARDS OF MEDICAL EXAMINERS 
Alabama Examination Montgomery, June 17-19 Sec, Dr 
D G GiU, State Office Building, Montgomery 4 
Connecticut “ Homeopathic Derby, Dec 9 Sec, Dr 
Donald A Daws, 38 EbzabeOi St, Derby 
Delaware Examination Dover, Jan 14-16 Reciprocity 
Dover, Jan 03 Dr Joseph S McDaniel, Professional 

Bldg, Dover 

luAUO Examination and Reciprocity Boise Jan 13-15 Ex 
Sec, Mr Arniand L Bird, 364 Sonna Bldg, Boise 
Kentuckt Examination LomsviUe. Dw 9-11 Sec, Dr 
Russel! E Teague, 620 SouUi Third St. LouiswUe 2. 
Marx LAND Examination BalUmore, Dtc 10-13 Sec, Dr 
Frank K Moms, 1211 Cathedral St, Baltimore 
Massachlsetts Examination Boston, Jan 14-17 Sec, r 
Robert C Cochrane, 37 State House. Boston 


MEDICAL NEWS r . „ , ^ 

J AJU A, Dec 7,195^ 

Umi^Pj JieciprocHy Jackson. December 
Jackson June ^ Sec, Dr R N Whitfields'^^ 
toi, Jackson 113 


Whitfield, Old Cip, 

Nebraska * Examination Omaha, Tune See xl u ^ , 
K Watson, Room 1009, State Capitd Bldg,’iff 

^^^^notion and Reciprocity (Worf 
Sco^rd'^^ ^ Atchison, 107 StahS, 

New Yons Examination Albany, Buffalo. New rork ani 
Syiacme. Dec 1W3 Sec. Dr Stiles D Ezell, £3 
i'earl st, Albany 7 

North Carolina Endorsement Southern Pines, Tan. ]} 
Sec, Dr Joseph J Combs, Professjonal Bldg, Raklgh, 
North Dakota Examination Grand Forts, Jan 912 Raf. 
pracity Grand Forks, Jan 12 Sec., Dr C J GW) 
Grafton 

Ohio Examination Columbus, Dec 17-19 Dr H H 
Platter, 21 W Broad St., Columbus 5 
Oklahoxu * Endorsement Oklahoma City, Dec 14-15, 
Examination Oklahoma City, June 3-4 Sec, Dr E F 
Lester, 813 Braruff Bldg, Oldahoma City 
Oregon * Examination Pordand, Jan 15-10 Final date for 
filing apphcabon is December 16 Exec. Sec, Mr Rami 
I Bobbitt, 609 Faihng Bldg, Portland 4 
Pennsylvania Examination Philadelphia, January Acting 
Sec, Mrs Margaret G Steiner, Box 911, Hamshurg 
South Carolina Examination Columbia, Dec 10 Sec, 
Dr H E Jarvey, Jr, 1329 Blanding St, Columbia. 
South Dakota * Examination Sioux Falls, Jan. 2121 
Exec Sec, Mr John C Foster, 300 First National Banl 
Bldg, Sioux Falls 

Tennessee * Examination Memphis, Dec 18-19 Sec, Di 
H W Qualls, 183S Exchange Bldg, Memphis 3 
Utah Examination. Salt Lake City, July 9-11 Director, i!i 
Frank E Lees, S24 State Capitol Bldg, Salt Lake City 1 
Vermont Examination and Reciprocity Burlington, Jan 29 
Sec, Dr F J Lawhss, Richford 
Washington * Examination Seattle, Jan 13-15 Sec, Mi 
Thomas A Carter, Capitol Bldg, Olympia 
West Virginia Examination Charleston, January Sec, Dr 
Newman H Dyer, State Office Bldg, No 3, Charleston 5. 
Wisconsin “ Examination Madison, January’ Sec, Di 
Thomas W Tormey, Jr, 1140 State Office Bldg. Madison 
Wyoming Examination and Reciprocity Qieyenne, Feb 3 
Sec, Dr Franklin D Yoder, State Office Bldg, Cbeyeoae. 
Alaska * On apphcation m Anchorage and Juneau Set, 
Dr W M Whitehead, 172 South Frankhn St, Jnnou. 
Guam Subfect to Call Act Sec, Dr S F Proveneber, 
Agana. 

Hawaii Examination Honolulu, Jan 13-14 Sec, Dr i 
Tilden, 1020 Kapiolatu St, Honolulu. 

Puerto Rico Examination San Juan, March 4 7 Set, 
Mr Joaquin Mercado Cruz, Box 9156, Santurce 

BOARDS OF EXAMINERS IN THE BASIC SCIENCK 

Iowa Examination Des Moines, Jan 14 
Moines, Jan IS Sec. Dr Elmer W Hertel, 

Michigan Examination Detroit and Ann Mbor, Fe 
Sec. Mrs Anne Baker, 118 Stevens T Masoa SMg. 
W Michigan Ave, Lansing i . e Oc. 

Oklahoma Examination Oklahoma C^, ^ 

D, E F Lester, 813 Br.mll BWg.OUttoM* ^ 
Tennessee Examination Memphis, Dec. W- 
O W Hyman, 62 S Dunlap St, Mempto 
Wisconsin Examination Madison, March 2 > 

ham H Barber, 621 Ransom St, Ripon 

*itoc Saence Certificate required. 
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ATOMIC ENERGY COMMISSION 

Special Fellowships in Nuclear Science —In order 
to meet the increasing demand for highly tramed 
scientists and engineers in nuclear fields, the 
Atomic Energy Commission has broadened one of 
its speaal fellowship programs to mclude study 
through the doctorate level Fellowships, to be 
knoivn as the “AEG Special Fellowships m Nuclear 
Science and Engmeenng,” have been estabhshed 
to provide a total of 150 fellowship grants on a 
one-year basis to first-year, second-year, and third- 
year graduate students The fellowships carry basic 
stipends of $1,600, $1,800, and $2,000, respective¬ 
ly, ivith additional allowances for dependents, tui¬ 
tion, and travel The ongmal program, then called 
“AEG Special Fellowships m Nuclear Energy Tech¬ 
nology,” was announced on Oct 30, 1956, and 
supported one year of study at the first-year gradu¬ 
ate level 

The Oak Ridge Institute of Nuclear Studies iviU 
contmue to administer the broadened program 
The msbtute also admmisters for the commission 
the Speaal Fellowships m Radiological Physics, 
the Special Fellowships in Industnal Hygiene, and 
the Oak Ridge Institute of Nuclear Studies Gradu¬ 
ate Fellowship Program 

A fellowship board and the commission will 
make the final selecbon of the 1958-59 candi¬ 
dates about March 15, 1958 Applicabons are open 
to graduates m chemistry, engmeenng, mathe- 
mabcs, and physics Apphcabon forms may be ob- 
tamed from the Umversity Relabons Division, Oak 
Ridge Insbbite of Nuclear Studies, P O Box 117, 
Oak Ridge, Tenn 

ARMY 

Nuclear Traming for Medical OflScers —Jan 1,1958, 
IS the deadline for apphcabons from Amiy medical 
officers who wash to enter the nme-month trammg 
course m nuclear medicme s^ponsored by the Armed 
Forces Special Weapons Project, to begin July 1 
Limited spaces are available for Regular Army med¬ 
ical officers who have a background m physical 
saences and mathematics Early apphcabons are 
advisable to permit sufficient bme for processing 
Students will matnculate first at Reed College, 
Portland, Ore, for five months of msbucbon and 
then attend short courses at Hanford Atomic 
Works, Richland, Wash , Sandia Base, New Mexico, 
and Walter Reed Army Insbbite of Research, 
Washmgton, D C Graduates of the course will 
receive an assignment withm the estabhshed Army 
career patterns for nuclear medical officers, mclud- 
mg duty tours m biological research, clmical isotope 
usage, mdustnal radiolog}' and health physics, and 
staff assignments m nuclear medicme 


NAVY 

Wellcome Award to Captain Ayres —Capt Wilham 
W Ayres, M C , was awarded the Sm Henry Well¬ 
come award of the Associabon of Mihtar>' Surgeons, 
at the annual meetmg m Washmgton, D C, m Oc¬ 
tober, for his report of the chnicopathological as¬ 
pects and follow-up studies of 18 cases of ependy¬ 
moma of the cauda equma Tlie Wellcome award, 
which was established in 1916 by Burroughs Well¬ 
come & Company, Inc, consists of a medal, a 
scroll, and a cash prize of $500 Captam Ayres is 
presently on duty as assistant chief, division of 
pathology. Armed Forces Insbbite of Patholog)', 
Walter Reed Army Medical Center, Washington, 
D C 

Personal -Capt Gnffin C Daughbidge, M C , chief 
of radiology service. Naval Hospital, Philadelphia, 
rebred Aug 1, after more than 26 years of acbve 
service 

PUBLIC HEALTH SERVICE 

Advisory Committee on Chrome Illness —Surgeon 
General Leroy Burney has announced the appomt- 
ment of a 13-member Nabonal Advisory Committee 
on Chrome Illness and Health of the Aged The 
committee is composed of authonbes m medical 
educabon, genatnes, physical and mdustnal medi¬ 
cine, nursing, care of the aged, pubhc health, and 
public welfare They will review the medical, social, 
and economic problems associated ivith chronic ill¬ 
ness and aging and will advise the surgeon general 
in the development of Pubhc Health Service policy 
and programs m these fields The first meebng of 
the advisory committee was held m Washington, 
D C, Oct 17 and 18 

The members of the committee are Drs Robert 
Dyer, chief, division of prevenbve medical serv¬ 
ices, Cahfomia State Department of Health, Berke¬ 
ley, Michael N Dacso, director, department of 
phvsical medicme and rehabihtabon, Goldwater 
Memonal Hospital, New York Gity, Kieffer D 
Davis, medical director, PhiUips Petroleum Gom- 
pany, Bartlesville, Okla , Wilbert C Davison, dean 
and professor of pediatncs, Duke Umversity School 
of Medicme, Durham, N G, Ralph E Dwork, di¬ 
rector, Ohio State Department of Health, Colum¬ 
bus, Henry B MuUhoUand, assistant dean. Univer¬ 
sity of Vugmia Medical School, Gharlottesville, 
Herbert K Gooper, Lancaster Cleft Palate Center, 
Lancaster, Pa, Miss Emdie G Sargent, execubve 
director, Visitmg Nurse Associabon of Detroit, Mr 
John W Tramburg, comrmssioner. New Jersey 
State Department of Insbtutes and Agencies, Tren¬ 
ton, Attorney Wilham L Rutherford, Forest Park 
Foundabon, Peona, Ill, Dr Cecil G Sheps, execu- 
hve duector, Beth Israel Hospital, Boston, Miss 
Helen M Lipscomb, execubve director. Chrome 
Illness Service Center, San Francisco, and Mr Ben 
Grossman, director, Drexel Home, Chicago 
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Luckhardt, Arno Benedict ® distinguished service 
professor emeritus of physiology, the University of 
Chicago, died Nov 6 , aged 72, in Miami Beach, 
Fla, where he was attending the meeting of tlie 
Ameiican Dental Association which had awarded 
him an honorary' membership Bom in Chicago 
Aug 26 1SS5, Dr Luckliaidt studied at Conception 
(Mo) College, and at the Universit}^ of Chicago, 
where he received his bachelor’s degree m 1906, 
master of science in 1908, and Ph D in 1911 The 
follou'ing j'ear he received an M D degree from 
Rush Medical College, Chicago In 1908 he became 
an assistant in bacteriology at the University' of 
Chicago, subsequentlv serving as assistant in physi¬ 
ology, associate, instructor, assistant professor, as¬ 
sociate piofessor, professor, and William Beaumont 
Distinguished Serwee Professor in phy'Siology In 

1951 he became consultant for the medical depart¬ 
ment of the J B Roerig and Company Dr Luck¬ 
hardt was past-president of the Chicago Literary 
Club, the American Physiological Society', and tlie 
Federation of American Societies foi Experimental 
Biology', honorary president of the International 
Anesdiesia Research Society', which m 1927 pre¬ 
sented him with a scroll of recognition for merito¬ 
rious research in anestliesia and analgesia, and a 
member of numerous scientific sociebes He was 
one of the onginal members of the council on 
dental therapeutics of the Amencan Dental Asso¬ 
ciation In recognition of his research. Dr Luck¬ 
hardt was elected a foreign member of the Deutsdie 
Akademie der Naturforscher, said to be oldest 
scientific society, founded m 1652 He was a mem¬ 
ber of die Phi Beta Pi, Sigma Xi, Phi Beta Kappa, 
Gamma Alpha, Alpha Omega Alpha, and Theta 
Nu Epsilon He received die Alpha Omega Alpha 
Medal m 1938, the Callalian Memonal Award from 
the Ohio Dental Association m 1943, and the Cer¬ 
tificate of Award from the Walter Reed Society in 

1952 In 1947 he was elected “Man of the Year” by 

Phi Beta Pi, which at one time established the 
Amo B LucUiardt Lecture He received the hon¬ 
orary doctor of laws degree from Conception (Mo) 
College m 1933 and doctor of science from North¬ 
western University in 1934 Dr Luckhardt s dis¬ 
covery', with Dr J Bailey Cartel, of the anesthetic 
properties of ethylene gas, announced m 1923, was 
a mayor development which stimulated extensive 
research m that field His work on determining the 
function of the parathyroid glands was an impor¬ 
tant scientific contribution His work in a broad area 
of phy'siology included also research on the secre¬ 
tions of the stomach and p ancreas __ 

^ Incllcfltos Member of the Amencftn Medicnl Association 


Horrax, Gilbert * Boston, bom m Glen Ridge N I 
April 9, 1887 Johns Hopkms University School of 
Medicme, Baltimore, 1913, veteran of World War I 
from 1919 to 1932 successively assistant, instructor’ 
and assistant professor of surgery at Harvard Medi’ 
cal School, where he was for many years instructor 
m neurological courses for graduates, past-president 
of tlie Society of Neurological Surgeons and the 
Boston Society of Psychiatry and Neurology, past 
vice-president of the Amencan Neurologica] Asso¬ 
ciation and of the Association for Research m 
Nervous and Mental Diseases, member of die Neu 
England Surgical Society, Han'ey Cushing Society, 
Boston Surgical Society, and Phi Delta Theta, fel 
low of the American College of Surgeons, cone 
spending member of the Societe de Neurologic de 
Pans, honorary' member of the section on neurology 
of the Royal Society of Medicine of England, mem 
ber of the founders group of the Amencan Board 
of Surgery, specialist cerbfied by the Amencan 
Board of Neurological Surgery, serving as a member 
from 1942 to 1948, served as senior associate in 
neurological surgery at the Peter Bent Brigham 
Hospital, since 1932 m charge of the department of 
neurosurgery, the Lahey Clinic, and neurosurgeon 
at the New England Deaconess and New England 
Bapbst hospitals, in 1952 appointed consultant, 
Murphy Army Hospital, Waltham, and in 1953 chief 
consultant m neurosurgery for the New England 
area, Veterans Admmistrabon hospitals, a tnistec 
of Lawrence Academy, Groton, Mass, and of the 
Metropohtan State Hospital, Waltham, Mass, a 
member of numerous clubs, on the advisory board, 
Journal of Neurosurgery, received the honorary de 
gree of doctor of science from Wilhams College, 
Williamstown, Mass, in 1936 and doctor of laiw 
from Temple University, Philadelphia, m 1955, 
died ID the New England Deaconess Hospital Sept 
28, aged 70, of carcinoma of the lung 

Battenfield, John Young ® Snyder, Texas, bom m 
Pryor, Okla , Oct 24,1912, University of Oklahoma 
School of Medicme, Oklahoma City, 1937 , member 
of the Industnal Medical Associabon, formerli 
director of tlie division of preventable diseases, 
Oklahoma Department of Pubhc Health, semd « 
medical associate of the 

Prevenbon of Blmdness, past-president 0 ® ,, 

homa Pubhc Health Associabon, veter^ of Worn 
War II, later a physician m charge wth the t 
stone Plantabon Company at Cape Palmas, L < 
West Afnca, served as director of medical se ^ 
for tlie government of Guam, , 7 ^ 

tenfield-Jones Hospital Clmic, died Sept H, 1 
44 , of acute myocardial mfarcbon 
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CantreU, Roy Foster, Captain, U S Navy, Burlin¬ 
game, Calif, bom in Viola, Ark, Jan 31, 1897, 
University of Oklahoma School of Medicme, Okla¬ 
homa City, 1928, service member of the Amencan 
Medical A^ociation, commissioned lieutenant ()g) 
in the medical corps of die Navy on June 5, 1928, 
subsequently advanced in rank to diat of captain, 
to date from July 20, 1943, dunng his more than 29 
years service, served with the Nav>' Medical De¬ 
partment throughout the Umted States and abroad, 
and on board ships of the fleet, his last assignment 
was as commandmg olBcer of the U S Naval Dis¬ 
pensary, San Francisco, died m the Naval Hospital, 
Oakland, Oct 1, aged 60, of infarction of the myo¬ 
cardium 

Keil, Frank Conrad ® New York City, bom m New 
York City July 13, 1884, Cornell University Med¬ 
ical College, New York City, 1907, formerly chmcal 
professor of ophthalmology at the New York Col¬ 
lege of Medicme, speciahst certified by the Amer¬ 
ican Board of Ophthalmology and the Amencan 
Board of Otolaryngology, member of the Amencan 
Academy of Ophthalmology and Otolaryngology, 
fellow of the New York Academy of Medieme, 
honorary police surgeon, veteran of World War I, 
consultmg ophthalmologist, Kings Park State Hos¬ 
pital m Kings Park, Pilgnm State Hospital m West 
Brentwood, St Clare's and Manhattan Eye Ear 
and Throat hospitals, died Oct 15, aged 73, of 
coronary occlusion 

Riordan, Timothy Joseph * New York City, bom m 
New York City March 14, 1895, Fordham Univer¬ 
sity School of Medicme, New York City, 1918, spe¬ 
ciahst certified by the Amencan Board of Derma¬ 
tology and Syphilology, associate clmical professor 
of dermatology and syphilology at New York Um- 
versity College of Medicme and the New York 
Post-Graduate Medical School, member of the 
Amencan Academy of Dermatology and Sypbi- 
lology, veteran of World War I, associated with 
Lutheran, New York Foundhng, St Elizabeth's and 
Bellevue hospitals m New York City, Bayonne 
(N J) Hospital, and St Joseph’s Hospital m Yon¬ 
kers, N Y, chief attendmg dermatologist at St 
Vincent’s Hospital, where he died Sept 17, aged 62 

Wilson, Archer Alexander * Charleston, W Va., 
bom m Cluster Sprmgs, Va, Nov 23, 1894, Med¬ 
ical College of Virgima, Richmond, 1923, speciahst 
certified by the Amencan Board of Neurological 
Surgery, past-president of the Kanawha Medical 
Society, veteran of World War 1 and for several 
years chairman of the local medical advisory board 
to the Selecbve Service, member of the Congress 
of Neurological Surgeons and the Harvey Cushmg 
Society, fellow of the Amencan College of Sur¬ 
geons, chief of the neurological service and a mem¬ 
ber of the board of tmstees at the Charleston Gen¬ 


eral Hospital, which m 1955 presented hun with a 
bronze plaque for his outstanding work m his spe¬ 
cialty field, died Sept 28, aged 62, of cancer 

Dmsmore, Robert Scott ® Cleveland, bom m Troy, 
Ka n, Aug 10, 1892, Washington University School 
of Medicme, St Loms, 1917, veteran of World War 
I, member of the founders group of the Amencan 
Board of Surgerj', chairman, 1936-1937 and vice- 
chairman, 1934-1935, Section on Surgery, General 
and Abdominal, Amencan Medical Association, 
past-president of the Cleveland Academy of Medi¬ 
cme and the Amencan Siugical Association, mem¬ 
ber of the Southern Surgical Association, fellow of 
the Amencan College of Surgeons, served as senior 
consultant m surgery, Cleveland Clmic Hospital, 
where he died Sept M, aged 65, of cerebral hemor¬ 
rhage 

Rabmofl^, Sophie ® New York City, Woman’s Med¬ 
ical College of Pennsylvania, Philadelphia, 1913, 
specialist certified by the Amencan Board of Pre¬ 
ventive Medicme, professor ementus of preventive 
medicme, pubhc health and mdustnal hygiene at 
the New York Medical College, Flower and Fifth 
Avenue Hospitals, fellow of tlie Amencan Pubhc 
Health Assoeiation, served as distnct health officer 
at the East Harlem Health Center, Tremont Health 
Center, and Fordham-Riverdale distncts, the 
Bronx, formerly editor of the pubhc health section. 
Medical Womans Journal, died m the Flower-Fifth 
Avenue Hospitals Oct 2, aged 69, of ghoblastoma 
multiforme 

Barker, Wilham Edward Jr ® Plaquemme, La, 
Tulane University School of Medicme, New Or¬ 
leans, 1917, past-president of the Louisiana State 
Medical Society, member of the Southeastern Sur¬ 
gical Congress, fellow of the International College 
of Surgeons and the Amencan College of Surgeons, 
veteran of World War I, past-chairman of the state 
board of mshtutions, a member of the governor s 
Committee on Mental Health Framing and Re¬ 
search, associated with the Plaquemme Sanator¬ 
ium, past-president of the Plaqueimne Rotary Club, 
of which he was a charter member, died Oct 4, 
aged 62 

Greene, Clarence Sumner ® Washington, D C, 
Howard Umversity College of Medicme, Washmg- 
ton, D C, 1936, associate professor of surgery at 
his alma mater, where he was head of the depart¬ 
ment of surgery and chief of the division of neuro¬ 
surgery, certified by the National Board of Medical 
Exammers, speciahst certified by the Amencan 
Board of Surgery and the Amencan Board of Neu¬ 
rological Surgery, fellow of the Amencan College 
of Surgeons, associated ivith Chmcal Center, Na¬ 
tional Institutes of Health m Bethesda, Md , on the 
staff of the Freedmen's Hospital, where he died 
Oct 9, aged 53, of acute myocardial infarction 
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Campbell, Albert James ® Sedalia, Mo , University 
of Missouri School of Medicine, Columbia, 1904, 
member of the American Academy of General 
Piachce, for many years registrar of vital statistics 
of Pettis County, veteran of World War I, served 
on the Selective Ser\ace Board during World War 
II, past-president of Pettis County Tuberculosis 
Association, surgeon for the Missouri Pacific Rail¬ 
road, associated with Bothwell Hospital, where he 
died Sept 29, aged 81, of chronic bronchitis, auric¬ 
ular fibrillation, and embolism 

Diiigman, Harold Williamson, Cliicago, University 
of Toronto Faculty of Medicine, Toronto, Ontario, 
Canada, 1905, Grand Rapids Medical College, 
Grand Rapids, Midi, 1906, member of the Associa¬ 
tion of Life Insurance Medical Directors of Ameri¬ 
ca, veteian of World War I, at one time practiced 
111 Grand Rapids, where he was on the staff of 
Butterwortli Hospital, vice-president and formerly 
medical director of tlie Continental Assurance Com¬ 
pany, died Sept 30, aged 73, of coionary insuffi- 
ciencv and artenosclerosis 

Merrill, George Adams ® Brookhm, Columbia Uni- 
versih' College of Physicians and Surgeons, New 
York City, 1905, specialist certified by tlie American 
Board of Internal Medicine, sensed on the faculty 
of the Long Island Collece of Medicine, fellow of 
the American College of Phj'sicians, member of the 
American Academy of Allerg)', served in various 
capacities on tlie staffs of the Kings County, Cale¬ 
donian, and Brookljm Eye and Ear hospitals, and 
the Methodist Hospital, where he died Sept 27, 
aged 74 

Puckett, Carl ® Oklalioma City, Okla, St Loms 
College of Ph)'sicians and Surgeons, 1905, specialist 
ceitified by the American Board of Preventive Medi¬ 
cine, member of the American Trudeau Society, 
veteran of World War I, state health commissioner 
from 1924 to 1927, managing director of the Okla¬ 
homa Tuberculosis Association, at one time super¬ 
intendent of public health of Mayes Count)', fel¬ 
low of the Amencan Pubhc Health Association, 
died in St Anthony Hospital Sept 27, aged 74, of 
coronary occlusion 

Ross, Alonzo Alverly * Lockhart, Texas, Medical 
Department of Tulane University of Louisiana, 
New Orleans, 1896, past-president of the State 
Medical Association of Texas, member of the House 
of Delegates of the Amencan Medical Association 
from 1930 to 1933 and from 1935 to 1940, served 
as chairman of tlie board of healtli, for many years 
membei of tlie school board, serving 25 years as 
chairman, chairman of the Selective Service Board 
for Caldwell County during World War I, died 
Sept 24, aged 89 


JA M A, Dec 7, ig^j 

Cliff, Beujaimn Frankim * Benson N P p 
Washington University School of Medicine, 
mgton, D C, 1908, veteran of World War I mrf 
president of the Henderson County Medical So¬ 
ciety Transylvania County Medical Society and 
*e Johnston County Medical Society, served on 
the staffs of the Johnston Memonal Hospital m 
Smithfield and the Dunn (N C) Hospital, died m 
the Mount Alto Hospital, Washington, D C, Sept 
30, aged 81, of carcinoma of the prostate 


Sophian, Abraham » Kansas City, Mo, Cornell 
University Medical College, New York City, 1906, 
specialist certified by the Amencan Board of In’ 
temal Medicine, chief, department of preventive 
medicine, New York Citv Health Department Lab 
oratories from 1910 to 1912, at one time associated 
witli the Rockefeller Foundation in New York City, 
for many years affiliated with the Kansas City Gen 
era! and Menorah hospitals, died in Miami, Fla^ 
Sept 19, aged 71, of artenosclerofac heart disease 


Allgeyer, Ernest Emile ® New Orleans, Tulane 
University of Louisiana School of Medicine, New 
Orleans, 1917, died in the Touro Infirmary Sept 
27, aged 62 


Amtzen, Julius Leo, Tucson, Ariz, George Wash 
mgton University School of Medicme, Washington, 
D C, 1906, veteran of World War I, for many 
years associated with the Veterans Administrabon, 
died Oct 1, aged 83, of aneurv'sm and myocardial 
hypertrophy 

Aronstam, Noah E ® Detroit, Michigan College of 
Medicine and Surgery', Detroit, 1898, served as 
professor of dermatology and venereal diseases at 
his alma mater, died Sept 30, aged 85 


Beppler, Paul Hazen ® Pullman, Wash, Jefferson 
Medical College of Philadelphia, 1925, served as 
president of the Whitman Count)' Medical Society, 
veteran of World War I, associated with Pullman 
Memorial Hospital, where he was first president of 
the medical staff, served as director of medical 
service, Washington State College, died Sept 20, 
aged 58, of coronary disease 

Brunner, Benjamin Jr ® Wamego, Kan , Universit) 
of Kansas School of Medicine, Kansas City, Kan, 
1936, associated witli Genn Hospital, where he ivas 
president of the staff, died Sept 29, aged 4 , o 
myocardial infarction 


irad, Horace Wendell, Guthne, Okla, Ecl^hc 
Real Institute, Cmcmnati, 1890, Louisville (K ') 
lonal Medical College, Medical Depa^en 

- It CnnirAil JiTJ 


7, aged 93 

, George Albert ® Trenton, N J, Georgeto'vn 
irsity School of Medicine, Washington, j 
past-president of the Mercer Count)' i 
y, city physician, Trenton area ph)'Sician 


I 
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the New Jersey Athlebc Commission durmg boxing 
and wresthng contests, associated with St Francis 
Hospital, died Sept 28, aged 58, of pneumoma 

Dady, Elmer Eugene ® Minneapohs, Milwaukee 
iVIedical College, 1910, a member of the staff at 
Deaconess Hospital, died Sept 27, aged 72 

Drummond, Clarence Coombs, Medford, Ore , Lin¬ 
coln (Neb) Medical College of Cotner Umversit>% 
1898, for manv years a missionary m India, at one 
time associated \wth Norfolk (Neb ) State Hospital, 
died Sept 25, aged 90, of cerebral hemorrhage 

Frank, Jacob Wdham, Drexel Hill, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 
1905, professor ementus of roentgenology at his 
alma mater, specialist certified by the Axnencan 
Board of Radiologi', served on the staff of the 
Hahnemann Hospital, died Oct 3, aged 84 

Fraser, Samuel ® New Boston, N H, McGiU Uni¬ 
versity Facult\' of Medicine, Montreal, Que , Can¬ 
ada, 1904, past-president of the Hillsborough 
County Medical Society, for manj' vears on the 
staff of the Moore General Hospital, Goffstowm, 
nhere he died Sept 29, aged 79 

Garber, Jerry' M ® Mansfield, Ohio, Western Re¬ 
serve University Medical Department, Cleveland, 
1895, member of the American Academ)' of Oph- 
thalmologv and Otolaryngology, fellow of the 
American College of Surgeons, associated with the 
Mansfield General Hospital, where he died Sept 
30, aged 85 

Gdlespie, Charles Elverton ® Seymour, Ind , Cen¬ 
tral College of Physicians and Surgeons, Indian- 
apohs, 1901, past-president of the Indiana State 
Medical Association, veteran of World War I, as¬ 
sociated with Jackson County Schneck Memorial 
Hospital, died Sept 23, aged 80, of artenosclerosis 

Gunz, Abraham Nathan, Lindstrom, Minn , Uni¬ 
versity of Minnesota Medical School, Minneapolis, 
1904, veteran of the Spanish-Amencan War, served 
as chauman of the Chisago County Board of Health 
and as county coroner, died in the Veterans Ad¬ 
ministration Hospital m Minneapohs Sept 19, aged 
78, of cholelithiasis 

Holm, Augustus ® Mohne, III, Umversity of Michi¬ 
gan Department of Medicine and Surgery', Ann 
Arbor, 1901, member of the Michigan State Medical 
Society, for 50 years practiced in Le Roy, Mich, 
where he was for many years president of the school 
board, died Sept 15, aged 85, of uremia and bleed¬ 
ing duodenal ulcer 

Holmes, Andrew Byron ® Fairmont, N C, Jefferson 
Medical College of Philadelphia, 1910, past-presi¬ 
dent of the Robeson County Medical Society and 
of the Fifth Distnct Society, veteran of World War 


I, on the staff of the Robeson Memorial Hospital m 
Lumberton, where he died Sept 16, aged 68, of 
dissecbng aneury'sm 

Keever, Kenneth WiUiam ® Magnebc Spnngs, Ohio, 
Jefferson Medical College of Philadelphia, 1934, 
medical director of the Magnebc Springs Rehabih- 
tabon Center, on the staff of Union County Me- 
monal Hospital, died in San Antonio Hospital, 
Kenton, Oct 9, aged 51, of coronary thrombosis 

Keil, Peter Augustus ® Brooklyn, Long Island Col¬ 
lege Hospital, Brooklyn, 1902, speciahst certified 
by the Amencan Board of Otolaryngology', member 
of the Amencan Academy of Ophthalmology and 
Otolaryngology', fellow of the Amencan College of 
Surgeons, director of the Nassau Savmgs and Loan 
Associabon, associated with the Lutlieran Hospital, 
where he died Oct 13, aged 78, of acute monocybc 
leukemia 

Keller, Darnel Casteel ® Cuvahoga Falls, Ohio, St 
Louis University School of Medicine, 1913, died 
in the City Hospital, Akron, Sept 21, aged 77 

Kmdleberger, Charles Poor, Rear Admiral, U S 
Navy', rebred, Coronado, Calif, Umversity of 
Pennsy'lvama Department of Medicine, Philadel¬ 
phia, 1894, service member of the Amencan Med¬ 
ical Associabon and m 1930 a Navy' representafave 
of the House of Delegates, entered the Navy m 
1894 and retired in December, 1934, fellow of the 
Amencan College of Surgeons, died in the Coro¬ 
nado Hospital Aug 28, aged 86, of heart disease 

Krakowsla, Juhan Peter * Camp Pomt, Ill, Chicago 
Medical School, 1926, died in the Blessing Hos¬ 
pital, Qumcy, Sept 7, aged 66 

Lav’me, George Robert ® Rochester, N Y , Albany 
(N Y) Medical College, 1929, certified by the Na- 
bonal Board of Medical Exammers, member of the 
Amencan Psychiatnc Associabon, v'eteran of World 
War II, associated with Strong Memonal, Roches¬ 
ter General, Highland, and Rochester State hos¬ 
pitals, and the Monroe County Infirmary, killed m 
an automobile accident Sept 27, aged 54 

Lev'y, Lewis Hams, New Orleans, Tulane Umver¬ 
sity of Louisiana School of Medicme, New Orleans, 
1913, member of the Louisiana State Medical So¬ 
ciety and the Amencan Academy of General Prac- 
bce, served in France dunng World War I, 
associated with Touro Infirmary', died Sept 13, 
aged 68, of coronary attack 

k ' mn, Wilbur N ® Oshkosh, Wis , the Hahnemann 
Medical College and Hospital, Chicago, 1900, died 
July 16, aged 89, artenosclerosis 

Lowrey, John McPherson, Surgeon, U S Pubhc 
Health Service, retired, Balbmore, College of Phy¬ 
sicians and Surgeons, Balbmore, 1897, veteran of 
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World War 1, semce member of the American 
Medical Association, associated with tlie U S 
Public Health Service from 1919 to 1938, when he 
retired, died Aug 17, aged 83, of bronchopneu¬ 
monia and arteriosclerosis 

Lyons, Cannine Keith, Charleston, W Va, Duke 
Umversih^ School of Medicine, Durham, N C, 
1946, certified bv the National Board of Medical’ 
Examiners, formerly an officer in the U S Naval 
Reserve, served as part-time counW health officei, 
died Oct 14, aged 35, of a heart attack 

McCall, William K ^ Laddonia, Mo , Barnes Med¬ 
ical College, St Louis, 1897, seived as coroner of 
Audrain County and as a member of the Laddonia 
School Board, associated with Audrain Count}' 
Hospital m Mexico, died m St Josephs Hospital, 
Kirkxvood, Sept 27, aged 81, of h}'pernephroma of 
the nght kidney 

McDermott, Joseph Anthony ® Seattle, Creighton 
University School of Medicine, Omaha, 1940, vet¬ 
eran of "World War II, served on tlie staff of the 
Providence Hospital, a surgeon with the Union 
Pacific Railroad, died Oct 2, aged 47 

McDonald, William Joseph, Intervale, N H, Har¬ 
vard Medical School, Boston, 1899, veteran of 
World War I, formerly associated \vith Umversity 
Hospital in Iowa Cit}', Iowa, died in the Memornil 
Hospital, North Conway, Sept 19, aged 84, of cere¬ 
bral hemorrhage 

McLean, Alexander David, Menlo Park, Calif, 
Hospital College of Medicine, Louiswlle, Ky, 1895, 
x'eteran of World War I, died in the "Veterans Ad- 
ministrabon Hospital, Oakland, Oct 7, aged 90 

Meiner, Joseph Aaron ® Kokomo, Ind , St Louis 
University School of Medicine, 1905, died Sept 1, 
aged 77, of cerebral hemorrhage 

Myles, Leo Thomas ® Cambndge, Mass , Tufts Col¬ 
lege Medical School, Boston, 1904, served on the 
facult}' of his alma mater, at one time chairman of 
the board of healtli, for many years medical ex¬ 
aminer in Middlesex County, a director of the 
Cambndge Federal Sawngs and Loan Bank, asso¬ 
ciated with St Elizabeth’s Hospital m Boston, Holy 
Ghost Hospital, and the Cambndge City Hospital, 
where he died Sept 24, aged 79 

O’Bnen, James William, Oakland, Cahf, Cooper 
Medical College, San Franeisco, 1904, formerly 
practiced m Sacramento, where he was on the staff 
of the Mercy Hospital, died Oct 4, aged 76 

Poirier, Ralph Alexander ® Detroit, St Louis Uni¬ 
versity School of Medicine, 1942, specialist certified 
by the American Board of Ophthalmology, member 
of the American Academy of Ophdialmolo^ an 
Otolaryngology, fellow of the Amencan College o 
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on the Stas of MounrCai^'erH^t IK 
Bummgham, Mich , Sept 28, aged 40 


Rice, Edgar Eugene ® Shawnee, Okla , Northwest 
ern University Medical School, Chicago, 1925, fel 
low of the Amencan College of Surgeons, m ’l911 
member of the House of Delegates of the Amencan 
Medical Association, served as chief of staff, Shaw 
nee City Hospital, on the editonal board of the 
Jotirnnl of the Oklcihowci Stote Medical Association, 
died Sept 28, aged 58, of coronary thrombosis 


Rodenberg, Albert Henry, Cincinnati, Eclectic 
Medical College, Cincinnati, 1923, for many years 
a physician with tlie city board of health, died in 
the Veterans Administration Hospital, Lexington, 
Ky, Sept 30, aged 63 


Stauffacher, Charles John, Inhambane, Mozam 
bique, Africa, College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of 
Illinois, 1912, medical missionary, died Aug 29, 
aged 80 


Stewart, Donald Leonidas, Los Angeles, College of 
Physicians and Surgeons, Boston, 1904, for many 
years practiced in Atchison, Kan, died Sept 19, 
aged 78, of chrome hypertensive cardiac disease 


Swan, George Forney ® Cambridge, Ohio, Ohio 
State University College of Medicme, Columbus, 
1918, fellow of the American College of Surgeons, 
veteran of World War I, associated with the Guern¬ 
sey Memonal Hospital, died Sept 26, aged 68, of 
coronary thrombosis 


Thomas, Charles Everett ® Leesburg, Ind, Fort 
Wayne (Ind) College of Medicme, 1900, died in the 
Murphy Medical Center, Warsaw, Sept 22, aged 
82, of cerebral hemorrhage 


Thomson, William ® Cypress, Ill, Barnes Medical 
College, St Loms, 1909, veteran of World War I, 
died Sept 23, aged 74, of coronary thrombosis 


Turkel, Henry Lewis ® New York City, Albany 
(N Y) Medical College, 1923, member of the 
Amencan College of AUei gists, adjunct professor 
of medicme at the New York Polychmc Medical 
School and Hospital, on the staff of the Lenox Hos¬ 
pital, where he died Oct 6, aged 60, of myocardia 
infarction 


Vander Laan, John Edwm ® Muskegon, Mich, 
Harvard Medical School, Boston, 1940, speaahst 
certified by tlie American Board of Internal Meh- 
cme, veteran of World War II, associated wiUi 
Hackley and Mercy hospitals, killed m a plane 
crash Sept 27, aged 42 


Walker, Joseph J, RosweU, N M , ^ 

lege of Physicians and Surgeons, 1908, died Sep 

25, aged 74 
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BRAZIL 

Portal Hypertension—Dr Adonis Carvalho (Rsvlsto 
da Associagao medico brasiletra, vol 3, Aug, 1957) 
reported a senes of 10 patients wth portal hyperten¬ 
sion treated by a surgical technique proposed by 
Dr Joaquun Cavalcanti m 1954 It consists essential¬ 
ly in splenectomy complemented by bgature of the 
mfenor mesentenc vem and gastric vem Good im¬ 
mediate results were noted in all patients so treated 

Rh Factor and Mental Deficiency —Arruda and Bar- 
bien (Pediafria prdhca, vol 28, July, 1957) reported 
the results of their studies on the mother-fetus blood 
mcompahbibty m 128 children whose IQ vaned 
between that of the imbecile and that of the moron 
The senes was divided m three groups (1) patients 
wntli a defimte ebological diagnosis, (2) patients 
without an ebological diagnosis, and (3) mongol- 
oids The A-B-0 blood groups and the Rh factor of 
the mothers and children were determined The 
authors concluded that a hemolybc disease of the 
child was a cause of the mental deficiency m asso- 
ciabon, however, with the charactensfac neurologi¬ 
cal findmgs They suggest that complete blood 
transfusion might prevent the mental deficiency m 
such children 

Nonpainful Dehvery —Salles and Barros (Revista de 
gynecologia e dobstetricta, vol 51, June, 1957) re¬ 
ported their results with Read’s psychoprophylacbc 
method m the preparabon of 72 mothers for dehvery 
The prenatal classes have access to the services of 
a fuU-bme psychiatrist The best results are secured 
wnth the women who have good emofaonal control 
A great improvement is obtamed after classes and 
mterviews wth the psychiatrist At the first session, 
79% of the prospecbve mothers were classified as 
bemg m medium or bad emobonal equihbnum 
After psychotherapy only 26 37o of them were so 
classified Pafaents who required analgesics or for¬ 
ceps for the shortenmg of labor were considered 
failures, although m the reports of some other au¬ 
thors, patents requiring analgesics were not consid¬ 
ered failures In this senes there were 35 successes 
In 16 cases forceps were used The greatest mci- 
dence of lack of control occurred in &e penod of 
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transibon between tlie ddatabon of the cervix and 
the etpukion of the infant No shortenmg of labor 
was observed The durabon of labor was not influ¬ 
enced by the number of cahsfhenics classes the 
pabents attended Four-fifths of the pabents classi¬ 
fied as emobonally very good obtamed good results 

Tuberculosis —Dr Joao Bettega and co-workers 
(Anfl/s paramenses de tubercidose e doencas tord- 
ctcas, vol 2, June, 1957) reported on a senes of 304 
tuberculous pabents subjected to 398 operabons 
Thoracoplasty resulted m cures in 625%, death m 
145%, and posibve sputum persistence in 23% 
Many of the pabents so treated did not benefit from 
modem bactenostabc drugs Late results from 
extrapleural pneumonolysis were 73% cured, 11 6% 
died, and 15 4% with sputum still posibve Immedi¬ 
ate results with exTrapenosteal pneumonolysis were 
714% cured, 8 2% died, and 20 4% with sputum sbll 
posibve Pulmonary exeresis resulted m 12% with 
minimal, 304% with moderately advanced, and 
68 4% with advanced lesions Bronchial fistula was 
the mam comphcabon 

Hepatosplemc Schistosomiasis—Prof L Bogholo 
(O Hospital, voL 52, Sept, 1957) stated that the 
commonest and most charactensbc fibrosmg hepa- 
topathy of hepatosplemc mtestmal schistosomiasis, 
namely, tlie Symmers type, was seen by hun 24 
times m 27 pabents with hepatosplemc schistosomi¬ 
asis m a total of 159 pabents with schistosonuasis 
exammed post mortem The Symmers type is char¬ 
acterized by a chrome fibrosmg granulomatous 
pylephlebitis and penpylephlebibs distributed sys- 
temabcally around the dichotomous portal branches 
without mvasion of the lobules and without altera- 
bon of the architecture of the hver Prof Bogholo 
presented the foUoivmg theones about the patho¬ 
genesis of fibrosmg hepatopathy m mtestmal schisto¬ 
sonuasis of the Symmers type 

1 The hepatopathy of the Symmers type is due 
to the local acbon of dead schistosomes with the 
foUowTng succession of lesions (a) embolism of the 
portal blanches, (b) mfiammabon and necrosis of 
the surroundmg bssues, and (c) formafaon of a 
fibrous scar There are no objecbve studies to sup¬ 
port this theory which seems to rest merely on hypo- 
thebcal reasonmg 
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■2 Tile Sj'inmeis fonn develops exclusively in per¬ 
sons witli unisexual infestation by male schisto¬ 
somes, the fibrosis being determined by the products 
of disintegration This tlieoiy, hke tlie previous one, 
does not rest on a sound basis nor does it explain 
tile macroscopic and microscojnc findings 

3 Tlie systematized penportal fibrosis of tlie 
SjTTimers tx'pe is due to die action of toxins arising 
predommanth' from the schistosomes Like those 
preceding, this theory has no anatomic or experi¬ 
mental basis, nor does it explain die typical sys¬ 
tematized pylephlebitis and penpyleplilebihs of the 
Sjnnmers t>’}De 

4 The disintegration products of die schisto¬ 
somes, tlieii ova, their toxins and the affected tissues 
can act as allergens Tins tlieor)^ also is not based 
on objective facts Tlie fundamental error of this 
theor}' lies in unshing to presuppose a smgle mech¬ 
anism for diseases whose causes and lesions are 
entirely different 

5 The hepatopathy of die Symmers t>'pe is due 
to cirrhogenous intestinal lesions or caused by schis¬ 
tosomal pigments This dieory is mdiout any objec- 
tix^e basis 

6 The hepatopadiy of Sjanmers is caused pre¬ 
dominantly by the action of oya on die connecbve 
tissue of die periportal sheadi Folloixang die blood 
stream, tlie oya penetrate the two type of vessels 
spnnging from die portal branches ( a ) die dichot¬ 
omous branches diat are distnbuted m a imiform 
manner tiiroughout the liver, thus systematizing 
the process over die xvhole organ, and (b) the small 
nondichotomous branches that spnng from all the 
dichotomous branches starting at die two chief 
branches, extending to the branches of the fourth 
order, and contnbuting to the formation of the pen- 
ductal network As a rule, diese branchlets do not 
reach the lobules and do not contribute to die sinus¬ 
oidal network They terminate in the connective 
tissue xx'hich, hke a sheath (Glissons capsule), sur¬ 
rounds all the dichotomous branches of the mtra- 
hepatic portal tree Tlius die ova which penetrate 
fall into this perivascular connective tissue, die, and 
produce in it a granulomatous inflammation (pen- 
px'lephlehitis) which extends to the portal wall 
(pylephlebitis) Reparative granulation tissue re¬ 
places die inflammatory tissue and is distnbuted 
systematically around the branches of the whole 
portal tree xvidiout, as a rule, going beyond Ghsson s 
capsule The newly formed vessels of this granula¬ 
tion tissue are denved exclusively from the non¬ 
dichotomous portal branches of the penductal neL 
work The newly formed connective tissue is denve 
from the penportal sheadi The apparent lack of 
proportion betn-ecn the intensity of new formation 


J A M A , Dec 7, 1957 

of connective tissue and the number of ova is due 
to the faculty possessed by afl helminthic ova of 
produemg hyperplastic reactions and the fact that 
most cases of Symmers’ type of hepatosplenic seJas 
tosomiasis are observed when the inflammation has 
already subsided and a large number of ova are 
already eliminated However, by the use of proper 
teclmiques, a large number of ova or their residues 
can be discovered 

This theory is based on the followmg facts (I) 
anatomically, the lesions found m the Sjmimers type 
are really a chronic granulomatous fibrosmg pyle 
pWebitis and penpylephlebitis, (2) there is a con¬ 
stant topographic relation among this distnbutiOD 
of the ova, mflammatory granulomas, granulation 
tissue, and vasculoconnective neofonnabon, the 
whole process occurs exclusively and elechvely in 
the penvascular connective sheath, limited by the 
invagmation of Ghsson’s capsule and without way 
participation of the lobules and their connective 
tissue stroma, and (3) a reconstnichon can be made 
of all the stages and phases, both of recent cases 
nch in ova and showmg intense granulomatous in¬ 
flammation and of old cases in which the mflamma¬ 
tory reaction has disappeared and tlie ova and then 
residues are scarce while the vasculoconnechve neo- 
formabon is abundant 


INDIA 

Typhoid in Children—Taneja and Ghai (Indian ] 
Pethat 24T14 [Aug ] 1957) analyzed 205 cases of 
typhoid The entena for diagnosis were a positive 
blood or clot culture for Salmonella typhi or S 
paratyphi A, a posibve and nsmg agglutinabon 
titer in both flagellar and somabc antigens in a 
dilution of 1 250 or higher in nomnoculated chil¬ 
dren, and a posibve agglutinafaon bter of 1 125 in 
both H and O anbgens or 1 250 m either associated 
with suggesbve chmeal findings The highest inci¬ 
dence was in the period between Apnl and Oc¬ 
tober, although positive blood cultures were de¬ 
tected in other months Children of all ages were 
mvolved, 18 were under the age of three years in 
tins senes The lughest mcidence was m those be¬ 
tween 6 and 12 years of age There were 134 boys 
and 71 girls The onset was sudden in most cases 
Continuous fever, abdommal distenfaon, soft en¬ 
larged spleen, and bronchibc signs in the chest 
were common features Bradycardia and rose spots 
were rare Blood culture for S typhi was frequency 
positive between the 7th and 40th J 

onset Widal’s reaction was vanable and of no di g 

nosbc significance 
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The incidence of complications was low, many 
of them being due to prolonged starvation and 
emaciahon rather than to the toxemia The patients 
were kept at bed rest for a variable penod but 
early ambulation was encouraged They were given 
the regular hospital diet unless diarrhea was pres¬ 
ent Unconscious children were fed through a nasal 
tube Those with penpheral circulatory failure 
were given cortisone or corbcotropm with encour- 
agmg results Chloramphemcol was given orallv to 
all but 17 patients The average time for sponta¬ 
neous recovery was 24 8 days, but with specific 
treatment it was 6 9 days, 38 pabents did not 
respond to the drug when given for 10 days but 
showed improvement on its withdrawal No cases 
of persistent vomitmg due to the chloramphenicol 
given orally were observed Relapses were seen m 
15 children Children with delmum or coma were 
given the drug by mtragastnc dnp 

Pediatnc Educabon m India —The Medical Educa- 
bon Conference, in 1955, recommended that special 
departments of pediatncs be established m the 
medical colleges and that a penod of not less than 
three months should be devoted to its study Smce 
1947, much attenbon has been paid to improve¬ 
ment of child care programs and various state gov¬ 
ernments have undertaken comprehensive maternal 
and child health programs m the states The gov¬ 
ernment of India established a special course m 
Maternal and Child Health at the AU-India Insb- 
tute of Hygiene and Pubhc Health, Calcutta The 
Department of Maternal and Child Health was sub¬ 
sequently expanded m 1950 and the scope of tram- 
ing enlarged The msbtubon now trams 30 medical 
officers and 30 nurses m pubhc health annually Ac- 
cordmg to the September issue of the Indian Jour¬ 
nal of Child Health, vanous states have undertaken 
matermty and child welfare programs About 1,200 
pediatnc beds have been provided m the pediatnc 
umts attached to the teachmg hospitals In some of 
the colleges maternity and child welfare centers 
have been associated with the pediatnc units In 
Nagpur Medical College, a unit for premature in¬ 
fants has also been established The UNICEF and 
WHO have assisted in developmg pediatnc educa¬ 
bon by providmg mtemabonal personnel and essen- 
bal equipment for these projects Under the second 
five-year plan the government has provided $950,- 
000 to assist states to develop pediatnc centers 
attached to medical colleges to provide improved 
facihbes for pediatnc teachmg of undergraduates 
It IS proposed to establish five pediatnc teaching 
centers m the states 


Convulsions m Chddren—M V Phadke {Indian 
J Child Health 6 9 [Sept ] 1957) reported a senes 
of 154 children with convulsions Each child was 
subjected to a chmcal exammabon, and samples 
of blood and spinal fluid were collected immedi¬ 
ately after admission The mvesbgabons mcluded 
Wassermann and Kahn tests of the spmal flmd, 
blood smear for malanal parasites, leukocyte count, 
serum calcium and phosphorus esbmabons, fundus- 
copy, blood pressure, blood urea determmabon, 
and sedimentabon rate An analysis of the results 
showed that the ebological factors that account for 
most convulsions m children are encephahbs, tuber¬ 
culous menmgibs, high fever, and hypocalcemic 
tetany The first three years of the life of a child 
are the most hazardous as far as convulsions are 
concerned, about 69% of cases occur in this penod 
Almost 29% of all cases occur dunng the first year 
of life, 20% m the second year, and 18% m the 
third year The madence dirmnishes as age ad¬ 
vances Almost 75% of the cases of encephahbs oc¬ 
curred m the first 3 years, the same percentage was 
found for tuberculous menmgibs, and 68% of the 
febrile convulsions occurred m this age penod All 
the cases of hypocalcemia and tetany were seen 
m the first year of life 

Bronchiectasis m Children—S S Manchanda and 
co-workers (Indian J Child Health 6 9 [Sept ] 
1957) reviewed the ebological and clinical aspects 
of 50 selected cases of bronchiectasis m children 
The diagnosis was confirmed by bronchography m 
17 cases, while in the rest plam roentgenograms 
With typical history and chmcal features were con¬ 
sidered sufflaent evidence for the diagnosis Twen¬ 
ty-six of these children came from rural areas, 37 
were boys and 13 were girls The highest madence 
was between the ages of 6 and 10 years, the young¬ 
est bemg 2 In 28, the onset^occurred below the 
age of 5 years, m 19, between 6 and 10 years, and 
m 3, between 11 and 14 years A history of some 
respiratory illness such as bronchitis, pneumoma, 
measles, or pertussis was obtamed m almost every 
case Most of the pabents belonged to the poorer 
socioeconomic classes Foiu had a history of chron¬ 
ic bronchibs m either parent, four of pulmonary 
tuberculosis in the family, and three of broncho- 
nasal allergy Cough was the umversal complamt 
In 46 pabents it was producbve and accompanied 
ivith expectorabon m varymg amounts The muu- 
mum durabon of cough was 6 or 7 months and the 
maximum, 11 years Dyspnea was present m 30 
pabents Hemoptysis was nobced m 10 pabents, 
and it was never massive Signs of malnutnbon 
were evident m 15 Clubbmg of nails was observed 
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in 13, and advanced pulmonary osteoarthropathy m 
1 Cliest deformities and abnormal spinal curvature 
M'ere seen in four There was evidence of emphyse¬ 
ma m nine and chronic cor pulmonale m one Mod¬ 
erate anemia was present m 18 The total leukocy¬ 
tic count was above 10,000 m 22 Sputum was nega¬ 
tive for acid-fast bacilli in all Cultures for pyo¬ 
genic organisms weie made in 23, of which 20 
showed tile normal respiratory flora, 1 showed 
Proteus wilgaris, and 2 showed Micrococcus pyo¬ 
genes and Pseudomonas pyoevaneus Tlie roent- 
genographic findings were characteristic in all, 28 
had cystic and 22 bronchiectatic lesions The dis¬ 
ease was unilateral in 34 and bilateral in 16 The 
lower lobes were chiefly involved, but there was 
no selective preiionderance foi either side 

Manufacture of Vitamins —A number of schemes 
for the manufacture of vitamins have been ap¬ 
proved bv the government Two of the schemes 
are for the manufacture of synthebe vitamin A 
from lemon-grass oil which is available in tins 
country Each of these schemes envisages an an¬ 
nual produebon of 10 million mega imits of vitamin 
A The produebon of shark liver oil, which is nch 
in vitamm A, has more than doubled m die last 
bvo years The produebon in 1956 was 59,500 gal¬ 
lons compared \wth 27,158 gallons m 1954 Shark 
liver oil is produced by government factones in 
Bombay, Kozikode, and Tnvandrum A hcense has 
been granted to a firm under die Indusbies Act 
for the manufacture of vitamin Bu It will have a 
capacity of 1 2 kg a year Licenses have been is¬ 
sued to two firms for the produebon of nicobnic 
acid and its amide The total capacit)' \wll be 
about 15 tons a year 


UNITED KINGDOM 

Influenza Vaccine —Large amounts of Asian influ¬ 
enza vaceme are bemg prepared, but not enough 
for the enbre populabon The Ministry of Health 
decided not to use general vacemabon agamst so 
mild a disease The vaceme is bemg produced at 
die Wnght-Flemmg Insfatute of Microbiology, St 
Mary’s Hospital, London, and the Glaxo Labora¬ 
tories The inibal output will be used for hospital 
and family physicians, nurses, and others parbeu- 
larly exposed to mfeebon 

Salk Vaccmc.-An editorial in the British Medical 
Journal (Sept 21, 1957) comments on the about- 
face of the Bnbsh Government m the matter of 


permitbng the use of the Salk vaccine The Lancet 
of the same date says that the nsk from its use is 
negligible, once die vaccine has passed the pre 
senbed safety tests It is believed to protect about 
three people in four from paralybe pohomyelibs, 
but die durabon of the proteefaon is not kmowTi 
About 100,000 doses of Salk vaccine have been 
given without any measurable ill-effects The go\ 
ernment has been beguiled mto posing before the 
electorate as a kind of medical mshtuhon Last 
year we had a Minister assunng the public that 
poliomyehbs vaccine was “absolutely safe,” a state 
ment that was not only inaccurate but inapphcable 
to any vaccine Later another Minister, backed b) 
some phoney stafashes, declared that Britain’s vac¬ 
cine had been a success, when it was far too early 
to say These were more than the injudicious shps 
of enthusiasbc Ministers, they revealed pohbcians 
assuming all too easily a role diey are not cast to 
play Successive admmisbabons are naturally con¬ 
cerned to promote pubhc healdi, and, \sath the 
aid of die medical profession, create and operate 
statutory mstniments to that end, but more tlian 
once they have showm signs of beabng physicians 
as though they were rule-of-thumb technicians The 
handhng of the pohomyehbs vaccine has been 
symptomabc of this It is an attitude that could 
quickly undermine pubhc confidence in the medical 
profession and, moreover, do untold harm to the 
prachce and development of medicme 

Doctors Want Cost of Living Adjustment —Hospi 
tal and family physicians expect die Royal Commis 
Sion on Doctors’ and Dentists’ Remunerabon to take 
into account the rise in the cost of living, since the 
profession’s claim for a 24% pay increase was sub¬ 
mitted to die Mmistry of Healdi m June, 1956 The 
Bnbsh Medical Associabon has asked the Ministr)' 
to raise the mtenm awards made earher this year 
The commission’s terms of reference require it to 
consider what shoidd be the proper current levels 
of remuneration It has also to consider arrange¬ 
ments for keepmg remunerabon under rewew The 
association’s evidence is a comprehensive docu 
ment that covers all branches of the profession 
servmg m die Nabonal Health Serxuce 

Meehng of Medical Editors -Medical editors from 
24 countnes met m London m September or e 
Tlnrd Congress of the Intemabonal Union of e 
Medical Press The Umon was established at Brus 
sels in 1953 and now has some 40 countnes m i 
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membership Medical journals have an important 
influence on the professional hfe of physiaans, and 
their readers should benefit from the existence of 
an mtemabonal forum for discussion of editonal 
practice and standards 

Prescnbmg Gm -Gm can be prescribed under the 
National Health Service m certam circumstances 
because it makes a patient feel better This was the 
decision of a Ministry of Health Appeal Board that 
upheld a physician’s appeal agamst the Middlesex 
Executive Council The councd said that they were 
not bound to provide a patient with gm The phy¬ 
sician prescnbed gm to make up a mixture of mor- 
phme and cocaine The Appeal Board said they 
were satisfied that gm produced a sense of well- 
bemg that would not be given by ethyl alcohol and 
that it IS the function of a physiaan to have regard 
for the mental state of his patient They decided 
that this gm was, m the circumstances m which it 
was prescnbed, a drug which the execubve council 
were bound to provide 

Rheumabsra Fight Aided —Two fundamental dis- 
covenes m research into rheumabsm were reported 
by Dr W S C Copeman, chairman of the Empire 
Rheumatism Council Elecbon rmcroscope studies 
showed that muscles consist of many vanebes of 
fibers, not one type Now it must be determmed 
how many kmds there are and the effect on them 
of heat, cold, overwork, stress, and age The second 
discovery was of a chondroitm sulfate complex, m 
the fluid surroundmg muscles, that acts m much 
the same way that motor oil lubncates an engme 
Research workers are trymg to find the part this 
substance plays in keepmg muscles m good condi- 
bon 

No Free Operabon—A 54-year-old American was 
refused permission to land m England when he 
amved at Tilbury from Spam He is semiparalyzed 
and hoped to have a free operabon m Great Bnt- 
am Immigrabon officials ruled he had not enough 
money to land 

New Drug Aids Alcoholics —A new drug for the 
beatment of chronic alcohohcs was tned m a hos¬ 
pital near London First results suggest that it is 
dramabcally effecbve m makmg alcohol unbearably 
unpleasant and has a more prolonged acbon than 
other available substances It is called Temposil 
One dose is effecbve for up to 24 hours and it ap¬ 
pears to be free from the unpleasant side-effects 


(vomifang and lethargy) that makes alcohohcs re¬ 
luctant to take other anbalcohohc drugs Its dis¬ 
covery began with an occupabonal disease of work¬ 
ers m Canadian ferblizer factones After a day of 
workmg with carbamide they found that a small 
glass of beer would make them dl and cause flush¬ 
ing of the face 

Surgery Helps Delinquents —A Royal Society of 
Health meebng was told by Dr D A Ogden that 
only one m eight youths from reform schools who 
had deformibes of the nose corrected had been re¬ 
convicted after two years Parental neglect often 
involves not only moral neglect but neglect of 
physical handicaps Many youths have sqiunts, 
croohed noses, nasal obstructions, bmps, ugly scars, 
badly healed fractures, and other complamts Such 
youths almost mvanably either are obviously em¬ 
barrassed by their disabihbes or have covered their 
resentment with overcompensatory aggression The 
group of youths who have undergone treatment 
for their disabihbes are more successful by 33% m 
staymg out of bouble on release than youths who 
have not received such attenbon 

Epidemic Myalgic Encephalomyehbs —The medical 
staff of the Royal Free Hospital, London, has issued 
a report on the epidemic of myalgic encepholomye- 
hbs that affected all the hospitak m the Royal Free 
Group Withm a penod of four months, over 300 
persons were affected, most of them members of the 
medical, nursmg, aimhary medical, and admmis- 
trabve staff—only 12 bemg pabents, 200 were hos¬ 
pitalized, and the report is drawn up from data 
collected from these pabents When fully developed, 
the disease showed features of a generalized infec- 
bon ivith mvolvement of the refaculoendothehal 
system and widespread mvolvement of the central 
nervous system The earhest symptoms commonly 
were nuld sore throat, malaise, and headache, fre¬ 
quently associated with disproportionate depression 
and emobonal labdity Headache, frontal or occipi¬ 
tal, was sometimes persistent and severe Somebmes 
nausea, anorexia, and gastromtestmal disturbances 
occurred The malaise and headache were out of 
proporbon to the moderate fever In most cases 
the major illness developed after these symptoms, 
wth muscle pam, weakness, and mvolvement of 
the central nervous system At first paresis was ac¬ 
companied by hypotoma and severe pam on move¬ 
ment The weakness was often m one half of the 
body, although later it became more extensive and 
fluctuabng It did not resemble the flaccidity due 
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to uijuiy to a ]o\vej motoi neuron with musde 
wasting and Joss of tendon reflexes, as seen in poho- 
mye}ihs Some of die patients exlnbited a peculiar 
jeiking voluntary movement Two of the cliaracter- 
istie features were the severe pain associated with 
muscular tenderness and die emotional mstabilitv 
of some of the patients Some complained of b)'per- 
somnia, niglihnares, panic states, uncontrollable 
weeping, and intense depression Ewdence of m- 
\mlvement of die cential nervous system occurred 
in 74%, and lymph node enlargement, particularly 
of die posterior cervical group, was present in 73% 
Hie cranial nen^es were affected m 46%, diose 
concerned being mainly the ocular, acoustic, and 
facial nen^es Vertigo was an early symptom, some¬ 
times persisting and occasionally becommg severe 
Prolonged painful muscle spasms .md cramps, blad¬ 
der dj^sfunction, and cutaneous h}'peresdiesia or 
In^erpadiia were common Spontaneous pain was 
the commonest sensor)' manifestation It was usually 
felt diffusely through a weak limb, and was associ¬ 
ated with marked muscular tenderness In the case 
of dioracic or abdommal pam, it was sometimes 
difiicult to determine whether it was visceral or 
muscular The clinical findings ivere those of a 
diffuse disorder of the nervous system, widi signs 
of imtation and paralysis The course was variable 
Over 50% of die patients became s)miptom-free 
wnthm a mondi, in 25% the symptoms lasted four 
to eight weeks, and m about 7% symptoms per¬ 
sisted for over three months Four patients appear 
to have a permanent disabilit)' as a consequence 
of the disease One of the most stnking features was 
the psychiatnc overlay Many patients suffered from 
various psychological symptoms, chiefly depressive 
Three required electroconvulsive treatment, and 
two were treated m a mental hospital 
No specific treatment was given Trunk .ind hmb 
pains, headache, muscle spasm, and verdgo were 
particularly resistant Convalescence was slow 
■When attempts were made to hurry dns, i elapse 
occurred Special laboratory mvestigations were un- 
reveahng Nothing abnormal was found in the spinal 
fluid The epidemiology was bafflmg The explosive 
nature of die infection suggested dissemination 
through a common vehicle, but investigation of 
water, milk, food, and sanitation gave negative 
results Tlie cause and mode of transmission remain 
unknown Hie attack rate was greatest m the resi¬ 
dent staff of the hospital and m women, who were 
affected four tunes as much as men Nurses were 
involved more than any other group 


Radioactive Contammation —The Atomic Energ)' 
Audionty has suspended the distribution of milk 
m the neighborhood of die Wmdscale atomic re¬ 


actor plant m Cumberland As a result of the over 
heating of some uranium cartndges in tlie reactor 
some radioactive iodine escaped mto the 

air and subsequently mto fields in which cows Here 
grazing Tlie affected area is 200 square miles on 
which are 600 farms The I escaped tlirough’the 
filters m the chimneys of die plant Samples of 
milk contained si\ times die mavimum permitted 
radioactivity, and as it was considered imht for 
children, 25,000 gal a da}' has been poured into 
neigbboiing nvers to find its way mto the sea Some 
of the plant employees have become contaminated 
Hie Atomic Energy Authority stated that tliere 
was no danger to the cattle, water, or vegetables in 
the area Hie ban on the consumphon of mdk pro¬ 
duced m the contaminated area lasted about two 
ii'eeks This penod was considered ample, as con 
tammation of the milk should only last about eight 
days Two reactors are now out of commission as 
a result of die incident 


Carbon Monoxide Poisoning —In recent ve.irs there 
has been a progressive increase in die number of 
accidental deaths from carbon monoxide poisoning 
Over 11% of deaths m the home are due to this 
cause, and 75% of these deaths occur in persons 
over 60 vears old The inciease is not due to in 
creased use of gas, as many new homes are now 
provided with electric fixtures diroughout Chalkc 
and Dewhurst attnbuted many of these deaths to 
an impaired sense of smell in older persons (Brit 
M } 2 915, 1957) They devised an apparatus to 
detect the abihW to smell coal gas m var^ung con 
centrations It was found tliat about 30% of persons 
over die age of 85 could not recognize the smell 
of coal gas at a concentration below 50 parts per 
10,000 of air, a lethal concentration if inhaled 
continuously Of those older persons ivho can smell 
coal gas, 957o recognized 45 parts and 50% recog 
nized 25 parts pei 10,000 parts of air On the other 
band, 957o of persons under the age of 63 could 
recognize gas at a concentration of 45 parts, and 
50% at a concentration of 8 to 10 parts per 10,00d 
Further tests showed that neitlier sex nor smoking 
had anv effect on tlie threshold of recognition of 
coal gas Hie large number of deaths from carbon 
monoxide poisonmg m die elderly was attnbutof 
also to the leaving on of g.is taps, or to gas leaks 
It IS hoped that an odorant that they can all detec 
ivill be found so that this may be added to coa 
gas to increase die threshold of recognition by smell 
The use of odor as a danger signal for the accideo a 
escape of unbumt gas is unrebable at present o 
older persons hvmg alone It is estimated 
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Great Bntain one million people over tlie age of 
60 live alone, and that many of these nsk carbon 
monoxide poisoning 

Botulism m Labrador -A fatal outbreak of botuhsm 
among a group of Eskimos m Labrador is descnbed 
by Dr J Brocklehurst (Brit M J 2 924,1957) The 
party consisted of si\ men, two women, and some 
chiliren, who went on a seahng expedition Then- 
food consisted mainly of utjak, which is prepared 
by placmg seal flippers m a container and leawng 
it on a warm stove for several days On this occasion 
the utjak was made m a gasolme can that had been 
previously used for storing decomposmg sealskins 
and had not been cleaned The food was kept m 
this flask at a temperature estimated to be between 
20 and 40 C (68 and 104 F) for 10 days After the 
part)' had consumed a meal of this utjak, one man 
vomited almost at once, and he was the only man 
to sumve A girl of 6 died two to three hours later 
The second wctim died four hours after tlie meal, 
and the remamder in the next three days There 
were only two survivors, the man who vomited and 
a gnl of 8 Two women who did not eat the utjak 
were unaffected Those affected complamed of 
difiBcult)' in sAvallouang, regurgitation of fluids, 
abdommal pam and distenbon, vomiting, diarrhea, 
and headache Samples of the food consumed and 
gastnc contents of the victims showed the presence 
of Clostndium botulinum This organism was later 
identified m a seal flipper obtamed from the utjak, 
and type E toxm m a concentration of 1,000 MLD 
per gram of bssue was detected The Eskimos had 
attnbuted tlie tragedy to the use of a metal gasolme 
can because the dish is tradibonally made in a 
wooden cask and not eaten imbl the seal meat has 
putnfied 

Urea as a Diurehc —The diurefac properties of urea, 
which was used empmcally before the mtroducbon 
of the orgamc mercunals, has been reassessed by 
Papp and Smith {Bnt M J 2 906,1957) The drug 
was given m doses of 15 Gm dissolved m 60 cc of 
water or grapefruit juice three times a day for pen- 
ods of several weeks to seven years to 17 pabents 
with prolonged nght ventricular failure who were 
suffenng from edema Fourteen had chronic rheu- 
mabc heart disease, with hepabc cirrhosis and as¬ 
cites, tivo had heart disease of coronary ongm, and 
one was hypertensive Treatment with urea was 
beneficial In half the pabents a negabve fluid bal¬ 
ance was changed to posibve when urea alone was 
given In pabents m whom the balance remamed 
negabve, fluid retenbon was reduced The effect 
of mercunal diurebcs was potenbated, but even 


when they had failed urea sbll produced a diuresis 
It also had the effect of prevenbng a rebound after 
mercurial diurebcs were wthdrawn 

Papp and Smith found that urea m tlie dosage 
given IS harmless, but its use had to be disconbnued 
m some pabents because of unpalatabihty, or be¬ 
cause of nausea and vomibng They concluded that 
its admmistrabon may be the means of maintaimng 
in a quiet occupabon for several years a pabent 
TOth grave valvular heart disease m whom rehef 
IS unattamable by any other form of medicafaon 
Pabents with chronic congesbve heart failure may 
benefit, at first by havmg months of acbvity free 
from edema, and later by the allexuabon of the 
distressmg edema and effusions that would comph- 
cate their last days of life The average dose of 
urea given was 45 Gm daily Less than 30 Gm may 
be insufBcient to produce a diuresis, although it may 
potenbate the effect of mercurial diurebcs and abol¬ 
ish water retenbon the day after the mjection of 
the latter 

Arc Welders’ Lung—Arc weldmg is an important 
and expandmg technique used m many branches 
of the engmeermg and shipbmldmg mdustnes At 
the high temperature of the arc a gray-white vapor 
contaimng oxides of iron and other metals, nitrogen 
peroxide, and ozone is given off The mhalabon of 
these fumes, contaimng mamly iron oxide, gives 
nse to the condibon known as arc welders’ lung It 
has always been thought that the radiologic changes 
occurimg are benign and reversible and that those 
workers affected are asymptomabc Mann and Le- 
cuber, however, from exanunabon of lung tissue 
after lobectomy, concluded that there was a disbnct 
loss of lung elasbcity m this condibon, and this xvas 
confirmed by respiratory physiological mvesbga- 
bons (Brit M J 2 921, 1957) The maximal volun¬ 
tary venblabon and bmed vital capacity were 70% 
of expected values After mhalabon of the small 
parbcles of uon oxide, 1 m size, they were arrested 
m the penbronchial and penvascular lymphabcs, 
and m the lymph nodes The excised lung showed 
a marked degree of focal and lobular emphysema 
Histological exanunabon revealed the presence of 
pneumocomobc bodies, sirmlar to those seen in 
asbestosis and byssmosis, mdicabng a reacfaon of 
lung bssue to the iron oxide dust, which cannot for 
this reason be regarded as mert Chemical and spec- 
broscopic exanunabon of the lung showed an uon 
content 100 times greater than normal The pro¬ 
longed mhalabon of iron oxide fumes m an enclosed 
space with madequate protecbon produced sec¬ 
ondary emphysematous changes that might become 
extensive and permanent 
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INTRACUTANEOUS ADMINISTRATION OF 
ASIAN STRAIN INFLUENZA VACCINE 

To the Edttoi —Due to the shortage of the cur¬ 
rent Asian sham influenza vaccine, much interest 
has been raised as to tlie possibility of immunizing 
pel sons with 0 1 ml of the vaccine injected mtra- 
dermally rather than ivith the presently recom¬ 
mended dose of 10 ml of the vaccine given subcu¬ 
taneously This thought has been raised by the 
mtiadermal use of other types of vaccine (J A Af A 
164 1626 [Aug 3] 1957) showing the development 
of antibodies but without the necessary proof of 
actual human protection in an epidemic In the 
Correspondence section of The Joubnae (165 278 
[Sept 21] 1957), Dr Louis Tuft imphed that the 
mtradermal mjecUon of 0 1 ml of influenza vaccine 
will confer piotection against the disease The basis 
for his recommendation is the production of anti¬ 
bodies as measured by the hemagglutmahon mhi- 
bition (HI) test after mtradermal inoculation of 

the vaccine , , , 

The production of HI antibodies does not neces¬ 
sarily indicate that human immunity agamst influ¬ 
enza will follow Demonstration of the protechon 
of the human subject by experimental or natural 
challenge witli influenza virus must be earned out 
before one may accept the mtradermal method of 
immunization as valid Consequently, piysicians 
must realize tliat, until such data are available, the 
satisfactory immunization of the human being is o 
be achieved m the adult only by the use of 10 inl 
of influenza vaccine injected subcutaneously Such 
IS the stand of the U S Public Health Service (Com¬ 
municable Disease Center Bulletin Report no 18 
Sent 24 1957) and the brochures accompanying 
mfeienza vaccine as supplied by the manufacturer 

Much erroneous information has been dissemin¬ 
ated on the high reaction rates from mfluenza vac¬ 
cine This was true witli the polyvalent 

tip nf the 1940’s which contained about 1,50U 
CCrlls per ^hhter of combmed .nBuen.,. 
v,ras (Saciusk, Bassett, and Meddaugli Am 1 Hpg 
49 148 [March] 1949) but the present monovalent 
„g CCA utnts o .nfiuenza vm. 

should have a 

the frequency and seventy of reach 
so ht b"en adCatety 

cme p S^usK Jr 

459 30th St 

Oakland 9, Cahf 


PRELIMINARY FINDINGS ON VACCINATION 
AGAINST ASIAN INFLUENZA 

To the Editoi —For the past nme weeks our group 
has been conducting extensive studies on the im 
munization of children, young and middle-aged 
adults, and older individuals against Asian influ 
enza with use of monovalent vaccine obtained from 
tliree pharmaceutical houses One lot of vaccine 
(A-1) contained 100 CCA units per milhhter All 
the rest contained 200 CCA imits In all, more than 
1,000 indiwduals were inoculated These were 
divided into groups according to the following in 
oculahon programs (1) smgle subcutaneous mjec- 
tion of 1 ml for adults and 0 5 ml for children, (2) 
smgle mtradermal injection of 01 ml, (3) intra- 
dermal injection of 01 ml mto two sites, (4) pn 
maty moculation of 1 ml subcutaneously or 01 ml 
intraderm ally followed by a second uitradermal 
mjection of 0 1 ml one to six weeks later, (5) single 
injection of 01 ml dehberately given subcutane 
ously, and (6) mtradermal mjechon of 01 ml of 
polyvalent vaccine lacking the Asian component 
All individuals were bled at the time of the 
initial mjection and at specified intervals thereafter 
Serologic tests have been completed on some of me 
individuals, others are now m fid stflJ 

others will be carried out when the final bleedings 
on certain groups are accomphshed 

The extent of systemic reactions (chills ana 
fever) varied from lot to lot The low potency lot 
produced almost no reactions Lots from two manm 
facturers produced reactions in less th^f " 
mtradermal group and m 10% m die subcutaneous 
group Vaccine from a dnrd manufacturer produced 
reachons in about 15% when given mtradermally 
In terms of fourfold or greater ^ 

measured m the complement-fixation (CF) t^t, Ae 
low potency A-1 lot gave positive fsults m 78% 
when given by the subcutaneous route and i 45 
by ,he^trad;nnal Two lots of ^ M 

CCA units yielded positive findmg 
after subcutaneous inoculation and f ‘ 
bfdirintadermal inocutetions AM-ough die ® 
« tags out tagenie group reacbons raaer 

specific "'p^^Sd by the spec* 

Sr.nauen.a tag™ 

found that vaccine laebng P 

duced CF antibody rise m effectiveness 

Waweree^eciaDyint^ested -^ 
nf second moculations The resuics 

table summarize the y™"®, ,„oculatioo 

aged adults who were given a 
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intradermally (20 CCA units) five weeks after the 
pninar>' intradermal or subcutaneous mjecbon A 
large proportion of these uidividuals showed no 
antibody rise when measured by the CF test pnor 
to reinoculabon Fourfold or greater complement- 
fixmg antibody increases after booster inoculations 
were found in 35% of those mifaally inoculated intra- 
dermallv and in 11% of indmduals injected sub¬ 
cutaneously The results were even more revealing 
when tlie hemagglutmation inhibition (HI) tests 
were performed 

The boostmg effect was not noted in children who 
were given the second moculation 12 days after the 
first Regardless of whetlier the second mjecbon was 
given, 88% had a CF anbbody nse after mtradermal 
inoculabon and 100% responded after subcutaneous 
inoculabon of 0 5 ml The HI anbbody nse occurred 

Findings in Individuals Civen Booster Inoculations of 

Twenty CCA Units Five Weeks After Primary Injections 

Initial Injection CCA Units 

^ _A__ 

Tntradermttl Subcutaneou* 


Vo Tasted 

10 

20 

100 

200 

Initial response % 

22 

19 

13 

10 

sienlflcant* 

41 

03 

70 

100 

PartlaR 

27 

10 

lu 

0 

None 

82 

10 

15 

0 

Booster response % 

Slsnlfleant 

32 

2S 

80 

0 

Partial 

18 

28 

23 

20 

None 

50 

44 

47 

80 

Net response % 

Slgnlfleant 

08 

79 

92 

lOO 

Partial 

27 

16 

6 

0 

None 

5 

6 

0 

0 

Prehooster teranip % 

Titer of 1 60 or hlgherj 

18 

20 

54 

90 

Ttter OH &t 1 401 

82 

W, 


IW 

Postbooster seramp % 

Titer of I 60 or bigber 

32 

63 

09 

82 

Titer of fit least 1 40 

08 

89 

100 

lOO 


• Perceutaffe of iDdhiduab* with fourfold or greater antlbodf rise 
f Percentage of fndUIduals with twofold antibody rise 
I Arbitrarily selected reference points The relationship of antfbody 
tlterB obtained l^ different procedures and methods to actual Jmmu 
nltr to Afilaa Inftuenxft virus has not yet lieen established 

m about 90% of both groups A hter of 1 64 or 
higher was obtamed in 62% of the mbadermally 
inoculated and 44% of tlie subcutaneously mocu- 
Jated children 

UTiile definite conclusions and recommendabons 
must await complebon of this study, it appears that 
a second moculabon of 0 1 ml of vaccine at an 
mtervai of five weeks improves the anbbody re¬ 
sponse m mdmduals who have received a primary 
inbadermal mjecbon (Addibonal findmgs show 
boostmg effect also at three weeks ) 

M Michael Sigel, Ph D , Howard K Edwards, 
MD, Gloria A Schlaepfer, B S , Flora M Weld¬ 
ings, R N , Annie R BEASLEi, M S , University of 
Miami School of Medicine, Virus Laboratory, Van- 
ety Children’s Hospital, Medical Department, East¬ 
ern Airlines, Coral Gables 34, Fla 


INJECTION OF INFLUENZA VACCINE 

To the Editor -I have just seen Dr Tuft’s letter m 
The Journal, Sept 21, 1957 (165 278) concemmg 
the mtracutaneous admmistrabon of Asian influenza 
vaceme In this letter Dr Tuft agrees wth Dr 
Hilleman that the 1 0-ml subcutaneous method of 
immumzabon is somewhat more efficacious than the 
mtracutaneous mjecbon of 01 ml (contaimng 16 
units of Asian influenza virus vaceme) Mffiat sur- 
pnses me is why these authonbes hmit themselves 
m tlie mtracutaneous dosage to 01 ml I have been 
using mtracutaneous mjections of 015 ml for wom¬ 
en and 0 2 ml for men The reacbons have been 
neghgible and the technique is made no more diffi¬ 
cult by the increased dosage The sbonger (24 to 
32 umts) Asian mfluenza stimulus figures to be more 
potent anbgemcally and, accordmgly, would ehcit 
a better immunological response VVe are also re- 
peatmg the moculabon after a penod of two to four 
weeks I am among the pabents who have received 
this immumzabon 

It IS also to be noted that the manufacturers of 
the vaceme are planning to increase the potency of 
Asian influenza vaceme from 200 to 400 units per 
miUihter so that perhaps with this increased potency 
one could return to the 01-ml dosage However, I 
sbll beheve that, when the more potent vaccine be¬ 
comes available, I will sbll inject at least 015 ml m- 
tracutaneously Certainly the new vaceme will quite 
likely cause more reacbons if given m 10-ml dosage 
subcutaneously, but I doubt 5iat this increased po¬ 
tency will cause any noticeable change if the mtra¬ 
cutaneous method is employed 

Julian Lo\e, M D 
Dnector 

School of Postgraduate Medicme 
City of Hope Medical Center 
Duarte, Cahf 

ELECTROSHOCK THERAPY AND PAIN 

To the Editor —I was mterested to read Dr Karl O 
Von Hagen’s article m the Oct 19, 1957, issue of 
The Journal, page 773, m which he reported the 
relief of severe pam m eight pabents by means of 
electroshock treatment I can confirm the effeebve- 
ness of electroshock treatment m rehevmg chronic 
severe pam m some pabents Offhand seven cases 
come to mmd In two of them the severe abdommal 
pams of porphyna were reheved by electroshock 
treatment Two other pabents had chronic tngemmal 
neuralgic pains reheved by electroshock treatment 
Three cases of headache were reheved by this treat¬ 
ment All of these pabents had been given exten¬ 
sive treatment, mcluding psychotherapy, xvithout 
benefit 

It has been my experience that pabents suffering 
from chronic severe pam, even though tiaere may 
be a large psychogemc element, are very difficult to 
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treat psychotlierapeutically The above patients 
came to electroshock treatment as a result of sui¬ 
cidal attempts because of their inabihty to with- 
stand tlie pain any longer One of the above patients 
had become addicted to narcotics because of the 
pain and after treatment was able to get along 
witliout narcotics Occasionally it is necessary to 
give several courses of treatment where the pain 
recurs Altliough it is impossible to tell ahead of 
time which patients witli pam will respond to elec¬ 
troshock treatment, tlie experiences of Von Hagen 
would suggest that perhaps this tlierapeufac meas¬ 
ure might be tried more often 

Fuederick Lemere, M D 
308 Medical and Dental Bldg 
Seattle 1 
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MEDICOLEGAL ABSTRACTS 

Food and Drug Acts Homologous Serum Jaundice 
FoUosvmg the Use of Pooled Blood Plasma —This 
was a suit for damages for mjunes caused by the 
administration of a quanbty of blood plasma manu¬ 
factured by tlie- defendant pharmaceutical com¬ 
pany From a judgment for die plamtiff, die de¬ 
fendant appealed to die United States court of ap¬ 
peals, sixth circuit 

Having received a severe cut in Ins nght dngli 
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plasma If Ae blood from a single donor contains 
the virus of serum hepatitis, there is a nsk that a 
patent to whom the product is later administered 
may develop the disease Unfortunately, this is a 
possibihty that cannot be completely obviated The 
presence of the virus cannot be determined by 
microscopic examination or by any other test known 
to medical science It cannot be removed or de¬ 
stroyed by any known method which does not also 
destroy the utdity of the plasma Manufacturers 
are required to include in the labeling a warning 
calhng the attention of physicians to the possibility 
that the patient to whom the product is admims 
tered may develop serum hepatitis, and such a 
wammg was attached to the package of plasma 
administered to the plaintiff The physician who 
admmistered the plasma said that he was aware 
of die possibihty and referred to it as a “calculated 
risk ” 

The plambff’s case was based on the contention 
that the defendant had violated the Tennessee 
Food, Drug and Cosmebc Act by delivering an 
adulterated drug, and that such violabon amounted 
to negligence per se 

The food and drug act prohibits the sale or debv- 
ery of any drug that is “adulterated,” and a drag 
IS defined as bemg adulterated ‘If it consists 
m whole or m part of any filthy, putrid, or decom¬ 
posed substance” The plainbJff argued that the 
plasma in question was adulterated because the 
virus which it contamed was a filthy substance 
The courts of Tennessee have not had occasion 


from a power saw, tlie plaintiff was taken m a state 
of shock to a hospital where his wife signed on his 
behalf a consent to any surgical or medical pro¬ 
cedure the surgeon in charge of his case deemed 
necessary Because of the plaintiff’s condibon, the 
resident surgeon administered a quanbty of blood 
plasma before performing emergency surgery The 
plambff made a normal recovery and was dis¬ 
charged from tlie hospital m about a week About 
two months later, however, he became afflicted 
with jaundice and his condibon was diagnosed as 
probable homologous serum hepabbs The jury 
determmed that the plaintiff’s hepabbs was caused 
by the blood plasma, and the defendant did not 
dispute that finding on appeal 
The manufacture of plasma is regulated under 
the Virus, Serum and Toxin Act and die defendant 
was hcensed to manufacture plasma, and did so, 
m conformity with the adminisbabve standards 
promulgated thereunder Blood plasma is a dned 
powder which by the addibon of sterile water is 
quickly reconstituted into liquid blood plasma, 
which can then be admmistered as a subsbtute for 
whole blood One of its major advantages is tliat 
it can he administered safely without the blood 
type of the recipient first bemg determmed The 
manufacbmng process involves poolmg the blood 
from a substantial number of donors and then proc¬ 
essing the pooled blood so as to form the dned 


to determme the meaning of this part of its statute 
Smce the state act was patterned upon the federal 
act, however, cases under that act were reviewed 
The court of appeals said tliat the federal decision 


coming the closest to supporbng the meaning 
which the plambff would ascnbe to the term 
‘filthy” IS a case holdmg that bactena, parbcularly 
the BaciUus typhosus, which had been absorbed 
by live oysters dunng their process of growth, 
rendered them filthy, “especially since the result 
of mvesbgabon has shown that filth or dirtiness is 
dangerous through the germs which it contains^ 
and not solely because of offense to the senses 
That decision is differenbahle, however, said the 
court of appeals, for the reason that the baollns 
there involved is microscopically detectable, and 
perhaps also because the typhoid bacillus 
transmitted to the oysters m human sewage and 
otlier filth The court, therefore, concluded that a 
virus which cannot be seen even v\ath the most 
powerful microscope, which cannot be descnoed, 
and the presence of which cannot be 
except for its ultimate result is not a filthy sob 
stance withm the intendment of the statute ' >^ 0 } 
drugs, said the court, contam substances o po 
tental iBluxy to heal* Tte does not render them 
“filthy" Accordingly, the judgment of ™ , 

court m favor of the plamhff ™ 
and Campamj o Kidd, Sd2 F (M) 592 (1957) 
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FUN AT THE PIANO 

Many physicians love to play the piano There 
are those who, having played the piano all their 
hves, look forward to improving their playing, 
there are those who have studied the piano m their 
youth, have given it up, and then decided once 
agam to resume their mterest in music, and finally, 
there are those who start to play the piano as adult 
begmners Age is no opponent of the piano, as has 
been pomted out by Josef Hofmann, a umversally 
renowned pianist “The age of a student is imma- 
tenal Provided there is a gift and intelligence, age 
need not stand m the way If you are endowed with 
strong musical gifts in the abstract, you will achieve 
results supenor to those attamed by younger people 
svith less talent” 

More amateur musicians play the piano than any 
other mstrument The amateur does not have to go 
through the daily grmd of enforced pracbce, and 
this makes the hobby an enjoyable expenence The 
piano poses mteresting paradoxes Unlike the violm, 
whose difficulties are apparent from the start, the 
piano IS deceptively easy to play m an acceptable 
manner dunng the early stages of becoming ac- 
quamted xvith the mstrument Later on, however, 
the aspinng pianist becomes aware of such prob¬ 
lems as muscular coordmation and the musicoin- 
tellectual content of a good composer’s work The 
truth IS the piano is the fnendhest of all musical m- 
struments It provides a famihar sight and sound m 
most cultured homes In terms of mass communica¬ 
tion, no radio or television station would dare oper¬ 
ate xvithout the piano for 24 hours 

Physicians generally make good pianists smce 
they are pnmanly creatures of discipline and habit 
These features supply the basic working prerequi¬ 
sites for playmg the piano Consequentiy, daily 
practice is a sound habit to acquire Expenenced 
teachers of the piano mamtain that a daily practice 
session should be divided mto three aspects—reper¬ 
toire, techmque, and sight reading These will usu¬ 
ally stimulate the amateur pianist who is bent on 
improvmg his mastery of the mstrument 

Every musical composition mastered at the piano 
takes on a tie of close fnendship, both dunng the 
tune it is being learned and after it has been mas¬ 
tered The closer one is drawn to a musical com¬ 
position, the more enjoyment and satisfaction are to 
be expected and obtamed As mastery of the piano 
grows, the more hkehhood there is of acqiurmg an 
expandmg number of fnends with similar tasteS 
Music IS a powerful magnet that seldom fads to at¬ 
tract people who, by and large, are congenial, in¬ 
dividual, and possessed of some creative abihty 


Some years ago it was fashionable to discourage 
playmg the piano by sight or ear smce this suppos¬ 
edly was a distracbon and even a harmful influ¬ 
ence At present, opposite views are held, for these 
pracbces are considered both pleasurable and in- 
formabve Whde playmg the piano by sight or ear 
may tempt the student pianist away from more de¬ 
manding musical tasks, if wisely administered m 
proper doses it will accomphsh a change of tempo 
As a rule, it is well for the budding pianist to post¬ 
pone playing by ear and sight unbl the end of a 
formal pracbce session Then there xvill be tune 
enough for diversion and relaxahon 

The abihty to play by ear mdicates a marked 
correlahon between this apbtude and the abihty to 
memorize Invariably the novice pianist, who can¬ 
not play by ear, will memorize slowly or msecurely 
Playing by ear contributes to that elusive quahty 
of piano performance known as fluency Playmg by 
ear also leads to a grasp of harmony wherem notes 
are perceived in intelligible groups rather than one 
at a bme By referrmg to the piano as a mental con¬ 
cept that comes through the ear rather than across 
a prmted scnpt via the eye, the student pianist is 
able to take acbve steps to heighten his harmomc, 
melodic, and rhythmic acuity 

What, then, should be played by ear? The an¬ 
swer—anything and everything that appeals and 
that can be conjured up from memory of melodies 
This most hkely xviU include folk music, famihar 
themes extracted from often-heard classics, and 
jazz Certam forms of jazz are today gaimng recog- 
mbon as an mtegral part of musical culture In one 
way or another, playmg jazz is a mam mgredient of 
hght modern music, foreign and domesbc, hence its 
populanty Actually, many jazz musicians are sen- 
ous concert musicians 

There are certam advantages m playmg before 
an audience, no matter how small It is good to play 
before a group every time an opportumty presents 
itself An audience changes the relabon of the pian¬ 
ist to his mstrument and to the composibon that is 
bemg played It is wonderful pracbce, especially 
smce madequacies may turn up where least ex¬ 
pected Indeed, workmg over a musical passage m 
which one is weak is much easier than tackimg a 
new piece Once the amateur piamst has his hobby 
well started, he will then find dehghtful moments 
recumng penodically, parfacularly on those occa¬ 
sions when a musical composibon has been mas¬ 
tered and he is ready to commence another 

Numerous diversions surround the piano “Gath- 
er-around-the-piano” songs are widely enjoyed to¬ 
day Nobody has a better brae than the pianist 
who IS penmtted by tradibon to sing at the top of 
his voice—voice or no voice Everybody likes to 
smg, whether hymns, classics, semiclassics or “boo¬ 
gie-woogie” Many amateur pianists enjoy accom- 
panymg solo singers or instrumentahsts Accom- 
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paniment tianii them to play witli an eai always 
alert to the requirements of the performing soloist 
In such instances, the pianist becomes botli leadei 
and follower Pianists frequently tend to seek out 
other knndied spints for the purpose of playing 
piano duets This leads to furtlier developments m 
skill, one of the nchest awards comes in the form of 
chamber music Then again, there is tlie enjoyment 
associated with parhcipation with the violin and 
tile cello 

Famiharitv' with tlie piano leads some musicians 
to retrace the history of the piano Occasionally, a 
few turn to tlie older relatives of the piano Genera¬ 
tions ago, m England, the spinet, or virginal, as it 
was called, was considered particularly suitable for 
young ladies Later, the harpsichord, much more 
adequate musically dian the spinet, became a fa¬ 
vorite instrument in England, France, and Italv 
Scarlatti, Handel, and a host of other composers 
wote music specifically for this instrument In Ger¬ 
many, on tlie other hand, long-lasting preference 
was directed to tlie clavichord The clavichord was 
the favonte instrument of Bach, and it held die 
afiFecfaon of German musicians long after die piano 
had replaced it in popular esteem The chief differ¬ 
ence behveen die diree instruments—clavichord, 
harpsichord, and piano—hes in their mdmdual ac¬ 
tion or method of tone produchon In die clavi¬ 
chord, die stnngs are pressed by a small blade of 
brass, in die harpsichord, the strings are plucked 
by a plectrum operated by a “Jack” (die plectrum 
was once made of raven quills or leather), and final¬ 
ly, in the piano, die stnngs are struck by felt-cov¬ 
ered hammers 

It IS no exaggeration to say, m conclusion, that 
the longer one plays the piano, the greater is the 
appreciation and enthusiasm for die mstrument 
That IS why so many physicians are drawn to it for 
enjoyment, fun, satisfaction, and relaxation 
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Work of the Blood 16 mm , color, sound, showing time 
13 minutes Collaborator George E Wakerhn, M D, Chi¬ 
cago Produced in 1957 by and procurable on loan or pur¬ 
chase from Encyclopaedia Bntannica Films Inc, 1150 Wil¬ 
mette Ave, Wilmette, Ill 

In this film, the functions and composition of the 
blood are descnbed by photomicrography, ani¬ 
mated drawings, and other photographic tei^- 
mques After a brief descnption of the work of the 
blood m circulating food elements and other mate- 
nals to all body cells, m removing wastes, m help¬ 
ing to fight disease, and m helping to equalize heat 


J A M A, Dec 7, 1937 

Astnbution, the film illustrates the composition nf 
the blood Some of the elements m the plasma 
which are identified are salts, antibodies, fifannogen 
hormones, albumins and globulins, and wastes A 
laborator)^ technician demonstrates how the num 
her of erythrocytes in a patient’s blood is deter 
mined, and a typical leukocyte is identified and 
described The film explains that blood cells are 
produced mainly in the bone marrow Animated 
diagrams identify tlie pulmonary and the systemic 
circulation The work of the blood platelets m 
blood clotting is described, and an unusual, ant 
mated sequence shows the clotting and healing 
process of a wound A method of blood typing is 
illustrated, and the four main blood groups are 
descnbed In addition, die film descnbes a test lor 
the Bh factor This film is techmcallv accurate and 
well presented, mth a good, understandable sound 
track, however, some of the vocabulary should he 
explained by the teacher before showing tlie film 
The photography is excellent The film is suitable 
for senior high school or college students in health 
and biology classes 

Congenital Atresia of the Esophagus 16 mm, color, 
sound, sJioiving time 23 minutes Prepared by William L 
Riker, M D, Artliur DeBoer, M D, and Willis J Potts, 
M D, Clucago Produced in 1957 by Memo W LaRue, 
Inc, Clucago, and procurable on loan from Amencan Col 
lege of Surgeons, 40 E Ene St, Chicago 11 

The management of die newborn infant mth 
congenital atresia of the esophagus and tracheoe 
sophageal fistula represents an mteresting, almost 
classic example of medical and surgical achieve 
ment In this film, which depicts the signs and 
symptoms of die condibon, the diagnostic pro 
cedures, die operation itself, and the postoperative 
care, the authors have shown die present-dav 
mediods of recognizmg and dealing widi this lesion 
and with its real and potential comphcabons Sta 
tisbcal data are well shown m ammabon, the 
narrabon is excellent m text and dehvery, and the 
all-unportant postoperabve care is clearly ilhis 
trated The major part of the film deals mth the 
surgical correcbon of the anomaly Each step is 
clearly illusbated The operahve field is always wl 
onented and exposed, well illuminated, and ade¬ 
quately descnbed Considering the small size 0 t e 
diorax of the newborn mfant and the tedimcal 
problems, not only of the surgery but of die photog 
raphy, m an infant of less than 6 lb in weight U® 
IS an excepbonally good record and teaching ni 
is directed toward the medical student ^ 
toward the speciahst-be he pediatnciaii or thoraa 
rgeon, It L reaches the general praohtione, sad 
obs?L«an, who are often the first to en«a«ler 
the problem 
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Illustrated reotews of current films, a regular feature in The Journal, consist of an intro¬ 
duction by the author followed by a pictorial digest of actual frame enlargements selected as 
key points of the film 

Ralph P Greer, Director 

Motion Pictures and Medical Television, Council on Scientific Assembly 


PRINCIPLES OF FRACTURE REDUCTION 


William A Larmon, M D, Clucago 

This IS the introductory film m a senes of 10 dealing with fractures of the long bones It is concerned not 
so much with techniques of management as with the pnnciples underlying the techmques These pnnci- 
ples are dramatized by a situation in an isolated farmhouse where a doctor is confronted with the necessity 
of reducmg vanous fractures ivithout tlie aid of the many gadgets available m hospitals The wntten re¬ 
view of this film appeared on page 1308 of the Dec 5,19^, issue of The Journal 



Fig 1 —Pnnciples of fracture reduction have changed 
little over the centunes, however, they tend to become 
obscured by the profusion of devices ai-ailable today 



Fig 3 —Use slow, steady, nonvibrating traction. Gravity is 
frequently used the force is exerted on the operator and 
thence through a shoulder shng to the fractured limb 



Fig 2 —Reduce the fracture early Each hour there is pro¬ 
gressive diffusion of blood and induration of soft parts Swell¬ 
ing causes the fascia to bulge, resulting in actual shortemng 



Fig 4 Gravity is also used by means of weights, pulleys, 
screws, i^dlass, and levers The important point is that each 
exerts a force that is slow, steady, and nonvibratmg 
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Fig 5 -Ncurtnlizc the displacing pull of muscles The 
charactcnstic displacement caused by the pull of muscles 
can be overcome in two w.iys First, traction nny lie applied 
in a direction to neutralize the opposing force 



Fig 7 —Align the fragment tliat can be controlled with 
the one that cannot The distal fragment to be aligned must 
be pulled down, flexed, abducted, and externally rotated 




Fig 8 —After reduction tlie pnnciple apphes as well to 
maintenance of reduebon Trachon must hold the fragment 
tliat can be controlled in proper ahgnment and rotabon 



Fig 9 —Traction requires countertracbon WiAout coun- 
tcrtraction dunng reduction the pabent is dragged to a point 
where the traction is no longer eflecbve 



Fie 10 —Countertracbon is needed in maintenance o 
duebon as well as m reduebon Often the pafien niii' 
fixed in bed by some form of apparatus 
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Fig 11 —Maintain reduction by suspension, with traction 
and countertraction A straight hne of pull should be main¬ 
tained even when the patient mos es 



Fig 13 —Skeletal traction is also frequently used a Stein- 
mann pm in cancellous bone, Kirschner wire more common¬ 
ly in cortical bone 



Fig 15 —These fundamentals can be apphed in Isolated 
situations In a forearm fracture a sawhorse and bucket of 
iiater provide nonvibrating traction and countertraction 





Fig 12-The most common of tlie various methods of 
fixing the traction apparatus to a suspended hnib is skin 
traction 



Fig 14 —A third method of mamtaining traction is 
ihrougli the ligaments and joints The canvas below the 
joint provides a fulcrum When tlie leg is flexed, the bbia 
acts TS a lever exerting traction on the femur 



Fig 16—The suspension aliens freedom to align the 
distal fragment with the proximal and to apply a cast with¬ 
out help 
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j 17 In a fracture of tlie humerus, tlie arm rs suspend¬ 
ed and the sagging humerus supported Countertrachon and 
traction are improMscd 


™ . A-X A--A -t 1 

Fig 18 -A fracture of the tibia can be reduced by lettmc 
tJie leg hang over a table for countertrachon, mth paddinc 
put under the thigh 


Fig 19 —Again a bucket with tlie proper amount of water 
provides steady, nonvibrating trachon and gives tlie doctor 
freedom to mampulate the fragments 


[(:- 


Fig 20 —Fractures of the fabia and fibula can be managed 
horizontally by improvismg a shng to overcome saggmg A 
pulley may be used for trachon 







Fig 21 —The improvisahon has the basic advantages of 
any fracture table Plaster can be apphed through and 
around the suspension sling, parts bemg cut away as the cast 
progresses 


Fig 22 —Though a fracture of the femur may do reo 
by improvising the pulleys or weights, these ”ei, 
good as a Thomas sphnt m allowing the application of 
pnnciples to both reduchon and mamtenance 
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Studies in Hodgkin’s Syndrome XH Hereditary 
and Epidemiologic Aspects J W DeVore and 
C A Doan Ann Int Med 47 300-316 (Aug) 1957 
[Lancaster, Pa ] 

A careful study of the charts of approximately 
400 pabents treated for Hodgkin’s disease at the 
Ohio State Umversity Health Center and of ap¬ 
proximately 40 pabents seen at the Umversity of 
Oklahoma Medical Center revealed 15 famihes m 
which mulbple cases of Hodgkm’s disease or forms 
of lymphomas developed m blood relabves with or 
without direct contact, and m some instances ivith 
an mterval of some years behveen There were 6 
addibonal famihes with presumpbve mulbple m- 
I trafamdial incidence Although a husband and xvife 

I developed Hodgkm’s disease at the same bme, the 

chnical evidence for the disease bemg directly 
transmissible is shght and the experimental evi- 
1 dence m the hterature mconclusive The epidemi¬ 
ology of the disease, with the ebology sbll unknown, 
IS diflBcult of determinabon, due to the probable 
mulbphaty of healthy “earners’ for every acbve 
case m which an infecbous agent is mvolved The 
[ stabsbeal data do not support either dommant or 
I recessive gene factors as mfluenemg mcidence and 
expressivity of Hodgkm’s disease The evidence 
does suggest that in some famihes the rebculoendo 
thehal system may be more suscepbble than m 
others to as yet undetermined and umdenbfied en¬ 
vironmental factors which may precipitate the de¬ 
velopment of lymphomas 

■’ Chemical Detemunabon of Urmary Catechola- 

mmes An Aid in the Differenbal Diagnosis of Es- 
senhal Hypertension and Pheochromocytoma R J 
Henry and C Sobel A M A Arch Int Med 100 
I 196 200 (Aug) 1957 [Chicago] 

1 The authors studied the urmary excrebon of 
catecholamines (epmephnne and arterenol) m 66 
pabents with hypertension whose diagnoses m- 

The place of publication of the periodicals appears fn brackets pre 
- ceding each abrtmcL 

, Periodicals on file in the Library of the American Medical AssociadoD 

may be borrowed by members of the Association or Its student organi¬ 
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nibscribo to its scientific periodicals Requests for pcriodicalj shoiild be 
addressed Xlbraiy American Medical Association Periodical files 
\ cover 1948 to date only and no photoduplication services ore available 
No charge is made to members but the fee for others is 15 cents in 
stamps for each item Only three periodicals may be borrenved at one 
y time and they must not be kept longer than five days Periodicals pub¬ 
lished by the American Medical Association are oot available for lending 
but can be supplied on purchase order Reprints as a rule are Ae 
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eluded essenbal hypertension, anxiety state, mahg- 
nant hypertension, pheochromocytoma, and miscel¬ 
laneous Six established cases of pheochromocytoma 
were encountered Most pabents with pheochromo¬ 
cytoma manifest only a persistent hypertension and 
are difficult to differenbate from those wth essenbal 
hypertension Apparently 1 out of every 200 cases 
of hypertension mvolves a pheochromocytoma It 
thus becomes important to have a highly specific 
method for the diagnosis of the latter condibon 
The most specific test for pheochromocytoma is the 
determmation of urmary catecholammes Catechola¬ 
mines can be determmed by bioassay and by chemi¬ 
cal methods, but the latter are simpler and less costly 
The authors have obtained what tliey consider to be 
an improved technique of chemical determinabon 
of catecholammes It mcludes determinabon of the 
sum rather than mdividual quanbbes of the epi- 
nephnne and arterenol, a procedure beheved suf¬ 
ficient for diagnosbc purposes, mcreased accuracy 
by nmning an internal standard with each urme, 
since there appear to be vanable amounts of 
“quenching” substances present in unne eluates, re¬ 
placement of the manganese dioxide-of Lubd by the 
femcyanide reagent of Ehrl^n for greater speed and 
convenience, and simphficabon of the pH adjust¬ 
ment of column eluates by use of a standardized 
buffer The method can be performed by any quah- 
fied technician under the supervision of a chnical 
chemist 

Diabetes Melhtus Compbeated by Racteremia 
Caused by Gram-Negafave Bacilh W J Marbn, 
J A Spittel, W M McConahey and W A Bennett 
A M A Arch Int Med 100 214-220 (Aug) 1957 
[Chicago] 

infeebon of the blood stream is of significant 
occurrence m pabents with diabetes melhtus Of 
137 pabents with bacteremia caused by gram-nega- 
bve bacilh studied at the Mayo Chnic, 14 had 
diabetes The coh-aerogenes group of organisms 
accounted for 12 of the 14 infecbons of the blood 
stream, and Proteus organisms for the other 2 An 
operabon on or a manipulabon of the urmary tract 
preceded bacteremia in 7 of the 14 pabents The 
urinary tract was the apparent portal of entry of 
infeebon m 13 of the 14 pabents Recovery from 
the bacteremia occurred m 7 pabents receiving both 
a streptomycm compound (streptomycin or dihy- 
drostreptomyem or equal parts of each) and one of 
the tetracyclme group of anbhiobcs (chlortetracy- 
clme, oxytetracychne, or tetracycline) One of these 
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pdhents died later of pulmonaiy embolism Recov¬ 
ery also took place in 3 patients receiving only one 
of tile tetracyclines and in one patient receiving 
only a streptomycin compound One patient who 
received what would be considered inadequate 
tlieiapy also recovered Death occuned in 2 of tlie 
14 patients during tieatment of tlie bacteremia 
One of these patients received only chlortetracy- 
dine, and the other received both streptomycin and 
pol)anv\m B Both of them had serious renal dis¬ 
ease, which probably made recovery impossible 
Complication of bacteiemia in diabetic patients is 
possible when infections of the urinary tract exist 
The autliors advise the prophylactic admmisb ation 
of a streptomycin compound together with one of 
the tetracyclines to diabetic patients before and 
after an operation on oi mampulahon of the unnaiy 
tract 

On Sjogren’s Disease L Szanto, K Farkas and 
E Gjoilai Rheumatism 13 60-63 (July) 1957 [Lon¬ 
don] 

In an earlier report on Felty’s syndrome and 
Still’s disease, tlie authors had suggested that bodi 
these conditions, as well as Reiter’s syndrome and 
Sjogren’s disease, have a common, rbeumahc eb- 
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pinpoint in size, while in others the coalescence of 
the lesions gave the rash a more blotchy, ofteal 
morbilliform aspect The rash reached ib peak , 
a few hours Usually it lasted for 2 to 3 dai-s In 
more severe cases it lasted longer In one-third of 
patients there was no irritability The lesions 
often first occurred on the wnsts and ankles The 
rash became generalized in the more severe cases 
and was most intense on the face and neck More 
tlian one-third of the patients in the senes com 
plained of jomt pams There was a lack of general 
symptoms Had it not been for the epidemic, an 
isolated case might have been diagnosed as rubella 
The incubabon period was probably 14 days The 
proportion of male to female patients was 2 to 1 No 
causative organism has been isolated 
The rainfall m 1956 had been m excess of the 
usual amount in the area Other epidemics of a 
similar nature also occurred m wet seasons in Aus 
traha The chief drfferentiatmg feature was the 
range, extent, and seventy of the polyarthnfas, 
which was far greater m previous epidemics than 
in this one The illness is probably a viral infecbon, 
being spread by mosquitoes, and possibly has its 
ongm m birds migrating to the fertile wet land of 
tlie Murray basm m the wet season 


ology The difference m symiptoms can be explained 
on grounds of the difference in organic manifesta¬ 
tions, but tlie disease is localized essentially in the 
mesenchyma The autliors present the histones of 
2 women, aged 68 and 58, with Sjogren's disease 
Sjogren’s disease is characterized by a decrease or 
total absence of lacrimal and salivary secretion 


Differentiation of Macrocytic Anemias and Diag 
nosis of Pernicious Anemia and Sprue m Remission 
by Accelerated Measurement of Hepatic Uptake of 
Radioactive Co®“ Bio. G B J Glass and L J Boyd 
Ann Int Med 47 274-292 (Aug) 1957 [Lancaster, 
Pa] 


Dryness of the skin and gastrointestinal disturb¬ 
ances may also occur Sjogren found arthntis in 
80% of his pabents One of the 2 women presented 
in this report died, and autopsy was performed 
The histological changes confirmed the view tliat 
Sjogren’s disease develops on tlie basis of rheumatic 
allergic mesenchymal lesions Perivascular changes 
cliaractenstic of rheumatic disease and also the 
marked glandular atrophy were the most remark¬ 
able findings Tlie latter ex-plains the peculiarities 
of the clmical picture The presence of permeural 
and intraneural infiltration was also of interest 
Similar observations have been reported m cases of 
rheumatoid arthntis This, too, seems to suggest 
that Sjogren’s disease is a chnically well defined 
entity m the group of rheumatic diseases 

The Murray Valley Rash J G Wilson M J Aus- 
traha 2 120-122 (July 27) 1957 [Sydney] 

In April of 1956, tliere occurred at Renmark, a 
town m South Australia, an epidemic of an illness 
whose chief feature was a rash Forty-five cases 
have been recorded Since the illness did not in¬ 
capacitate most of the patients, many did not re¬ 
port The rash was a maculopapular eruption, m 
some patients the lesion was discrete and red and 


The detemunation of the presence or absence of 
Casde’s mtrmsic factor m the stomach has diag¬ 
nostic Significance, since its secretion is abolished 
in pernicious anemia but is usually well preserved 
m aU odier macroc)'tic anemias Until recently the 
tests for die presence or absence of intnnsic factor 
in the stomach required a difficult assay of mtnnsic 
factor activity by repeated counts of reticulocytes 
and red cells after administration of the teste 


gastric juice to a patient with pernicious anemia i 
relapse With die advent of vitainin bbeie 
with the radioactive form of cohalt, Go"’, or, a 
cendy with Co”® or Co“% this task has becom 
much easier The authors present a simplified am 
accelerated modification of die measurement o 
the hepatic uptake of radioactive Bis They shew 
that the measurement of hepatic uptake of vitam 
Bio with 00““ aids in (1) differentiation of vano® 
macrocytic anemias, (2) the detection 
of pernicious anemias, both m relapse an m re 
Sion, (3) the diagnosis of sprue, especially in_ 
ohgosymptomatic or asymptomatic stage e 
and (4) the differentiation of simple 
fractory to histamine from that due to 
atronhv of pernicious anemia in the nonaneiai 


pieanemic stage 
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The hepabc uptake is normal in anemias due to 
blood loss, hemolvbc anemias, and nutnhonal 
macrocytic anemias due to dietary deficiency of 
folic acid or B 32 the other hand, the hepatic 
uptake is either entirely abolished or found only in 
traces in patients with pernicious anemia, in re¬ 
lapse, remission, or in die preanemic stage, but it 
can then be corrected by the addition of intrinsic 
factor In sprue, and m some cases of regional 
ententis or intestinal shunt, the hepabc uptake is 
also zero or appears only in traces, but it cannot be 
corrected by the addibon of intrinsic factor Meas¬ 
urement of the hepabc uptake in its accelerated 
form allows one to rule out pernicious anemia in 48 
hours and to make a diagnosis of pernicious anemia 
or sprue ivithin 4 days, without regard to the pre¬ 
vious treatment or to tlie stage of the disease In 
hme requirement it matches the unnary flushing 
test and is not subject to errors due to tlie inad¬ 
vertent discarding of a unnary specimen by the 
pabent The test can be performed in any clinical 
isotope laboratoiy' which has the ordinan' equip¬ 
ment for the measurement of tlie uptake of radio- 
acbi'e lodme by the thyroid, and the acbial single 
measurement takes only 30 minutes 

Some Epidemiological and Laboratory Observa- 
c hons on an Epidemic Rash and Polvarthnhs Oc- 
3 !; curnng m the Upper Murray Region of South 
Austraha C 0 Fuller and P Warner M J Aus- 
Lj tralia 2 117-120 (July 27) 1957 [Sydney] 

^ In April and May of 1956, a mild epidemic dis¬ 
ease appeared in towns along the Murray River of 
South Australia Sixteen persons were interviewed 
at vanous stages of tlie disease The clinical fea¬ 
tures were a maculopapular rash, not usually itchy, 
of short durabon, and polyarthnbs There was ab¬ 
sence of fever and general s>nmptoms These symp¬ 
toms resembled the descnpbons by Halhday and 
Horan of 3 epidemics of polyarthnbs, which oc¬ 
curred during the war in troops in northern Aus¬ 
traha during the wet season These reports gave 
greater prommence to the occurrence of polyarth¬ 
nbs, whereas m the present epidemic the rash was 
the most notable feature The rash was not widely 
distnbuted over the body, but no part of the skin 
was exempt The jomt pams persisted longer than 
- ‘ ^ the rash The disease seemed uncommon among 
children Tliere was no evidence of person-to- 
person infecbon Specimens of blood clots from 14 
, pabents were moculated mto giunea pigs, mice, 
, and yolk sacs of embryonated eggs (6 days) The 
results failed to identify an mfecbous agent The 
- authors assume that this epidemic may have been 
^ ^'mibated by the unusual concentrabon of suscept- 
^ ,ible people attendmg a regatta on Lake Bonney 
^ / 'dunng Easter, 1956 It is unhkely that the infec- 
faous agent is normally earned by mosqmtoes The 
^suddenness of the outbreak, followed by its more 


gradual disappearance, suggests that the mfecbous 
agent is not normally present in the region or that 
if it IS, its presence was revealed by a concenbabon 
of large numbers of suscepbble human bemgs It 
may also be significant that there had been a par- 
bcularly ramy season m tlie area and that there 
were more mosquitoes than usual Tlie authors 
conclude that the preceding 4 epidemics were 
caused by the same or closely related mfecbous 
agent spread by mosquitoes from an aramal reser- 
vou If tlie disease was caused bv a virus earned 
by insects, then the incuhabon period was probablv 
between 3 and 15 days 

Isolnhon of Brucella Abortus by Percutaneous Liver 
Biopsy F B Cohen, B Robins and W Lipstem 
New England J Med 257 228-230 (Aug 1) 1957 
[Boston] 

The history of a 26-year-old man is presented 
who was admitted complaining of fever, night 
sweats, anorexia, malaise, and a producbve cough 
of 2 weeks’ durabon Agglutinins for Brucella 
abortus were present m tlie serum, with a bter 
nsmg to 1 6,400 Br abortus was cultured from 
half the specimen obtained in the second percu¬ 
taneous liver biopsv (the first performed on the 
6 th, the second on the 18tli hospital day) Serial 
histological changes m the liver before, during, 
and after antihiobc therapy are desenbed No signs 
or symptoms referable to liver disease and no lab¬ 
oratory evidence of hepabc dysfunchon were pres¬ 
ent in the pabent The authors conclude that, m 
suspected cases of brucellosis with negabve blood 
cultures, percutaneous needle biopsy of the hver, 
with culture of a porbon of the specimen and his¬ 
tological study of the remainder, consbtutes a 
valuable addibon to the diagnosbc armamentanum 

Value and Significance of the Determmabon of 
C-Reacbve Protem and Glutamme Oxalacefac Trans- 
ammase m Pabents ivith Myocardial Infarcbon 
U Carcassi and F Pitzus Minerva med 48 2449- 
2458 (July 21) 1957 (In Itahan) [Turin, Italy] 

Glutamme oxalacebc aminopherase (transami¬ 
nase) and C-reacbve protem were studied m 25 
pabents with myocardial infarcbon A marked m- 
crease m tlie values of the bansammase was found 
in 14 pabents with recent myocardial mfarcbon, 
and C-reacbve protem usually appeared 12 hours 
after the onset of the mfarcbon The values of the 
bansammase became normal within 14 to 15 days, 
but the C-reacbve protem sbll remained 'The values 
of the bansammase were shghtly elevated m 1 of 
the 8 pabents with subacute or latent mfarcbon, 
C-reacbve protem was present m aU 8 pabents 
Transammase values were normal and C-reacbve 
protem was absent in 3 pabents witli coronary in- 
sufiiciency The authors believe that bansammase 
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and C-reactive protein tests are of great lielp jn 
diagnosing myocardial infarction wlien more com¬ 
mon tests fail to give definite indications 


SURGERY 

The Post-commissurotomy Syndrome Clmical 
Study and Laboratory Tests S D Volta and C 
Picone Minerva med 48 2287-2291 (Tulv 41 1957 
(In Italian) [Turin, Italy] 

One hundred fifty patients who had been sub¬ 
jected to mitral commissurotomy were followed for 
a penod of from 2 months to 4 years Thirty-five 
patients did not complain of rheumatic sjTuptoms 
before the operation A true postoperative rheu¬ 
matic relapse was observed in 2 patients and a 
probable rheumatic relapse m 2 other patients Re¬ 
lapse occurred 2 to 6 months after the operation 
and was checked \wth hormonal therapy Sixteen 
patients presented a postoperative s>mdrome chai- 
acterized b^f a sudden and acute onset, high and 
persistent fever, pain m the thorax or m the left 
shoulder and pleural effusion No clear signs of 
pericarditis were observed 

The authors do not behev'e tliat the rheumatic 
relapse was the cause of the sjmdrome Instead, 
they attach great importance to allergic factors de¬ 
pendent on antistreptococcic livpererg)^ and on the 
particulai “immunological polarization” of the pa¬ 
tients It seems conceivable tliat aspecific stimuli, 
combined noth the depressed hypophysial-adreno¬ 
cortical function resulting from tlie surgical shock. 
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itself of substandard quality m 14 27c anH ilio 
maiader (157%) complete faUure. The ltd 
failure in 15 attempts was either the inabilih' to 
position the needle correctly mthin the spleen or 
retrograde extravasation of contrast matenal alone 
tlie needle tract after it had entered the spleen 
rather than passmg into the portal circulafaon No 
deaths were attributable to this procedure, and 
in no patient has the need arisen to perform 
emergency splenectomy because of hemorrhage, 
although one patient with unrecognized thrombo' 
cyrfopenia did develop evidence of mtra-abdominal 
hemorrhage and required 1,500 cc of blood to 
combat shock 

In portal hypei tension from any cause, there is 
a reverse flow of varying degree of contrast matenal 
into the tnbutanes and collaterals of the portal 
circulation Cirrhosis of the hver is suspected on 
the basis of abnormahties m the size of the hver, 
crowding or tortuosity of the larger venous branches 
within the hver, or attenuation of the peripheral 
branches The diagnosis of portal hypertension of 
intraliepabc origm is made on the basis of the 
visualization of collateial channels, patency of the 
splenic and porta] veins, and the above radiologic 
mdications of cinhosis Extrahepabc portal obstruc 
bon, associated wth cavemomatous transformabon 
of tlie portal vein, is diagnosed on the basis of tor 
bious channels m the region of the hepatoduodenal 
ligament Portal hj'pertension due to hepabc vein 
obstruebon (Chiari-Budd snidrome) is suspected on 
tlie findings of a patent portal i^ein, distended col 
lateral channels, and normal intrahepabc branch 


mav cause an aspecific streptococcic reacbwtv 

Clinical Appraisal Of Percutaneous Splenoportog¬ 
raphy M S DeWeese, M M Figlev, W J Fry 
and otliers A M A Arch Surg 75 423-435 (Sept) 
1957 [Chicago] 

The technique employed in percutaneous spleno¬ 
portography is similar to tliat used by Abeatici, 
Dreyer, and Sotgiu, m which an intercostal ap¬ 
proach is employed in the admimstration of 70% 
sodium acetrizoate (sodium Urokon) as a contrast 
medium An automatic filming device permitting 
senal exposures at the i ate of 1 3 per second has 
been utilized in three-fourths of these examinabons 
Wlnle the latter modificabon is not essenbal to tlie 
success of the procedure, manv satisfactory exami¬ 
nabons have been accomplished by rapid manual 
changing of the cassettes, and it is a helpful tech¬ 
nical refinement One oi more successful examina¬ 
bons have been accomplished in 103 of the 120 
pabents (85 6%) Mulbple examinabons have been 
successful m some of these pabents, while in others 
reexaminabon after an inibal failure was successful 
A total of 134 examinabons have been attempted, of 
which 113 (843%) have been successful, witli the 
technical quality good in 701%, the examinabon 


ing of the portal vein m the presence of normal 
liver funchon Inbahepabc neoplasms produce 
blunbng of the larger portal branches within the 
hver, or mottled densities in the hepatogram Extra- 
hepahe neoplasms are characterized by filling de 
fects of the portal or splenic veins or complete 
block witli fiUing of collateral channels distal to 
the point of obstruebon Complete obstruebon of 
tlie splenic vein by neoplasms in tlie tail of the 
pancreas may cause nonbansit of the contrast me 
dium from the spleen and must be evaluated care 
fully 

Percutaneous splenoportography confirmed a 
diagnosis of portal hypertension of inbahepabc 
ongin ui all of the 12 pabents presenhng chnicai 
evidence of cirrhosis and esophageal varices proven 
by esophagoscopv or esophagraphy Esophageal 
varices were unequn'ocallv demonsbated in 5 o 
10 pabents, exammed because of clinical evidence 
of cirrhosis and a history of upper gasbointeshna 
hemorrhage, and m whom the vances had not been 
previously denoted by standard diagnosbc met oc 
Posibve splenoportographic evidence ^ 
hepabc space-filling lesion was found in 
20 pabents examined for neoplasms ot me 
This technique is helpful in demonsbabng cy 
pseudocysts in those persons suspected o 
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lesions of the pancreas Of 7 patients with advanced 
intra-abdominal carcinomatosis, 5 had positive 
splenoportographic findmgs and were proved to 
have advanced pnmary carcinomas of the stomach 
All of the patients examined in the group suspected 
of having benign lesions, except one, were found to 
have normal splenoportographs, while the whole 
group was later proved to have had benign lesions 
Splenoportography does provide more direct and 
comprehensive information regarding the pathology 
and anatomy of the portal venous system than any 
other method, mth the excepfaon of direct portal 
venography The infrequency of complications and 
the relative absence of disturbing sequelae of anv 
magnitude, concomitant ivith the tenet that this 
type of examinabon is no more disturbing to the 
patient than most endoscopic or angiographic pro¬ 
cedures, IS ample justification for its conbnued use 
as a diagnoshc tool of no small import 

Detemimabon of Success After Mitral Valvotomy 
Role of Circulatory Obstruchon of the Myocardium 
and of Other Factors P Mounsey Bnt M J 2 3H- 
318 (Aug 10) 1957 [London] 

The progress of 100 pabents, 2 to 6 years after 
mitral valvotomy, has been examined, and the rela- 
bve importance of circulatory obstruchon, the state 
of the myocardium, and other factors m determm- 
mg clinical improvement have been assessed Suc¬ 
cess after mitral valvotomy, mamtained in the long¬ 
term follow-up penod, was related to the degree 
of surgical success in removing obstnicbon to blood 
flow through the mitral valve A short remission of 
symptoms was often obtained m pabents m whom 
only a small amount of enlargement of the valve 
had been effected, but in the 3rd and 4th years the 
condibons of many of these pabents began to de- 
tenorate Calcificabon of the rmtral valve, when 
extensive, presents an added obstruchve factor m 
mitral stenosis The stenosis is due as much to 
ngidity of the cusps as to fusion of their commis¬ 
sures In the long-term follow-up period most of 
these pabents have had disappomhng results, espe¬ 
cially those pabents in whom extensive calcificabon 
of the stenosed valve was associated with moderate 
incompetence Associated aorbc stenosis of severe 
degree was present m 1 pabent treated by rmtral 
valvotomy alone Rehef of circulatorv obstnicbon 
of the mitral valve precipitated left ventncular 
failure and death The physical signs of this lesion 
may be partly masked by the associated mitral 
stenosis The clmical improvement of pabents with 
and without pulmonary hypertension differed httle, 
if allowance is made for other causes of detenora- 
bon Although some of the pabents have shown 
elecbocardiographic evidence of regression of hy¬ 
pertension, in none has the elecbocardiogram re¬ 
turned to normal None of the pabents has pre¬ 
sented acute rheumabc cardibs after the operabon 


It IS unlikely that acbve rheumatism played any 
part in influencing the response of the myocardium 
to circulatory obsbucbon The degree of cardiac 
enlargement is one index of the state of the myo¬ 
cardium Tlie best results after valvotomy were 
seen in pabents witli smaller hearts, especially 
those who were young and in sinus rhythm Sabs- 
factor)' progress, however, was often seen m older 
pabents m atnal fibrillabon and with larger hearts 

A funcbonal reacbon to the preoperabve symp¬ 
toms usually tended to hinder and delay improve¬ 
ment Bronchibs, although often alleviated by suc¬ 
cessful valvotomy, tended to recur in some pabents 
during die long foUow-up penod Pabents with 
severe emphysema combined with bronchibs fol¬ 
lowed a imiformly downhill course Mibal valvot¬ 
omy m the presence of massive inba-artenal 
tiirombosis was followed by fatal cerebral embo- 
hsm in 3 pabents Radiographic examinabon re¬ 
vealed calcificabon in the wall of the left atnum m 
2 of these pabents Such pabents probably regmre 
an open operabon A recent historv of systemic 
emboli was considered an indicabon for valvotomy, 
since removal of obstnicbon to the circulabon di- 
mimshes the hkehhood of clot formabon, embolism 
recurred after valvotomy m 1 of 10 such pabents 
Associated mitral incompetence did not influence 
postoperahve progress, except m the presence of a 
heavily calcified mibal valve Aorbc incompetence 
was of sufiBcient degree to modify the success of the 
operabon in 1 pabent only Tncuspid mcompetence 
developed for the first bme after operabon m 6 
pabents and did not senously deb act from clinical 
improvement except m 1 pabent 

Plasbc Grafts for Aorbc Substitubon m Man H B 
Shumacker Jr A M A Arch Surg 75 413-422 
(Sept) 1957 [Chicago] 

Nmety-bvo cases form die basis of a report which 
mcludes 61 cases of aneurysm of the abdommal 
aorta, 8 of aneurysm of the thoracic aorta, 5 of 
coarctabon of the aorta, 12 of artenosclerobc oc¬ 
clusive disease, and 6 miscellaneous cases A thin 
nylon cloth, which had been found satisfactory for 
the closure of experimentally produced cardiac 
septal defects and had been rendered impervious, 
or nearly so, by heat fusion of a thm layer of poly¬ 
ethylene (Polythene) between 2 layers of the cloth, 
was employed for aorbc or aorbc bifurcabon re¬ 
placement m 13 chmcal cases The same nylon 
fabric, coated with a film of methyl methacrylate, 
was used m the treatment of a 75-year-oId man 
with a large abdommal aortic aneurysm to bridge 
a defect from the aorta just below the renal arteries 
to both common ihac arteries It has funcboned 
well, the pabent remaimng m good health Experi¬ 
mental studies found the nylon filter fabric and the 
braided nylon tubular grafts of Edwards and Tapp 
far superior to the grafts made of fused nylon and 
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Polytliene and to grafts coated with methyl metha¬ 
crylate They were also judged supenor to homo¬ 
grafts, inasmuch as they did not undergo late 
degenerative changes Such grafts were employed 
in 58 clinical cases, working well in all of them 
Braided-nylon tubular grafts sutured to one or 
botli ihac extensions of a Y-shaped filter-fabric 
graft, where it was necessary to insert one or botli 
ends of the graft into the distal femoral artery, 
worked well in 5 of 6 cases Braided-nylon tubular 
grafts were used in 14 patients a straight cnmped 
graft in 6, and bifurcation grafts placed either end- 
to-end or end-to-side to the aorta and tlie femoral 
or popliteal artenes These proved satisfactoix' 
Altliough expenmental studies indicate that nylon 
tends to lose strength during the first few months 
after implantation to a greater degree than do 
otlier plastic materials it would seem tliat the 
initial strength of tlie nylon grafts is sufficient to 
prevent aneurysmal dilatation One instance of 
prolonged and troublesome bleeding tlirough a 
bifurcabon Edwards-Tapp graft (since improved) 
may have been responsible for a patients deatli 
Tlie hospital mortahty for the 92 patients in whom 
plastic grafts were used for aortic substitution is as 
follows abdominal aortic aneurj'sm not ruptured 
or complicated by previous myocardial infarction, 
2 (5%), ruptured abdominal aortic aneurysm, 7 
(54%), abdominal aortic aneurysm witli previous 
myocardial infarction, 5 (45%), arteriosclerotic oc¬ 
clusive disease, 1 (8%), coarctation of the aorta, 1 
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With gas-ffiled, distended loops of intestine and air 
fluid levels, further identified as colon concomitant 
\wth a rectum free of gas and feces, are mdicatne 
ot aganghonosis Typical roentgenographic findmes 
ot a narrow rectosigmoid colon and an abrupt traT 
sition of dilated colon have been demonstrated in 
only 5 infants m the neonatal penod, although 
Berman reports positive colon fluoroscopic findings 
in 15 of 19 patients less than 5 weeks of age as en 
denced by the presence of a transition zone or 
prolonged retention of banum m the colon Twelve 
of 24 patients treated dunng the neonatal penod 
required surgery within the first week of Me, the 
remainder recovered sufficiently from their acute 
obstruction to be sent home, only to be plagued by 
constipation or diarrhea, intermittent vomiting, de¬ 
hydration, and malnutrition until they returned for 
surgery within a few weeks The classic history' and 
findings associated with megacolon are not enough, 
since partial mechanical obstruction and idiopathic 
or acquired megacolon may give the same chnical 
picture Fluoroscopic examination of the rectosig 
mold with a barium enema wdl establish tlie diag 
nosis in most instances Only' one false-negative and 
no false-positive results of banum enemas were 
encoimtered The association of other congenital 
anomahes wth congemtal megacolon was relatively 
infrequent, however, 6 children m this senes did 
have a familial history' of megacolon The lugh 
mortality' rate wth medical management, especially 
in the younger age group, suggests that a consen'a 


(20%), thoracic aortic aneury'sm 6 (75%) and mis¬ 
cellaneous, 4 (67%) 

Diagnosis and Treatment of Aganghonosis of the 
Myenteric Plexus W L Riker A M A Arch Surg 
75 362-376 (Sept) 1957 [Chicago] 

Many reports state that 90% of the cases of 
aganghonosis of the my'enteric plexus are of tlie 
short-segment type, involving only the rectosigmoid, 
and 10% are of the long-segment type, involving 
more than the rectosigmoid, whereas in the present 
report over 40% of the cases involved tlie intestine 
above the rectosigmoid, and 2 patients are included 
in whom tlie pathology extended from the anus to 
the duodenum Of 22 patients with severe obstruc¬ 
tion m the neonatal period, the aganghonosis was 
of long-segment type in 12, extending to the splenic 
flexure in 1, to tlie transverse colon m 6, throughout 
the colon in 2, and up to the duodenum in 2 Com¬ 
plete or partial intestinal obstruction, vomiting of 
bile, abdominal distension, and failure to pass 
stools are symptoms peculiar to various senous dis¬ 
orders in the newborn Possibilities to be consid¬ 
ered include stenosis and atresia of the intestine, 
meconium ileus, meconium peritonitis, imperforate 
anus, malrotation of the mtestine, and duphcation 
of tlie intestine Upnght and supine roentgeno¬ 
grams of the abdomen showmg signs of obstruction 


tive program should be used only in mdd cases 
that respond well to a regimen of drugs, dietary 
management, and occasional enemas An explora 
tory' laparotomy' and biopsy of the rectosigmoid 
colon should be followed m 6 months by resection 
of the descendmg colon and a pull-through anas¬ 
tomosis, while in the older age group a pnmary 
resection and pull-through anastomosis should be 
done 


Experiences with Aortic Dissecting Aneurysms 
C Lyons and W S Edwards Am Surgeon 23 520 
528 (June) 1957 [Baltimore] 


The diagnosis of dissecting aneurysm of the aorta 
was an academic exercise of little practical help to 
die patient until DeBakey and his associates e 
scribed a technique of dividing the thoracic aorta, 
obliterating tlie false passage below by approu 
mating the inner and outer layers, and excising a 
window in the intimal and medial layer above sn 
reanastomosing the 2 ends, thus creating ^ 
from the outer false passage into the iMal lum 
and obhterating the distal passage The 
tient represented a fauly typical case of dissec , 
aneurysm, with paroxysmal, burmng ^ i 

the lower part of the sternum going up * 
marked fahgue m buttocks and f „ 

of 140/110 mm Hg m nght arm, 210/11 | 
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left arm, 135/60 mm m right leg, and 0 in left leg, 
famt left carotid pulse and strong nght carotid 
pulse, and a rapidly narrowing descendmg thoracic 
aorta adjacent to a less well-visualized channel 
compnsmg the remainder of the descending aortic 
mass The diagnosis was confirmed by aortography 
Surgical mtervention through the bed of the 6th 
nb, uuth subsequent transection of the aorta, re¬ 
veled a false channel dissecbng about one-thud 
of the cucumference of the aorta anteriorly This 
false channel was collapsed, the dissected inbma 
sutured to the media and advenba, and the 2 
aortic segments approximated with a contmuous 
running suture This patient, discharged on therapy 
with 2 mg of reserpine daily and moderate salt 
restriction, was reported doing well symptomatically 
3 months later, but manifested blood pressure in 
the range of 200/90 mm Hg in spite of continued 
reserpine admimstratiorv The second patient pre¬ 
sented variable physical signs which were inter¬ 
preted, m the absence of aortography, by a com¬ 
bined surgical-medical cardiovascular review to be 
best explained on the basis of dissecbng aneurysm 
of the aorta No dissecbng aneurysm of the aorta 
was found at operabon, and it was thought m rebo- 
spect that the cause was obstrucbon of the left 
subclavian artery and possibly of the left carobd 
by atheromatous plaques or artenosclerobc nanow- 
mg with obhterabve artenosclerobc obsbucbon of 
the abdommal aorta or common ihac vessels A 
preoperabve diagnosis of dissecbng aneurysm dis¬ 
tal to a coarctabon was made in the thud pabent, 
surgery reveahng a constncbon almost 2 cm distal 
to the left subclavian artery svith a huge postste- 
nobc aneurysm extendmg almost to the diaphragm 
The coarctabon and the aneurysm were freed, and 
the aorta was resected from 1 cm below the sub¬ 
clavian artery to the diaphragm and replaced with 
a 7-m lyophihzed homograft, which was sutured 
end-to-end The above case is beheved to be the 
first reported successful cure of this rare type of 
dissecbng aneurysm 

Management of Symptomabc Aganghomc Mega- 
colon m Early Infancy W K Sieber and B R 
Girdany A M A Arch Surg 75 388-397 (Sept) 
1957 [Chicago] 

Expenence m the beatment of 30 infants with 
symptomabc aganghomc megacolon has shown the 
senous nabue of the problem and mdicated that 
prompt colostomy to reheve obstrucbon must take 
precedence over medical and drug dierapv Five 
male and 25 female infants, aU of whom were prod¬ 
ucts of normal gestabon and had normal birth 
weights, comprised the group There was only one 
instance of famihal disease Histological examina- 
bon confirmed the diagnosis of aganghomc mega¬ 
colon m all pabents, 17 of whom were admitted to 
the hospital before they were one month of age 


The aganghomc area extended to the terminal 
ileum, includmg the entire colon, m 2 female in¬ 
fants, from the anus to the bansverse colon m 6, and 
from the anus to various levels m the rectum and 
sigmoid colon in the remaining 22 infants One 
infant presented accompanying malformahons of 
the intesbnal bact, consisbng of deal stenosis and 
malrotabon of the midmtesbne Another was Mon¬ 
goloid None of the 30 had associated genitounnary 
anomahes In the group studied, 8 infants had a 
history of obsbpabon with gradually increasing 
abdommal distenbon, 13 had complete intesbnal 
obstrucbon from buth, and 9 infants had intermit¬ 
tent partial intesbnal obstrucbon Of the 30 infants 
18 survived The 1 death m the group of 8 infants 
who had obsbpabon and episodes of acute intes¬ 
bnal obstrucbon occurred in an infant with agan- 
ghonosis of the enbre colon Of 13 infants with 
complete obstrucbon at birth, 5 died, and of the 9 
infants with mtermittent severe obstrucbon, 6 died 
Autopsy findings disclosed phlegmonous cobhs in 
2 mfants, pseudomembranous cohbs m 2, error of 
technique either m performance or m selecbon of 
the appropnate operabve procedure m 5, and in- 
amhon and starvabon following chronic colonic 
obstrucbon m 3 

Aganghomc megacolon should be suspected m 
any infant with signs of complete or parbal obsbuc¬ 
bon, progressive abdominal distenbon, and scanty 
stools Roentgen exammabon allows a definibve 
diagnosis Tlie lateral film of the abdomen shows a 
bny-cahbered, au-contammg rectum and dilated 
loops of au'contaimng intesbne distendmg the ab¬ 
dommal cavity Plain film exammabon has sug¬ 
gested the diagnosis m 27 of the 30 infants Conbast 
studies with use of Dionosil-sahne mixtures (barium 
mixtures are conbamdicated) permit definibon of 
the caliber of the distal colon and the site of bans- 
inission and aid the surgeon m the selecbon of the 
site of colostomy The differenbal diagnosis of 
symptomabc aganghomc megacolon in early infancy 
mcludes all cases of low intesbnal obsbucbon, 
bacheoesophageal fistula without esophageal abe- 
sia, cehac disease, and pnmary pentombs Prompt 
surgical mtervenbon is advocated, as prolonged 
nonsurgical beatment rarely accomphshes lasbng 
improvement after the infant with aganghomc 
megacolon has expenenced an episode of mteshnal 
obstrucbon “Conservabve” management leads to a 
state of severe malnubibon, mambon, chronic 
colonic obstruction, the disappearance of subcu¬ 
taneous fat, recurrence of pulmonary infecbons and 
phlegmonous cohbs Prolonged meical therapy to 
prepare the infant for surgery did not accomplish 
its purpose, surgery had httle to offer after the 
obvious failure of medical regimens The mfant 
with the mtesbnal obstrucbon was m better condi- 
bon for surgery then than at any other time Prompt 
colostomy unmediately proximal to the aganghono- 
sis, the beatment of choice m symptomabc agan- 
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glionic megacolon m early infancy, done as an 
emergency measuie, is lifesaving and affords an 
evcellent prognosis in tlie absence of phlegmonous 
colitis, inanition, intestinal perfoiation, or septi- 
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Infections Complicating Gastnc Surgery II The 
Mechanism of Postoperative Peritonitis O Sahlin 
and C F Hogman Acta clnr scandinav 113 79-95 
(No 2) 1957 (In English) [Stockholm] 

The autliors report on 94 patients with duodenal 
and gastric ulcei or nonmahgnant gastric tumor 
who were operated on Billroth 2 was performed in 
81 patients, 85 of whom had duodenal and 16 of 
w'hom had gastric ulcer Billroth 1 was performed 
in 2 patients witli duodenal ulcer and in 1 mth 
gastnc ulcer Subtotal gastrectomy witli jejunal re¬ 
placement MMS performed m 6 patients with gastric 
ulcer Excision of a nonmalignant gastnc tumor was 
performed in 3 patients, and gastroenterostomy in 
1 witli duodenal ulcer At operation, enlarged 
hmiph nodes were removed from tlie pyloric region 
or the omentum before tlie actual resection was 
started The resected specimen yielded samples of 
the gastric contents, the ulcer ciater, and tlie ulcer 
wall for bacteriological examination Postoperative 
sampling u'as performed mth the aid of duodenal, 
abdominal, and gastroenteiostomy tubes Bacterial 
groudh was noted in 7 of the 42 Ijanph nodes ex¬ 
amined The bacteria weie patliogenic in 2 Ivmph 
nodes Postopeiative bacteriological examination of 
mtra-abdominal samples gave positive results m 
50% of the cultures A successive increase m culture¬ 
positive samples was noted dunng the first post¬ 
operative week 

Antibiotic prophylactic tieatment was given from 
the day of operation to 28 patients (30%) Tlie inci¬ 
dence of culture-positive samples was 45% m pa¬ 
tients who had not been given antibiotics, 35% in 
those who were given penicillin and streptomycin, 
and 85% m those treated with oxytetracyclme, 
pemcilhn, and stieptomycm The bactena found 
aftei tlie operation in tlie abdominal cavity of pa¬ 
tients who had been given prophylactic treatment 
ivitli antibiotics were more resistant in vitro tlian 
those recoveied from patients not so treated There 
was definite correspondence between the bacteria 
isolated from intra-abdominal specimens and die 
coexistent bacterial flora of the upper portion of 
the alimentary tract 

During die first week aftei gastric lesection, bac¬ 
teria pass dirougli the anastomosis and die duo¬ 
denal stump m a large number of patients without 
any clinical signs of complication Thus, subchmcal 
peritombs may be assumed to be present m most 
patients Tins condition cannot be prevented by 
the administration of antibiotics Furdiermore, the 
antibiotics produce an increasing incidence of re¬ 
sistant strains in the bacterial flora A local inflam¬ 


matory process involving tlie anastomosis may haie 
been one of the chief causes of postoperative 
retention winch occurred m 7 of die 94 p2 
and m 3 additional patients operated on byoftpr 
workers Five of the patents xvith retention ba 
received prophylactc teahnent mth antibiobcs 
from the day of operafaon Two of these, and 2 
other patents wlio had not received antibiotics 
later underwent reoperaton for total retenhon’ 
Antbiotc therapy was administered to these 4 pa 
tents, mtiiout effect on tlie retention or the sub- 
febrile temperatire The cases of the 4 pabenls are 
reported m detail, they support the assumpfaon that 
the inflammatory process involving the anastomosis 
was of infectous origin and that it developed in the 
absence of anv insufficiencv of sutires 

Staphylococcal Enterocohtis E Lepley }r and 
M B Smith A M A Arch Surg 75 377-387 (Sept) 
1957 [Chicago] 

The clinical picture of micrococcic (staphyiococ 
cic) enterocohts, described as “cholerifommc s)t\ 
drome,” includes the patent who, though domg 
well m the immediate postoperatve period, sud 
denly becomes anorexic, complains of abdominal 
pain and distenton, has a pulse rate nsing to 130 
to 150 per minute, and becomes lediargic or semi 
comatose The patent may complain of dyspnea 
and a sore throat and/oi tongue, which may be 
preceded oi followed by a severe watery' diarrhea 
(nce-water stools) lesultng, if unchecked, m severe 
massive electolyte and fluid loss, and ultmately 
oliguria Mild hy'potension may be present early 
and IS capable of progressing to circulatory collapse, 
which, if prolonged, may become irreversible The 
disease entty' would appeal to be a supennfection, 
occurring xxnth increased incidence and concomi¬ 
tant with widespread antbiotc therapy The eti 
oiogical agent is an antbiotc-resistant, coagulase 
positve liemolytc Micrococcus (Staphylococcus) 
pyogenes var aureus In tiie case of a patent op¬ 
erated upon for correcton of gastointestnal pa 
Biology, who has received preoperatve and/or 
postoperatve anhbiotcs for prophylaxis or teat 
ment, tlie following sequence is postdated (1) the 
patent is a earner of virulent micrococci which are 
lesistant to the antbiotc being used, (2) die no^ai 
flora of die intestne is suppressed oi eliminated by 
the antbiotc and the resistant micrococci, usiiail) 
suppressed by’ die intestnal flora, flourish, (3) 
flounshmg micrococci elaborate an enterotonm 
produemg severe toxicit', (4) the micrococci iniaie 
the intestinal wall, causing mucosal necrosis an 
massive extavasatoii of fluid into the lumen o 
intestine and severe diarrhea, and (5) the flm a 
electrolyte losses become massive, resulting 
hypovolemia and circulatory collapse Ot F 
tents with micrococcic enterocohts, al o 
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were males ranging m age from 40 to 77 years, all 
but one had been treated from some involvement 
of the gastrointestinal tract 

The disease occurred m the postoperative penod 
in all but 2 of the 16 patients, m whom no sec¬ 
ondary disease pattern was demonstrable except 
for dental canes and pyorrhea uncorrected pnor to 
operation In this group of patients, 12 of the 16 
received preoperabve anbbiobcs in the form of 
neomycm, bacitracin, pemcilhn, or streptomycin, 
singly or in combination wth chemotherapeutic 
agents, such as succinylsulfathiazole or phthalylsul- 
fathia 2 ole All of the patients received antibiotics 
postoperatively All micrococci isolated from stools 
after the onset of enterocolitis were resistant to the 
antibiotic being used, except for the single instance 
m which chlortetracychne was given No pattern of 
sensibvity was demonstrable, with the exception 
that m 14 of the 16 cases the strams were chloram¬ 
phenicol sensitive The prerequisites for the de¬ 
velopment of micrococcic enterocohbs are (1) 
mtesbnal pathology, (2) suppression of normal in- 
testmal flora mth antibiotics, (3) overgrowtli of re¬ 
sistant micrococci, and (4) cross infection as the 
source of the pathogen Bactenological studies on 
the pabents and staff of a hospital after the fatal 
terminabon of 2 cases of enterocohbs revealed 7 
pabents and 1 staff member as earners of 17 sbains 
of virulent M aureus The beatment of enterocohbs 
IS recommended as follows (1) withdrawal of the 
anbbiobc bemg used, (2) treatment with the anb- 
biofac to which the micrococa are most sensibve, 
(3) immediate replacement of fluids and eleebolytes 
and use of blood or plasma expanders as indicated, 
and (4) close and conbnuous supervision 

Surgery m Haemophilia The Use of Animal Anb- 
haemophilic Globuhn and Human Plasma m Thir¬ 
teen Cases R G Macfarlane, P C Mallam, L J 
Witts and others Lancet 2 251-259 (Aug 10) 1957 
[London] 

There is evidence that the abnormal bleeding of 
hemophiha is due to the hereditary deficiency of a 
normal clothng factor named anbhemophilic glob¬ 
uhn Since human blood is pot likely to be adequate 
for daily use in the prophylacbc beatment of hemo¬ 
phiha, work at Oxford has been concenbated on 
the exbacbon of anbhemophihc globulin from 
animal blood Observabons are desenbed on 13 
hemophihc pabents undergoing surgery or dental 
exlracbons while bemg beated with anbhemo¬ 
phihc globuhn concenbated from bovine or pig 
blood The average dose of 200 to 400 mg was 
eqmvalent m acbvity to about 2,500 ml of fresh hu¬ 
man plasma There was no abnormal bleeding m 
any of the pabents while the level of anbbemophihc 
globuhn m the blood was above 30% of the normal, 
but m some pabents there was great vanabon in 
the doses reqmred to mamtain this level In the 
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case of clean wounds the temporary raismg of the 
anbhemophihc globuhn level by 1 or 2 injecbons 
might be followed by complete healmg without 
hemorrhage In large or infected wounds bleeding 
might recur if the blood anbhemophihc globuhn 
level fell below 30% The material is probably anb- 
genic, since after 10 to 14 days’ beatment with 
bovine or pig anbhemophdic globulin mild allergic 
reacbons sometimes occurred after each mjeebon 
In 4 cases the altemafave preparabon was then 
given for a further period without cross-reacbon 
and ivitli good hemostahe effect, but one pabent 
faded to respond to die second preparabon The 
anbgenicity is probably low, because skm tests 
remained negabve, and no anhbodies or anbeoagu- 
lants acbve against the anbhemophihc globuhn 
used could be demonsbated in the blood of the 
pabents 

The allergic reacbons encountered were con- 
bolled by anbhistaminic drugs The one serious 
(anaphylacbc) reacbon observed was found to be 
due to previous sensibsabon of the pabent by a 
propnetary hemostabc of bovine origin Serum 
sickness was not seen m any pabent No adverse 
after-effects, no increased hemorrhagic tendency, 
and no decreased response to bansfusion of human 
blood was observed Animal anbhemophdic globu- 
Im proved hfesavmg in at least 3 of the cases, but, 
hke anbtoxins and other serums of animal ongm, it 
is potenbally dangerous in its present form The 
nsk of anaphylaxis conbamdicates a second course 
of the same preparabon in the same pabent Animal 
anbhemophilic globuhn should not be used, there¬ 
fore, unless the pabents life is in danger once it 
has been given, he is deprived of a beatment which 
might be required in some future emergency The 
rapid bansfusion of large volumes of human plasma 
has allowed performance of major and mmor sur¬ 
gical operabons without undue bleedmg in many 
hemophihc pabents An important part of the beat¬ 
ment was the immobilizahon of wound area and 
avoidance of all procedures hkely to cause bauma 
untd a hemostabc level of anbhemophdic globuhn 
was obtamed Future work on the beatment of 
hemophiha should be concerned with nonanbgenic, 
anbhemophihc factors from the crude anbhemo¬ 
phdic globuhn now obtamable from human and 
animal blood 

Causalgia J C Owens Am Surgeon 23 636-643 
Quly) 1957 [Baltimore] 

A bizarre symptom-complex designated as causal- 
gia IS occasionally observed after accidental or 
surgical mjimes The term was first used by Weir 
Mitchell m 1872, but the condibon has been de¬ 
senbed also imder vanous other terms, such as 
neurovasospasbe phenomenon, reflex nervous dys- 
bophy, Sudeck’s atrophy, and baumabc vasospasm 
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To empliasi/c ll)e vaiiety ol initiating causes, the 
author piesents observations on 50 patients with 
causalgia The outstanding feature of the disoidei 
IS burning superficial pain The supeificial charactei 
IS especially emphasized to differentiate it from 
deep pain, such as that caused by ischemic iieuribs, 
traumatic iieuiitis, abscess, neuroma, and bone in- 
jur)^ The pain may be described as throbbing, ach¬ 
ing, 01 vise-bke 

H^'peresthesla is the second most prominent com¬ 
plaint This may be localized to a sensoiy nerve 
Slight sbmuh, such as diafts, bed-sheets, or exam¬ 
iners' hands, will induce extreme paroxysms of pain 
To protect the injured part from such stimuli, pa¬ 
tients sometimes hold the extremitx' in one posibon 
and cover it with dry or moist clotlis There may 
be increased sweabng Vasomotor changes vary 
widely Warm rubor mav develop into the pale, 
cool, wet foot Pabents with at teriosclerosis mav 
show the sliinv, scaling, drv foot Diagnosis is gen¬ 
erally based on (1) history of oveiacbve sjanpathebe 
nervous system, (2) superficial pam exceeding the 
expected, and (3) hj^^ieresthesia localized to a sen¬ 
sory nerve Treatment consists of mtra-artenal 
and/or oral sjanpatholj'bc drugs, paravertebral 
sjunpathebc blocks, or sympathectomy, plus physio¬ 
therapy Recognition of the syndrome is important, 
since these patients aie miserable, and organic 
changes may take place over a period of bme Such 
persons are frequently misunderstood because the 
source of the symptoms is not realized 

Tissue Necrosis Associated xvith Intravenous Nor¬ 
epinephrine Administrabon R R de Alvarez, L M 
Nyhus, K A Merendmo, H N Harkins and R K 
Zech Am Surgeon 23 619-635 Quly) 1957 [Balb- 
more] 

Epinephiine has been surpassed by its isomer 
1-nor-epinephrine as a pressor agent Nor-epine- 
phnne, a catechol amine, exerts its effect by pro¬ 
ducing generalized arterial, capillary, and venous 
constricbon, thereby resulbng in a marked increase 
in systemic blood pressure Nor-epineplinne is also 
an effective adjuvant in tlie therapy of acute renal 
failure secondary to vasomotor collapse Ulceration 
of the skin and deep subcutaneous structuies oc¬ 
curs, hoxvever, as a result of the drugs marked 
vasoconstrictive properbes The authors present 9 
representabve case histones, which leave little 
doubt as to the destructive possibihbes of tlie drug 
It was found tliat nor-epinephnne in concentration 
of 4 to 8 mg per liter produces marked local bssue 
necrosis in human subjects Furthennore, nor¬ 
epinephrine, xvhen infused mtravenously, produces 
marked generalized vasoconstnebon witli ischemic 
bssue necrosis at points remote from Rie site of 
infusion With regard to this last point, the authors 
differ from most other observers In one of the 


patients presented, a necrofac area developed cm 
the hand, and in another, on the conjunctiva after 
the use of nor-epinephnne solubon Therapv of 
tissue damage from nor-epinephnne solution is most 
effecbve if it is insbtuted early Local application 
oh heat is inadvisable because cellular metabolic 
requirements are mcreased without concomitant 
vasodilatabon Injecbon of hyaluronidase and 1 or 
2% procaine into the affected area aborted the 
peisistent ischemia in some cases before permanent 
damage occiured The authors had excephonallj 
good success ivith the use of mecholyl iontophoresis 

Since many other condibons existed in patients 
in whom bssue necrosis occurred, it was thought 
desirable to explore tlie possibihbes of causation of 
the tissue ulcerabon xvitli tliese condibons operat 
ing Studies weie made on groups of dogs to ascer 
tain the role of such factors as the inbaderraal 
escape of the drug, the local pooling of nor-epmeph 
line solubon, the use of polyethylene cannulahon, 
the presence of shock, the presence of blood loss 
prior to shock, and bssue tension, as well as the 
influence of extravasabon of the nor-epmephnne as 
a compheabon of intravenous adminisbabon These 
studies demonstrated that nor-epinephrme, as gen 
erally administered for tlie control of vasomotor 
collapse, IS an extremely potent vasoconstnetw 
Only local ulcerabon could be produced at tlie site 
of nor-epinepbrme leak, distant ulcerabon could 
not be identified Intradermal administrabon of 
nor-epinephrine did not result in local ulcerabon 
Significant ulcerabon appeared in 2 dogs when 
nor-epmephnne was administered subcutaneously 
to a point of tension Under condibons of shock no 
tissue ulcerabon occurred m dogs followmg the 
mtravenous administrabon of nor-epineplinne Per 
haps vasomotor influences, whicli would increase 
vascular permeability, were not operating in suffi¬ 
cient degree or sufficient duration to allow exba 
vasabon Followmg intravenous adminisbabon of 
nor-epmephrme, extensive, deep bssue necrosis 
and ulcerabon occurred only at the site where 
extravasation of nor-epmephnne was permitted 
Wlule nor-epmephnne is lifesaving under certain 
circumstances, local and remote effects should be 
watched for 

Coma with Increased Ammo Acids of Brain and 
Cerebrospmal Fluid m Dogs xvith Ecks Fistu a 
Prevention by Portal-Systemic Collateral Circa a 
bon J L Bollman,E V Flock, J H ^ 

others A M A Arch Surg 75 405-4D (Sept) 
[Chicago] 

Animals xvith Eck’s fistula have ^ 
caval shunt with no blood entering e 
portal vein In tlie absence of changes in 
Sculahon they have typted 
mthin a year When such dogs maintain 
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weight and show no symptoms, they are found to 
have a closed portacaval shunt, rvith portal col¬ 
lateral vessels bndgmg the hgature of the portal 
vem so that portal blood is reaching the liver or 
collateral portal-caval circulation Occlusion of the 
vena cava above the portacaval anastomosis results 
in caval blood being diverted into the portal vem 
and the subsequent development of portal-systemic 
collateral circuhtion, which markedly alters the 
course of ammals with Eck’s fistula 
Portacaval anastomosis with complete hgature 
of the portal vem was followed by tjqiical symp¬ 
toms and coma Partial occlusion (two-thirds) of the 
vena cava above the portacaval anastomosis upon 
the appearance of coma resulted in the immediate 
recovery of these animals, with regaining of weight 
and disappearance of symptoms Occlusion of tlie 
vena cava below the portacaval anastomosis of an 
ammal with adequate portal-systenuc collateral cir¬ 
culation and an occluded portd vem resulted m loss 
of weight the appearance of tj'pical Eck’s fistula 
symptoms, and death within 3 months This illus¬ 
trates the fact that the course and symptoms of 
animals with Ecks fistula is dependent on some 
factor other than portacaval shunt and subsequent 
diversion of porta] blood from the liver A study of 
samples of cerebrospmal fluid rvithdra\vn from 20 
dogs dunng coma caused by Eck’s fistula revealed 
total free ammo acid levels to be normal m 7, twice 
normal m 7, three times normal m 3, and four bmes 
normal m 3, the mcrease generally being m gluta- 
mme No smgle ammo acid was predommantly 
mcreased, with the evcephon of glutamme No cor¬ 
relation was found to exist between the changes m 
ammo aads and the length of the postoperative 
penod m dogs with Eck’s fistula, the degree of loss 
of weight, or the duration or intensity of coma just 
pnor to withdrawal of the cerebrospmal fluid No 
appreciable increase of free ammo aad content was 
demonstrable m the plasma of dogs with Ecks 
fistula, even m those dogs m whom there were large 
mcreases m the free ammo aad content of the 
bram and cerebrospmal fluid Electroencephalo- 
graphic studies showed a definite difierence be¬ 
tween the coma of animals ivith Eck’s fistula and 
the coma of hepatectomized animals None of the 
electroencephalographic recordmgs of animals with 
Eck’s fistula differed appreciably from previous re¬ 
cordmgs of the same animals, except for the appear¬ 
ance of a “seizure pattern m the extremely late 
lethal phase of the attacks Electroencephalographic 
recordmgs during the coma of hepatectomized ani¬ 
mals indicated a slmnng of the bram waves and the 
appearance of triphasic waves similar to those seen 
dunng hepatic coma m humans The typical elec¬ 
troencephalographic recording m coma mduced by 
intoxication witli ammonia differs from that seen in 
the coma assoaated with Eck’s fistula or the coma 
of hepatic deficiency 
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NEUROLOGY & PSYCHLATRY 

Paroxysmal Abdommal Pain as a Manifestabon of 
Epilepsy J L O’Bnen and E S Goldensohn Neu¬ 
rology 7 549-554 (Aug) 1957 [Minneapohs] 

Dunng the study of a 9-year-old gul with recur¬ 
rent bouts of abdominal pain in whom the diagnosis 
of abdominal epilepsy was suspected, the authors 
had the opportunity to obtain an electroencephalo¬ 
gram while the pabent was expenencing an attack 
VlTiile several authors have deseribed abnormal 
corbcal electncal acbvity between attacks of ab¬ 
dommal epilepsy, the present case and one de- 
scnbed by Livingston demonstrate electroencepha¬ 
lographic abnormahbes recorded dunng the seizure 
itself In bodi instances the resbng records were 
considered to demonstrate some degree of abnor¬ 
mality Between the episodes of abdominal epilepsy 
the record contained suggesbve paroxysmal fea¬ 
tures Dunng tlie attack the record consisted of 
runs of partly synclironous high voltage 3 cps waves 
in all leads It is possible that pain is primary' in 
some cases of abdominal epilepsy, while in otliers 
it is secondary to abnormal gastrointesbnal moblity 
In most instances the ehology is obscure Sympto- 
mahc treatment with anbconvulsants is effecbve 

Myasthenia Gravis Appeanng After the Removal of 
Thymoma L P Rowland, H Aranow and P F A 
Hoefer Neurology 7 584-588 (Aug) 1957 [Minne¬ 
apolis] 

'The histones of 3 pabents are presented in whom 
myasthenia gravis appeared after the removal of a 
thymoma Analysis of the chnical and pathological 
features of these pabents and of 7 similar cases re¬ 
ported from other centers makes it seem unhkely 
that the thymic tumor causes the myasthenia, but it 
does not completely exclude the possibihty that 
some thxTnic abnormahty is responsible It seems 
more hkely that both the histological changes m 
the thymus and myasthenia gravis result from a 
common cause 

Epidemic of Nonbactenai Menmgitis m Aachen 
E Scheidhauer, W Brodel and K Rottger Arztl 
Wchnschr 12 712-715 (Aug 9) 1957 (In German) 
[Berhn] 

The authors report on 268 pabents with non¬ 
bactenai memngitis who were hospitalized in 
Aachen, Germany, in the summer of 1956 The 
average age of the pabents was 18 years The chni¬ 
cal aspect of the disease showed great conformity 
m children, adolescents, and adult pabents There 
was a sudden onset xvith fever, exhausbon, nausea, 
vomitmg, headache, and occasionally abdormnal 
pam Chills did not occur A diphasic course with a 
second bout of fever after 2 or 4 days of subfebnle 
temperatures was observed m many pabents, and 
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the average duration of fever including the sub- 
febrile interval varied from 6 to 14 days Vomiting 
was more severe in children than m adolescents 
and adults The headache was frontal and orbital 
A mild conjunctivitis with photophobia and pain 
associated with ocular movements was frequently 
observed Headache subsided soon after lumbar 
puncture The second phase of the disease was 
usually milder, and headache subsided witliout re¬ 
peated lumbar puncture A large number of chil¬ 
dren had a herpangma-hke eruption on the soft 
palate and on tlie anterior palatine arches, but 
these lesions disappeared after several days Swell¬ 
ing of tlie Ijnnph nodes at the angle of the jaw 
occurred m 50% of the children An eruphon on 
the face and trunk similar to tliat of German 
measles or scarlet fever was obsen'ed in only 22 
children and 2 adults Reflexes were normal in most 
of the patients, diminished reflexes m 9 children 
and in a few adults and increased reflexes m a 
larger number of patients were observed only for 
a short time 

The diagnosis of nonbacterial meningibs was 
based on tlie clinical findings and on tlie results of 
lumbar puncture The cerebrospinal fluid escaped 
with normal or slightly inci eased pressure, and the 
average number of cells was 2,187 per cubic centi¬ 
meter A mild pleocvtosis persisted for several 
weeks, but the cerebrospinal fluid usually was re¬ 
stored to normal within 5 weeks Culture and 
animal experiments gave negative results The blood 
picture was not charactenstically changed The 
blood sedimentation rate was slighdy mcreased m 
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training are prone to pass the questionably stable 
candidates hopmg they will somehow measiue Z 
m ^e traimng program, although they are aware 
that certain personalities manifest ego defenses 
against anxiety which are not compahble m\h sue 
cess in an aviation career In the Naval Air Trainma 
Command at Pensacola, Fla, a good cross section 
ot the hazardous and often disqualifying reactions 
which students expenence has been observed The 
vaned reactions to the stress of early flight training 
and the hazards such reactions rnipose are illus 
trated on the basis of 9 case histones No effort was 
made to determme the dynamics behind the specific 
symptom 

Symptoms pointed up by this study include low 
G tolerance, hyperventilation, “vertigo,” headache, 
nausea and vomitmg, delayed reaction time, uncon’ 
sciousness, “clouding of consciousness,” confusion, 
unsteadmess, blurred vision, and constneted visual 
fields All patients had what was beheved to be an 
adequate medical examination, and the conclusion 
of tramed flight surgeons was that these were all 
pnmanly symptoms of anxiety It is not contended 
that all anxiety is necessanly bad, because con 
trolled anxiety enhances the alertness and effec¬ 
tiveness of an aviator But many of the manifesta 
bons of anxiety are such as to increase the real 
hazard of flying and contribute to the unexplained 
accident Only by close contact with instructors 
and students can flight surgeons idenbfy the stu 
dent aviators whose symptoms make them poor 
nsks for aviabon careers Physicians m aviafaon 
medicine must be on the look-out for psychoso- 


the begmmng but was restored to normal withm 
8 to 14 days Treatment consisted of the admmis- 
trabon of sedabves, antipyretics, and analgesics 
The age of the pabents suggested a tendency 
toward tlie occurrence of the disease m young pa¬ 
bents, and a seasonal disposibon was suggested by 
the epidemic’s occurrence between June and Sep¬ 
tember The prognosis was favorable The disease 
seemed to be highly contagious, since several mem¬ 
bers m the same family were frequently affected 
Differenbal diagnosis of nonbacterial memngibs 
from pohomyelibs was made with the aid of the 
complement fixabon reacbon, which gave negabve 
results m most of the pabents A virus which seemed 
to belong to the Coxsackie-A group is considered 
as the causabve agent of the nonbacterial menin¬ 
gitis 

Psychosomatic Disorders in Pilot Tramees Report 
of Nine Cases P B Philhps J Aviabon Med 28 
364-369 (Aug) 1957 [St Paul] 

No screening devices for selecting candidates for 
flight traimng have yet been developed which elimi¬ 
nate those who may fill because of tlieir reacbon 
to sbess experienced durmg actual flight baming 
Flight surgeons examining appheants for ihgnt 


mabc manifestabons of anxiety that may lead to 
accidents 

Encephalomyelopathy m Behcet’s Disease Report 
of Necropsy Findings m Two Cases W H Mc- 
Henemey and B J Lawrence Lancet 2 353-359 
(Aug 24) 1957 [London] 

Neurological lesions in 1 case of Behget’s disease 
were widespread and advanced, involving die upper 
bram stem, basal ganghons, and the cerebral cortex 
Major ischemic lesions were found m the left tem 
poral and occipital lobes, and seemed to be or 4 
types ( 1 ) foci of softemng in relation to blood v« 
sels with moderate microghal acbvity, rather feeble 
asboghal proliferabon, and, when involving grey 
matter, loss of nerve ceUs, ( 2 ) perivascular celJuJ^ 
infilbabons xwth lymphocytes and occasional microg 
hal cells, mostly m die white matter and lOt 
slight associated loss of myelin, (3) 
cuflBng witli sudanoplulic foam-cells, mosdy m 
white matter, and (4) extensive and Patchy fnea 
corbeal infarcbon xvith consecubve atrogHai P 
liferabon Neurological lesions m another case 
neither as plentiful nor as advanced, being 
confined to the upper bram stem ^ ^ 

of the cerebellum m both cases is notexvorthy 



Vol 1G5, No 14 

significant feature of Behget’s disease is its geo¬ 
graphical predilecbon for the Eastern Mediter¬ 
ranean basin where Hippocrates first descnbed the 
endemic disorder now known as the triad of Behget 
The symptomatology in these 2 cases is projected 
as bemg due to a senes of mmor vascular dis¬ 
turbances which could have followed either a 
thrombosis or some other cuculatory msufficiency 

Side effects of Chlorpromazine Treatment of Psy 
chobc Pahents J Stousland and H Sigstad Tidsslcr 
norske Imgefor 77 636-638 (Aug 1) 1957 (In Nor¬ 
wegian) [Oslo] 

Although the side-efFects m the 196 pabents m 
Eg Hospital treated \vith chlorpromazine for from 
3 weeks to 27 months were numerous, they were 
transient and of relabvely slight chnical significance 
No serious complicabons were observed By exact 
chmcal conbol &e laborator)' tests could be hrmted 
to a minimum, which is considered important when 
the pabents are discharged for conbnued treatment 
outside the hospital The condibon for discharge 
must be the establishment of good cooperabon be¬ 
tween the physician and the pabents family, who 
must be mformed as to the symptoms of possible 
side-effects of chlorpromazme 


GYNECOLOGY & OBSTETRICS 

Folmic Acid m Megaloblasbc Anemia of Pregnancy 
J M Scott Bnt M J 2 270-272 (Aug 3) 1957 
[London] 

Folmic acid (Leucovonn) was given to 19 pabents 
with megaloblasbc anemia of pregnancy and of the 
puerpenum In 6 of these pabents megaloblasts 
were found m the penpheral blood, but in the 
other 13 a confirmatory sternal puncture had to be 
made All the pabents had severe anemia, and all 
but one of the pregnancies were comphcated by 
some other condibon Sixteen pabents received 
treament with folmic acid over a hrmted period, 
until the rebculocyte response reached its peak 
Anemia conbnued to improve m 11 pabents with 
antenatal anemia, although treatment was discon- 
bnued Fohnic acid had to be given m sufficiently 
large amounts (12 mg the first day) mibaUy to pro¬ 
duce a satisfactory response The opbmum dose 
was about 6 mg daily and the total amount was 
50 mg This amount appeared to be necessary, m- 
dependently of the degree of aneima and the route 
of admmistrabon It seems unlikely that megalo- 
blasbc anemia of pregnancy is due to an absolute 
deficiency of fohc acid It acts probably as a cata¬ 
lyzer at some stage m the hematopoiefac process 
With treatment for both the anemia and its com- 
phcabons, the demand for fohmc aad may be 
somewhat reduced, and, with normoblasbc eryth- 
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ropoiesis established, the pregnant pabent may 
once more be able to keep herself m balance and 
maintain sabsfactory blood levels 

Sheehan’s Syndrome Anterior Pituitary Insuffi¬ 
ciency After Postpartum Hemorrhage D Aarskog 
Tidsskr norske laegefor 77 640-641 (Aug 1) 1957 
(In Norwegian) [Oslo] 

Sheehan’s syndrome, a subgroup of Simmond’s 
disease, refers to the cases of anterior pituitary in¬ 
sufficiency which develop after postpartum hemor¬ 
rhage It IS a not wholly infrequent cause of dis¬ 
ability m women It develops msidiously either 
directly following the puerpenum or after a latent 
period In the puerpenum absence of lactabon 
may be the only symptom Amenorrhea is an early 
and fairly constant sign Libido is lost and atrophy 
of gemtaha and mammae occurs Loss of pubic 
and axillary hair is charactensbc The skin becomes 
smooth and thm A waxen complexion is common 
The pabent easily feels cold and perspires little 
Psychic changes are frequent, and include asthenia, 
loss of power of concentrabon and memory, apathy, 
and depression Usually there is only moderate 
anemia Blood sugar values are low, and spontane¬ 
ous hypoglycemia may occur Insuhn sensibvity is 
mcreased In the first of the 2 cases reported there 
had been 2 uterine ruptures, both of which caused 
shock Certam signs of endocnne insuffiaency were 
present after the first rupture The subsequent 
pregnancy wthout any remission of symptoms was 
remarkable In the second case mental symptoms 
dommated Treatment with corbsone and thyroid 
brought about complete regression of these symp¬ 
toms in the first case In the second case the mental 
symptoms persisted Sheehan advises 12 5 mg cor¬ 
tisone daily, 60 -100 mg thyroid daily, and 10 mg 
methyl testosterone daily Of these, corbsone is the 
essenbal medicament With this treatment most 
pabents become free from symptoms and fuUy 
able to work 


PEDIATRICS 

Evaluahon of Hyperbihrubmerma as a Guide for 
the Use of Exchange Transfusions m Hemolyhc 
Disease m the Newborn Infant M Pierce and 
E Rigor J Am M Women’s A 12 247-253 (Aug) 
1957 [New York] 

The authors discuss the mechanism of hyper- 
bihrubmemia dunng the neonatal penod and pres¬ 
ent data on the serum bilirubm levels determmed 
in blood samples obtamed from the umbihcal cord 
and from the heel at mtervals throughout this 
period in 46 infants with hemolybc disease of the 
newborn, 31 of whom were treated with exchange 
transfusions It was found that clmical assessment 
of the seventy of the disease and the degree of 
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anemia are moie reliable than bilirubin levels in 
nmbiheal cord blood for determimng the need of 
evchange transfusion shortly after birth Senal bih- 
rubin determinations that reveal the rapidity of the 
progression of hyperbilirubinemia provide reliable 
criteria tor timing tlie need for tlie first exchange 
transfusion and for repeating tliese transfusions 
None of the 46 infants in whom an attempt was 
made to keep the bihrubin levels under 20 mg per 
100 cc died from kernicteins The level exceeded 
25 mg per 100 cc in only 2 of the patients Tran¬ 
sient signs of mild encephalopatliy developed m 1 
of die infants in whom tlie hemolj^c process was 
severe enough to require 5 exchange transfusions 

Clinical Study of Nonerytliroblasbc Kemicterus in 
tlie Premature Infant A Hottinger Semaine h6p 
Pans 33 2913-2923 (Aug 10) 1957 (In French) 
[Pans] 

The new and accurate methods of determimng 
Rh and ABO incompatibility' in the infant make it 
possible to diagnose a form of kemicterus which 
IS rare in the newborn but more frequent m the 
premature and which cannot be accounted for as a 
sequel of eri'throblastosis This kemicterus appears 
in premature infants weighing from 800 to 2,000 
Gni (1 5 to 4 5 lb) who shou' signs of severe icterus 
tlie 3rd or 4th day after birth The icterus, which 
lasts 4 to 6 weeks, differs from tlie icterus of the 
newborn infant in color, duration, and other aspects 
There is no evidence of hemolysis due to the Rh 
antigen or ABO immunization No differences are 
discernible between this kemicterus and that 
caused by isoimmunization m anatomopathology, 
localization, oi microscopic appearance In about 
50% of the cases the seveie icterus is accompanied 
by intracranial hemorrhages Pulmonary infiltration 
and atelectasis are found m all tlie patients Kernic- 
terus may also be found in infants witli severe pro¬ 
longed icterus who have been clinically cured 
(approximately 16%) Many fatahbes occur from 
the 6th to the 9tli day after birtli Infants who re¬ 
cover later exhibit severe cerebral symptoms, such 
as atlietosis and choreoatlietosis and otlier symp¬ 
toms, such as extrapyramidal symptoms and mental 
retardation These children are generally weak, 
have a high mortality rate, and are often a burden 
to their families and the community 

Tlie clinical symptoms of mfants who die of 
severe kemicterus closely resemble those of infants 
with icterus of long duration, but tiiey are different 
from tliose of the premature infant witli simple 
neonatal icterus Bilirubm is the main problem in 
the pathogenesis of kemicterus The increase or 
decrease of the bihrubm content m the blood de¬ 
pends on (1) the destruction of the red blood cells 
caused by administration or restncbon of oxygen, 
and (2) die clearance function of the placenta and 
the activity of the liver This explams to a certain 


degree the clmical observation that severe idem 
often occurs m connection with intrauterine 
esses promofang anoxia nephropathy of the mZ 
ivitii placental infarction, placental disease and 
prematoe placental separation It is also conceu 
able that after bnth hyperoxia encouraging post 
natal blood destruction may cause severe icterus 
Severe icterus apparentiy depends on the existence 
of a bihrubm level of 18 mg per 100 cc of semm 
apparendy it is only the indirect bdmibin that leads 
to nuclear ictems 


Autopsy revealed pigmentation of the cerebral 
nuclei with bilirubm The nervous tissue shows de 
generative changes edema, necrobiosis, and soft 
enmg Certain forms of icterus, however, do not 
lead to kemicterus Therefore, there must he one 
or more cerebral factors that permit pigmentation 
of the cerebral nuclei by bihrubw Ths pigmenta 
bon may be reversible Impregnabon of the brain 
by the pigment is facihtated by previous anoaa 
Necrobiosis alone cannot be the factor predispos 
mg the pabent to kemicterus Liver faction is 
important Apparendy a system of enzymes sepa 
rates bihrubm from globin, protects the brain from 
die indirect and toxic bilirubm, and permits the 
direct bihrubm to be excreted Bram immatunty, 
anoxia, and odier sbll unknown factors predispose 
the terrain to bihrubm impregnabon Liver imma 
tuntj' conditions the indirect hyperbihrubinemia 
which IS toxuc to the bram of the newborn Severe 
prolonged icterus of die premature infant may be 
cured because die pathological mechanism is re 
versible to a certam extent Every' influence that 
increases hemolysis (e g, xutainm K and oxygen) 
mcreases the danger of indirect bihrubmemia 


Phenylketomina with Normal Intelhgence and 
Gowers’ Muscular Dystrophy S Coates, A P Nor 
man and L I Woolf Arch Dis Childhood 32 313 
317 (Aug) 1957 [London] 

Phenylketonuria is a rare mbom error of metab 
ohsm which is believed to be associated almost 
always with some degree of mental retardabon 
The great majonty of those affected are idiots or 
imbeciles, any such pabent with an IQ of more 
dian 65 is rare enough to merit reporbng Gowers 
peripheral muscular dysbophy is also an unusua 
disease m children The pabent reported showed 
this extremely rare combmabon of Gowers mus 
cular dysbophy, phenylketonuna, and an IQ o 
more than 100 The boy had been bom at tena 
and at first developed normally At 3 years of age 
weakness of the right wnst was first nobced, ano 
at 6 years of age a diagnosis of muscular dysbop i 
of Gowers’ type was made At the tune ‘ ^ 
nosis was made the authors were studying a 
aciduria in muscular dysbophy, and m j 

the urme of this boy was examined by paF 
chromatography The concenbabons of the 
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normal mdole derivatives m this child s unne were 
a little above the average, though within the range 
found for phenylketonuna Every specimen of 
unne examined while the child was on a normal 
diet gave an unmistakable green color when tested 
with feme chlonde When tlie patient was given a 
diet low m phenylalanine, phenylpyruvic acid, 
phenyllachc acid, and abnormal mdohe and phe¬ 
nolic compounds vanished from the unne, while 
the concentrations of phenylalanme m the blood 
and unne dropped to normal, as did his excrebon 
of phenylacetylglutamine 

The dailv excrebon of phenylpyruvic acid was 
only about one-quarter to one-seventh of diat found 
in other pabents mth phenylketonuna, and the 
excrebon of phenyllacbc acid was also lower It is 
noteworthy that another pabent with phenylke¬ 
tonuna with high intelhgence also excreted less 
than the ayerage amount of phenylpyruyic acid, 
while Fplling found a low and intermittent excre- 
hoii of this acid in some pabents with phenylke¬ 
tonuna xvho were mteUigent enough to attend 
ordmary schools The idea is inescapable that there 
IS some conneebon between the higher intelligence 
and the lower excrebon of phenyllacbc acid and 
phenylpjTuvic acid No conneebon could be found 
between muscular dystrophy and phenylketonuna 
In an addendum the authors say that oyer a penod 
of 2 years the boys IQ fell by about 18 points, 
suggesbng detenorabon In view of this and his 
mothers feehng that he had been better while on 
a low-phenylalanine diet, this diet was once more 
insfatuted 

Penpheral Vasomotor Function m Cretinism B D 
Bower Arch Dis Childhood 32 318-324 (Aug) 
1957 [London] 

Poor penpheral cuculabon is a weJl-knoivn fea¬ 
ture of crebnism To ascertain whether immatunty 
of the vasodilatabon reflex is responsible, studies 
were made on 5 children who had received no 
treatment for then crebnism and on 1 child who 
had been treated None of the responses to wann- 
mg of the hmb were normal in the 5 untreated 
children with crebnism Two of the 3 children with 
severe cretmism showed no response at aU, and the 
thud showed a slow and madequate response The 
pabent xnth moderately severe cretmism showed 
no response in the feet and a subnormal response 
m the hand The child with the mild form of the 
disease gave a result nearest to normal, although 
it cannot be regarded as normal smee the response 
improved on treatment Only the child who had 
been treated for most of her life xvith thyroid pro¬ 
duced normal responses In all pabents the response 
became normal dunng replacement therapy The 
possible sites of disturbance of the reflex arc are 
considered, and reasons are given for postulatmg 
that either the hypothalamus or the penpheral 


vessels themselves are at fault Whatever the pre¬ 
cise anatomic site, the poor penpheral cuculabon 
in cretmism is probably, m part at least, due to a 
failure of sbn vessels to dilate m response to 
warming 

Rickets as a Sequel of Ureterosigmoidostomy 
R Tobler, A Prader, A Buhhnann and M Bettex 
Helvet paediat acta 12 215-240 (Aug) 1957 (In 
German) [Basel, Switzerland] 

Dunng the last 28 years 29 pabents with ectopy 
of the bladder were subjected to ureterosigmoidos¬ 
tomy at the Children’s Hospital m Zunch, Switzer¬ 
land No dietebc or alkah therapy was earned out 
after the operabon Twenty-bvo of the 29 pabents 
were reexammed in 1956 to ascertain metabohe 
disturbances Polydipsia, anorexia bredness, and 
stunted growth were present m varjung degrees m 
all of the pabents Analysis of tlie serum revealed 
hyperchloremia m 19, hypophosphatemia in 5, and 
increase m the nonprotein rest-mbogen in 4 pa¬ 
bents Four of the 22 pabents, rangmg in age from 
6 to 10 years, had roentgenologic and also some 
chnical signs of nckets The serum phosphorus con¬ 
tent xvas reduced m all 4 of these pabents, but the 
alkali phosphatase level was increased only in the 
1 pabent with the most severe form of nckets and 
with the most severe hyperchloremic acidosis Re- 
tardafaon of growth was more severe m the pabents 
with nckets than in those without nckets Since 
nckets seemed to be tlie result of renal loss of cal¬ 
cium combmed with acidosis and impaued acido- 
genesis, it was decided to beat it with a low-sodium 
diet and with alkah in the form of sodium bicar¬ 
bonate and sodium cibate This beatment was effec- 
bve without the use of xntamin D 

The subjecbve complamts subsided, the chemis¬ 
try of the serum became normalized, and the defi¬ 
ciency m growth gradually disappeared Addibon 
of potassium salts to the diet did not prove neces¬ 
sary The anbrachibc effect of sodium cibate was 
greater than that of sodium bicarbonate The fol¬ 
lowing condibons develop as the result of uretero¬ 
sigmoidostomy (1) hyperchloremic acidosis, (2) 
potassium deficiency, and (3) calcium deficiency 
The first 2 condibons can be explained without 
renal damage, but the last is probably due to renal 
loss of calcium as the result of defecbve acido- 
genesis, which m turn is caused by renal msuffi- 
ctency as the result of unnary stasis and ascendmg 
infection The absence of nephrocalcmosis remains 
unexplamed Another possible explanabon is a 
renal loss of phosphorus induced by acidosis and 
resulbng in a phosphorus-deficiency nckets It is 
suggested that the metabohe compheabons of 
ureterosigmoidostomy could be prevented by an 
optimal surgical method and by a conbnuous pro¬ 
phylaxis with a diet low m chlonde and high m 
sodium 
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UnJateral Renal Disease and Hypertension Use of 
tlie Radioactive Diodrast Renogram as a Screening 
Test C C Winter J Urol 78 107-116 (Aug) 1957 
[Baltimore] 

A renogram made with radioactive Diodrast was 
introduced as a new renal-function test for measur¬ 
ing indmdual renal vascular capacity, tubular cell 
function, and ability of tlie upper unnary tract to 
evacuate urine Two sets of gamma-radiahon de¬ 
tection and recording equipment (1 for each kidney) 
are used after an intravenous mjecbon of Diodrast 
labeled \\'ith radioactive iodine in tracer doses 
(1 /ic for each 5 kg of body weight) Preliminary 
findings indicated that fins test might be a simple, 
painless, and accurate mediod for screening groups 
of h)'pertensive pafaents to discover die few who 
have unilateral renal dysfuncbon as the cause of 
dieir disease While patients wdi abnormal reno¬ 
grams would dien need extensive urologic exami¬ 
nations, tiiose widi nonnal renograms might be 
spared die discomfort and expense of such addi¬ 
tional tests in most instances The audiors eval¬ 
uated tlie renal status of 44 hypertensive patients 
by one or more standard renal function tests and 
die renogram \\ath radioactive Diodrast Excellent 
agreement was shown to exist In 10 patients the 
renogram gave information mdicating unilateral 
renal disease Tins information plus that gained 
from conventional studies led to surgical treatment 
in 7 patients In 9 of die 44 patients the renograms 
were normal on both sides and the standard renal 
function tests revealed no evidence of renal dis¬ 
ease In the remainmg 25 patients both renograms 
were abnormal and one or more of the standard 
\ renal function tests also mdicated bilateral disease 
The authors suggest the followmg plan for mves- 
tigatmg hypertensive patients 1 The history should 
be thoroughly mvestigated, and special examma- 
tions should be earned out to rule out acute and 
chronic glomerulonepliritis, coarctation of die aorta, 
pheochromocytoma, penartenbs nodosa, and pitm- 
tary-adrenal disease 2 A renogram should be made 
with radioactive Diodrast 3 If dns renogram re¬ 
veals unilateral abnormahty, a urologic mvesbga- 
tion and aortography is generally mdicated 4 
When surgical treatment is considered, mdividual 
renal clearance tests may be performed and their 
results compared with the renogram On the basis 
of the data obtamed m the 44 patients the authors 
conclude that the renogram with radioactive Dio¬ 
drast is a rapid screenmg procedure for detecting 
unilateral renal disorders in hypertensive patients 
The renogram proved to be a highly rehable method 
for detecting disorders of the mdividual kidney 
However, this study is not sufficiently compre¬ 
hensive to permit exact evaluation of its reliabihty 
in delecting all causes of renal hypertension These 
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prehmm^ results encouraged the authors to con 
tinue and enlarge the scope of this medical-uroloac 
investigation of renal hypertension, particularly m 
children and young adults This study also demon 
strated the need for the combmed efforts of the 
mtemist and the urologist to ensure an accurate 
diagnosis and effective therapy m these patients 


Physiology of the Human Sohtary Kidney N S R 
Maluf, R V Ford and C S Spurr J Urol 78 117 
131 (Aug) 1957 [Baltimore] 

The studies desenbed were undertaken to evalu 
ate glomerular and tubular function of the healthy, 
congenitally sohtary kidney m young adults and to 
measure effective renal blood-flow through such 
kidneys The autliors mvestigated the renal dy 
namics in 2 young men with healthy, congenitaUy 
sohtary kidneys, in 1 young man with unilateral 
congenital renal hypoplasia and contralateral renal 
enlargement, and in 7 men with surgically sohtar}' 
kidneys This is the first such study of the congeni 
tally sohtary bdneys as far as the authors know 
It was found that the renal dynamics of both the 
congenitally and surgically sohtary kidneys are es 
sentially equal This remforces previous anatomic 
studies that found the congenital and acquired soli 
tary kidneys structurally identical Previous workers 
have shown that the number of nephrons m a hyper¬ 
trophied sohtary kidney is essentially the same as m 
a single kidney of a normal pair The tubular ex¬ 
cretion of p-ammohippurate per mmute of the 
healthy sohtary kidney actually exceeds that of 2 
normal kidneys The effective renal plasma flow of 
the healthy ladney approximates that of 2 normal 
kidneys The glomerular filtration rate of the normal 
kidney falls short of that of 2 normal kidneys The 
internal diameter of the renal artery of a healthy 
solitary kidney is slightly (about 12 5%) but signifi¬ 
cantly greater than that of a normal ladney Since 
volume-flow of a hqmd through a tube vanes to the 
4 th power of the radius of &e tube, other things 
bemg equal, tins small mcrease m artenal cahber 
IS enough to allow for the doubhng m volume-flow 
of blood which exists m the artery of a healthy 
sohtary kidney 


Parateshcular Interstitial Cell Tumor m a Boy Aged 
Eleven W A Barrett J Urol 78 158-168 (Aug) 
L957 [Baltimore] 

An 11-year-old boy was referred by his school 
ihysician because of his unusual development an 
lecause he had 3 testes When he was 4 years old, 
us parents had noticed enlargement of the penis 
md growth of pubic hair Some months later ere 
lad been considerable mcrease m weight with 
mpeared to be edematous tissue, and this \ 
iscnbed to a kidney condition The perns ^adu^Uj 
ucreased to adult size, the voice became de p 
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resonant, and the muscular development was rapid 
When he was 7% years old, his facial hair became 
quite prormnent as did tlie hair on the rest of his 
body At 9 years of age he began to shave, and also 
at about this tune he noted a swelhng about the 
size of a ivalnut in the left scrotal sac This was the 
tumor that the school phj'sician had thought to be 
a third tesbs Frequent erections and repeated emis¬ 
sions of semmal fluid were admitted When the bov 
was exanuned at 11 years of age, he had the gen¬ 
eral appearance of a 20-year-old youth, his height 
was 6175 m (155 cm), and his weight 130 lb (59 
kg) The muscular development was that of an 
adult The penis was of adult size and both testes 
were nonndly placed An ovoid mass was found in 
the left scrotal sac At operabon this tumor mass was 
found within the tunica vaginalis, completely sepa¬ 
rate from the testis and shghtly above it The blood 
supply to this mass was separate and greater than 
that which supphed the tesbs and epididymis The 
pabent was observed at intervals of 3 to 6 months 
after operabon, and his general appearance re- 
mamed unchanged Metastases, the only posihve 
evidence of malignanc}', have not thus far de- 
I'eloped 

Levdigs intersbbal cells produce the androgen 
etcrebon responsible for the male charactensbcs, 
such as enlargement of the penis, male distnbubon 
of facial and body hair, and deepenmg of the voice 
The same testosterone also induces the enlargement 
and secretory acbon of prostate and semmal vesicles 
and IS a factor in the closure of the epiphysial lines, 
with the resultant stunfang of growth m these pa¬ 
tients, and the marked muscular development The 
case presented is the second reported in which the 
intersbbal cell tumor was outside of the tesbs 
These tumors are readily confused ivith arrheno- 
blastoma, adrenocortical rest, and Sertoh cell 
tumor When mtersbbal cell tumor is suspected, 
preoperabve studies should be earned out on the 
excrehon of estrogens, androgens, 17-ketosteroids, 
gonadotropms, and mtermediary products 

Congemtal Absence of the Penis Case Report J R 
Haller, L B Schiunaker and T D Furness ] Urol 
78 155-157 (Aug) 1957 [Baltimore] 

Absence of the perns is a rare congemtal abnor- 
mahty The authors add 1 case to the 21 previously 
reported The infant weighed 3,187 Gm (7 lbs 11 
oz) at birth, was lethargic, and responded poorly 
to artificial respirabon He was placed m an meu- 
bator Complete absence of the penis was noted 
The scrotum and raphe were normal, and both 
testes were descended and of normal size No 
urethral orifice could be found Respirabon re¬ 
mained short and gaspy Liquid mecomum and pea- 
sized masses of mecomum were expelled from the 
rectum, but no urme was excreted from tbe anus 
After 7% hours the infant became cyanobc, respira¬ 
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tion became irregular, and he died Autopsy re¬ 
vealed that the bladder was not distended, contained 
no urme, and ended blindly Besides agenesis of the 
perns and the urethra there was a congemtal mega¬ 
colon, hypertrophy of the nght ventncle of the 
heart, hepatomegaly, and partial congenital atelec¬ 
tasis of both lungs The bdney showed imperfect 
formahon of the tubules, the glomeruli were not 
mabire, and the tubules were devoid of unne 


OTOLARYNGOLOGY 

Aerotibs Media D C Schechter, A M A Arch 
Otolaryng 66 117-126 (Aug) 1957 [Chicago] 

Aerobtis media is a noninfecbous syndrome 
caused by obstruchon of the auditon' tube and its 
consequent failure to venhlate the tympanic cavit>’ 
during rapid changes in atmosphenc pressure It 
occurs in flight dunng quick descent, it may also 
take place dunng compression in those worlong 
under mcreased air pressure, as in caissons and sub- 
mannes The symptoms are aural pain, a imld con¬ 
ductive deafness of the low-tone type, fulness m the 
affected ear, autophony, tinnitus, and, occasionally, 
vertigo The diagnosis is made from the bistoiy', 
otoscopy, and nasopharyngoscopy Animal expen- 
mentahOD has disclosed that the pathological 
changes m aerobtis are vascular The extreme neg¬ 
ative pressure or vacuum inside the occluded tym¬ 
panic cavity draws the structures of the drom 
inward to such an extent that there is a degree of 
separation of the mucosal and fibrous layers, with 
subsequent edema and hemorrhage between the 
structures The vacuum of the cavity sucks sero- 
sanguineous fluid from tbe Immg mucosa The prog¬ 
nosis IS fairly good Preventive measures consist m 
yawning, swallowing, jutting out of the jaw, and a 
gnndmg movement of the lower jaw In the ma- 
jonty of cases of acute aerobtis media symptoms 
are mild, pam subsides early, and either no treat¬ 
ment or a minimum of conservative therapy is 
necessary Resumption of flying should be avoided 
until otoscopjc findmgs reveal complete recovery 
The treatment of aerobtis media also includes cor¬ 
rection of all nasophanmgeal and dental patholog¬ 
ical processes 

Mahgnant Tumors of Bhmopbarynx A Correa and 
A P Morgante Rev Hosp din 12 255-260 0uly- 
Aug) 1957 (In Portuguese) [Sao Paulo, Brazil] 

Mahgnant tumors of the rhmopharynx are rare 
Thirt}' patients with this disease were observed m 
the department of otorhmolaryngology of the 
faculty of medicme of the Sao Paulo Umversity 
Most of the patients were between the ages of 20 
and 40 j"ears There were 4 children between the 
ages of 2% and 10 years The histopathological type 
of the tumor was sarcoma in 10 patients, carcinoma 


MEDICAL LITERATURE ABSTRACTS 



1886 


MEDICAL LITERATURE ABSTRACTS 


J A M A, Dec 7 , 1937 


in 12, Ij'mplioepitlielioma in 4, and a malignant 
undifferenhated tumor m 1 A histological study of 
the tumor was not made in 3 cases Twenty-one 
patients complained at the first consultation about 
1 or more nodules in tlie neck, which proved to be 
metastases into the cervical lymph nodes Other 
sjTnptoms which appeared either before or after the 
cervical metastases were the following nasal ob¬ 
struction, hj'poacusia, headache, ear-noises, ear¬ 
ache, hemifacial neuralgia, dysphagia, bleeding 
from die nose, rlunorrhea, dizziness, disorders of 
the speech or of wsion, nodules in tlie breast, and 
facial paralysis The patients vutli cervical tumors 
were suspected of having a tumor in the rhino- 
phar3m\, tlie pharjuix, or tlie laryn\, unless the 
contrary was proved Often tlie biopsy of a cervical 
metastasis suggested the presence of a rhinopharyn- 
geal malignant tumor For purposes of diagnosis a 
biopsv during posterior rhinoscopy was performed 
The tumor remained invisible on postenor rhinos¬ 
copy for 6 to 12 months in some cases Several 
biopsies were taken in such cases Tomography 
and roentgen examination of the rhinopharynx, tlie 
paranasal sinuses, and the base of the cranium 
were of tlie greatest importance The radiographies 
were taken in tlie classic panoramic anteroposterior 
position for the nasopharynx and in tlie submental- 
vertical position for tlie base of the cranium The 
treatment consisted of roentgen tlierapy alone m 
18 patients, roentgen therapy plus surgerv in 8 pa¬ 
tients, and roentgen therapv plus nitrogen mustard, 
chemicals, or radium therapy in 6 pahents Three 
patients refused any treatment Only 5 patients re¬ 
ported for follow-up observations for more than 
1% x^ears L)Tnphoepitliehoma remamed healed for 
18 mondis after discontinuation of treatment in 1 
patient Another patient witli l)Tnphoepitliehoma 
survived 3 years after discontinuation of the treat¬ 
ment, witli lesions in evolution One patient with 
lymphosarcoma survived 5 years after discontinua¬ 
tion of treatment, with lesions in evolution One 
patient xvith reticulohistocytoma and anotlier with 
fibrosarcoma survived xxuthout recurrence of lesions 
for 5 and 1% years respectively 


THERAPEUTICS 

Studies on Synergism xvith Txvelve Antibiotics 
Against Thirty Hospital Strains of Staphylococcus 
Aureus H J Elliott and W H Hall J Lab & Clin 
Med 50 242-249 (Aug) 1957 [St Louis] 

The combined antibacterial activity of 12 anti¬ 
biotics, both singly and m 66 paired combinations, 
upon 30 hospital strains of Micrococcus (Staphy¬ 
lococcus) pyogenes var aureus xvas measured by 
tube dilution xvith subcultures as well as by agar 
difiusion from paper stnps with replica platmg 
Tlicre xvas a high incidence of strams resistant to 
penicillin, streptomycin, and the tetracychnes 


Cross resistance was common to these anbhiobcs 
Racteriostasis was aclueved at the lowest average 
concentration by novobiocin, vancomycin, and 
erythromycin The most achve bactencidal anb 
l^hcs were vancomycin, neomycm, and hacibacin 
The combmed activity of any 2 anbbiobcs xvas not 
enhanced if the strain of the micrococci xvas highly 
resistant to one or both anbbiobcs Synergism was, 
therefore, infrequent betxveen peniciUm, sbeptomy’ 
cm, and the tebacychne group Resistance to the 
otlier anbbiobcs was not frequent The most fre 
quent enhancement of anbbactenal acbvity m pairs 
occurred xvith the newer anbbiobcs, to xvhich the 
hospital strams of the micrococci xvere most sus 
cephble These combmahons include novobiocin 
xvith vancomycm, bacitracin xvith chloramphenicol, 
and erythromycin xvith cycloserine 


Experiences m Human Bemgs xvith an Liiproved 
Fat Emulsion for Intravenous Admmistrabon J F 
Mueller J Lab & Chn Med 50 257-277 (Aug) 
1957 [St Louis] 


The results of the use of an improved fat emul 
Sion for intravenous admimstrabon m 151 pabents 
are compared with those of an emulsion of similar 
composibon in 110 pahents The emulsions differed 
only in die purificahon of the soybean phosphabde 
emulsifier Fever accounted for 88% of the total 
number of reachons in pabents treated xvitli the 
nexv emulsion as compared xvith 57% in pabents 
treated with the old one Reacbons other than fever 
have been drashcally reduced Only 3 of 362 infu 
sions could not be completed xvith the improved 
emulsion as compared xvitli 23 of 293 mfusions 
xvith tlie old emulsion The old emulsion caused a 
flush in 6% of the pabents, xvhereas only 1 pnbent 
had flushmg xvitli the nexv preparabon Nausea and 
vomihng occurred m 2 6% of the pabents treated 
xxnth the nexv preparabon as compared xxuth 13% 
of the pabents receivmg the old one Significant 
blood pressure changes xx'ere observed m 13% of 
the pahents xvhen die old emulsion xvas admmis 
tered The rise m blood pressure seemed to be 
most closely related to the rate of infusion and 
could, xxnth die nexv preparabon, almost always be 
loxvered by decreasmg of the flow Dyspnea and 
cyanosis occurred m 13% of the pahents xxnth the 
old infusion None of the pabents xvho received the 
nexv preparabon xvere thus affected Shock xvas seen 
m 2 pahents receivmg die old emulsion, occumng 
xvithm the first 3 minutes of the infusion, both pa 
bents survived xvithout any obvious sequelae i o 
such reachon xvas encountered xvith the einu n 
presendy employed Rash xvas obserx^ed in 1 ctnm 
receivmg the nexv emulsion Two reachons 
observed xvith the nexv preparabon, xv ic 
tmued after its xvithdraxval ^ne reacfaon occ 
m a pabent xvith cirrhosis of and con^^ 

of a backache associated xvith gross bemor 
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hands and head, this reaction was clouded by an 
overtone of hysteria The otlier occurred m an 
SQ-year-oId man wnth generalized arteriosclerosis 
and artenosclerobc heart disease Semistupor, ac¬ 
centuated by Cheyne-Stoke's respiration, super¬ 
vened These signs disappeared several hours fol- 
lowmg the withdrawal of the fat emulsion No 
mortahb' and no permanent disability from any 
acute morbidity was seen in the total of 655 in¬ 
fusions 

The fact that out of a total of 362 infusions only 
3 could not be completed attests to its pracbcabihty 
and safety The addition of supplemental protem 
to the emulsion is, however, still desirable The 
present formula ivill not permit supplementabon 
with ammo acids, since this wdl break the emul¬ 
sion, as does the addibon of electrolytes 

Adrenal Cortical Steroid Treatment of Grave In 
toxicabons and Shock T Andersen and M Iversen 
Ugesk Imger 119 897-1002 (Aug 1) 1957 (In Danish) 
[Copenhagen] 

The 1st of 4 cases of gravely affected general 
condition with severe intoxication or shock oc¬ 
curred m a gml, aged 3, wth acute capillary’ bron¬ 
chitis, the 2nd m a girl, aged 3, iviA suspected 
fulminant menmgococcic sepsis, the 3rd in a boy, 
aged 16 months, wth persisting shock and in dia¬ 
betic coma, and the 4th in a gml, aged 10, wth 
measles-encephalihs In all cases decisive improve¬ 
ment in die general condition occurred wthm 12 
hours after admimstrabon of hydrocortisone intra¬ 
venously That the infection itself is not influenced 
by the hydrocorbsone is clearly illustrated m the 
1st case, and the importance of simultaneous ade¬ 
quate beatment wth anhbiobcs is stressed Lines 
of guidance are given for treatment in mamfest 
adrenal insufficiency, includmg Addisonian crisis, 
and in prophylaxis, especially for pabents under- 
gomg surgery who have previously been treated 
wth steroids or are under treatment with steroids 

Change m the Sensibility to Various Anbbiohcs of 
Strams of Staphylococcus Aureus Isolated During 
the Year 1956 A D'Agata Riforma med 71 840- 
841 (July 27) 1957 (In Italian) [Naples] 

The resistance of some strains of Micrococcus 
(Staphylococcus) pyogenes var aureus isolated from 
human material of hospitalized pabents was studied 
Findmgs revealed that 861% of the strams were 
resistant to penicdhn, 25% to streptomycm, 22 2% 
to chloramphenicol, 27 8% to chlortetracyclme 
(Aureomycm), 16 8% to oxytetracyclme (Terramy- 
cm), and 84% to erythromycin These findmgs, 
compared wth those of similar studies earned out 
m the same hospital m 1954, showed that there has 
been a decrease in the strams resistant to streptomy¬ 


cm, chloramphenicol, chlortetracyclme, and oxy¬ 
tetracyclme and a shght mcrease in the strams re¬ 
sistant to pemcillm and to erythromycm 

The Combmed Use of Isoniazid and Nupasal-213 
m Pulmonary Tuberculosis A Study of the Toxic 
Effects and the Development of Cross-Resistance 
Between Isomazid and Nupasal-213 m the Treat¬ 
ment of Pulmonary Tuberculosis J Cufhbert and 
L G Bruce Bnt J Tuberc 51 265-270 Quly) 1957 
[London] 

Nupasal-213 and Sahzid are trade names of 
o-hydroxybenzal isonicobnylhydrazine, which is a 
yellow crystalhne substance formed by the mter- 
aefaon of isomcofanic acid bydrazide and salicylal- 
dehyde and purified by repeated recrystallisabon 
from ethyl alcohol On a gravimetric basis it con¬ 
tains shortly over 50% isomazid nucleus The in- 
vesbgabons presented here were concerned wth 
(1) a therapeufac tnal, (2) an in vitro test for cross 
resistance, and (3) an animal (guinea pig) test for 
cross resistance In the therapeubc tnal the drugs 
were given to a test group m a dose of 200 mg of 
isomazid plus 1,600 mg of Nupasal-213 daily Two 
tablets, each contaimng 50 mg isomazid and 400 
mg Nupasal-213, were given twee daily The ob¬ 
ject of this part of the mveshgahon was to see if 
the combmafaon of the drugs would prevent the 
emergence of tubercle bacilh resistant to either 
drug and to see if any toxic effects were manifested 
by the combmed use of these closely related drugs, 
each given m their usual dose To a control group 
were given 10 Gm aminosahcyhc acid and 200 mg 
isomazid daily The pabents chosen for study were 
those who had had chronic cavitary pulmonary 
tuberculosis of at least a year’s standing, in whom 
there was not much hkehhood of radiological im¬ 
provement or sputum conversion wth intensive 
drug therapy, and m whom surgical intervenbon 
was not possible The subjects were over 18 years 
of age, and most had had vanous courses of treat¬ 
ment wth combmabons of streptomycin, ammo- 
salicybc acid, and isomazid in the past As suitable 
pabents appeared at the dime for roubne review 
they were placed alternately m the test and cou- 
bol group 

It was found that neither drug can guard against 
the tubercle bacilh becoming resistant to the other 
Patients m the control group treated wth isomazid, 
streptomycm, and ammosaheyhe acid developed 
resistance to isomazid much less readdy than the 
pabents m the therapeubc tnal, and it is concluded 
that treatment on these accepted hues is the treat¬ 
ment of choice for pabents wth chrome, spuhnn- 
posibve pulmonary tuberculosis wth sensibve or¬ 
ganisms Pabents treated wth a combmabon of 
isomazid and Nupasal-213 in the dosage used 
showed a high mcidence of neurotoxic symptoms 
Expenments wth gumea pigs showed that neither 
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Nupasal nor a combination of Nupasal and isoniazid 
wll keep alive or cure an animal infected witli 
virulent isoniazid-resistant organisms Isomazid- 
resistant tubercle bacilli grew readily on mediums 
containing Nupasal-213 m full strength As far as 
clinical use is concerned Nupasal-213 (Sahzid) and 
isomazid are identical They should not be used 
alone or together witliout die addition of anb- 
tuberculosis drugs of different chemical struchire 

The Value of Chloroqume in Rheumatoid Disease 
A Four-Year Study of Continuous Therapy A Bag- 
nail Canad M A J 77182-194 (Aug 1) 1957 
[Toronto] 

A 4-year study of conbnuous daily treatment with 
orally administered chloroqume (Aralen) phosphate 
in 125 pabents wth rheumatoid diseases is re¬ 
ported The results were considered good in 70% 
of die pabents Tlie major objecbve gain in these 
pabents was improved work performance, sedimen- 
tabon rate, and hemoglobin levels Most of the pa¬ 
bents (90%) remained on chloroqume therapy, half 
of diem for more dian 2 years Pabents witli pe- 
npheral rheumatoid arthritis, spondyhbs, ardiribs of 
juvenile onset, and rheumatoid disease with psoria¬ 
sis responded equally well to die drug Thirty per 
cent of the pabents had subjecbvely improved, 
although dieir treatment was considered a failure 
All pabents were given 1 tablet containing 0 25 Gm 
of chloroqume daily A lesser dosage was found 
necessary m 36% of the pabents to avoid toxic re- 
achons Permanent wididrawal was required in 
10% for this reason No definite severe toxic effects 
were encountered, but minor toxic reacbons were 
more frequent than expected Drug dermabbs was 
the only reacbon m 16% of the pabents, dosage and 
treatment had to be restncted Leukopema occurred 
6 bmes in this series, tlie white blood cell count 
nsmg after some weeks to normal despite conbnued 
fuU-dosage chloroqume therapy Short courses of 
chloroqume therapy are of no value, smce die drug 
begms to show its favorable effects after 1 to 3 
mondis Maximum benefit may be delayed for 6 
to 12 months in pabents with severe arthnbs 
Chloroqume appeared to come closer to the ideal 
for long-term, safe control of rheumatoid disease 
than other now available agents Little is known of 
its mechanism of acbon 

Mecamylamme and Its Mode of Acbon G Bennett, 
C Tyler and E Zaimis Lancet 2 218-222 (Aug 3) 
1957 [London] 

The search for a better ganghon-blockmg agent 
led to die discovery of mecamylamme (Inversme), 
whose formula is 3-methylammoisocamphane hy¬ 
drochloride Unhke hexamethomum and pentohn- 
lum, mecamylamme is a secondary amme and as 
such IS easily absorbed from the gasbointesbnal 
bact Tlie combination of good ahsorpbon from 
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the gastrozntesbnal tract and long acbon was con 
sidered advantageous by clmicians, and the dnie 
was immediately used m the treatment of hyper 
tension Such a long action, however, together \ntli 
the fact that mecamylamme has a molecule chem 
ically different from those of hexamethomum and 
pentohmum, raised a doubt as to whether its mode 
of action could be the same as that of hexametho 
mum and pentolmium The authors discuss the ac 
bon of mecamylamme on autonomic ganglions ami 
on the neuromuscular juncbon They found that the 
mode of acbon of mecamylamme is completely 
different from that of hexamethomum and pentohn 
lum Mecamylamme is a substance readily diffusing 
into cells, and its effects at the autonomic ganghons 
and neuromuscular juncbon are not produced by a 
compebbon with acetylchohne Apparently the 
compound alters the physiological state of the 
ganghon cell and of the muscle fiber, an alteration 
leading to a modified response of these structures 
to acetylcholine, acetylchohne-like drugs, or drugs 
compebng with acetylcholine The effects produced 
by mecamylamme are not restncted to the auto 
nomic ganghons and neuromuscular juncbon The 
compound acts on the cenbal nervous system and 
has a direct effect on the mtesbne and heart 

That clinical mamfestabons are due not only to a 
ganglion blockade is also suggested by the slow 
onset of the hypotensive acbon of mecamylamme 
m humans Even after inbavenous admumbabon, 
the onset of hypotension may be delayed for 30 to 
60 mmutes The authors suggest that the fall m 
blood pressure which mecamylamme produces re 
suits from acbons at several sites Drugs mimicking 
or compebng with acetylchohne should be given 
only'^ with great caubon in die presence of mecamyi 
amine 

A Companson of Cortisone and Prednisone in 
Treatment of Rheumatoid Arthnbs A Report by 
the Joml Committee of the Medical Research 
Council and Nuffield Foundation Bnt M J 2 199 
202 Quly 27) 1957 [London] 

Sixty-eiglit pabents with rheumatoid arthntis 
who had been takmg cortisone acetate for one year 
or more were divided into 2 equivalent groups 
One group conbnued to take cortisone, tlie other 
was bansferred to prednisone acetate therapy At 
the end of the year the cortisone group showed no 
improvement, and there was evidence of detenora 
tion in the shghdy mcreasmg number of patients 
assessed as havmg very active disease The predni 
sone group showed improvement m the stiength 0 
enp, blood sedimentation rate, hemoglobin leve, 
general functional capacity, and disease actiwt) 
Tins group showed a definite improvement 
weeks of treatme-l The number ™A oely sl«W 
disease activity mcre^ed from 19 to 27 m ^ 
ther, 3 were m complete remission 
ment was mamtained at 12 weeks, bu 
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there were clear signs of a falling bach At the end 
of the year the number of patients in remission 
had increased to 5, the number wth only shgbt 
activity had fallen to 18, and the number with 
moderate acbvitv had risen to 11, compared %vith 
15 originally and only 4 at the 12th weeh Four of 
the 35 prednisone patients were capable of full 
activity on entry to the tnal, 9 after 4 weeks treat¬ 
ment, and 8 at the end of the year 

The partial loss of improvement may have been 
partly due to a reduction of prednisone dosage 
dunng tlie year The dosage was ad)usted to obtain 
maximum benefit without side-eSects, but side- 
effects were noted Patients m the cortisone group 
showed no change m the incidence of side-effects, 
wlule for prednisone patients the most marked 
change was the increased incidence of moonface, 
from 11 cases at the begmning of treatment to 19 
at the 12th week and 20 at the end of the vear 
There was also some mcrease m the number of 
patients with d^'spepsia, and, in the first month 
only, with euphona The autliors believe that the 
more favorable results observed with predmsone 
may be due, in part, to the use of a dosage rela¬ 
tively high in comparison with that given in the 
form of cortisone 

Prolonged Antibiotic Treatment of Severe Bron¬ 
chiectasis A Report by a Subcommittee of the 
Antibiotics Clinical Trials (Non-tuberculous) Com¬ 
mittee of the Medical Research Council Bnt M J 
2 255-259 (Aug 3) 1957 [London] 

The effect of prolonged antibiotic therapy m 112 
patients svith severe bronchiectasis cbaractenzed 
by abundant purulent or mucopurulent sputum 
was studied The patients were treated entuely at 
home and were attended regularly at a special out¬ 
patient clinic over a consecutive penod of 52 weeks 
The drugs were provided in mdistmguisbable 0 25- 
Gm capsules, 2 of which were given 4 times a day 
on 2 days each week Of the 112 pabents, 36 were 
given pemcilhn, 40, oxytetracychne, and 36, lactose 
The responses to the treatments were compared at 
the end of the year The physicians’ assessment 
recorded 42% of the pabents treated with pem- 
cdhn, 60% of those treated with oxytetracydme, 
and 28% of those given lactose as improved, al¬ 
though much of the improvement was attnbuted to 
regular postural dramage Each group showed a 
reducbon m sputum volume, greater for the pus 
than for the mucus fracbon The reducbon m the 
group given oxytetracydme was rapid and about 
one half the pretreatment level The reducbon m 
the groups given penicillin and lactose was about 
70% of the original level m each The seventy of 
cough and dyspnea was reduced m each treatment 
group A slight advantage was shown by the oxy- 
tebracychne group m the reducbon of episodes of 
hemoptysis Only 2 pabents, both given penicillin. 
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were worse at the end of the year Tliree pabents 
died, one m each group No senous toxic effects 
were observed in any group The oxytetracydme 
regimen used is both beneficial and safe in pabents 
with severe bronchiectasis It is, however, expen¬ 
sive, and the response obtained and expense en¬ 
tailed do not justify the widespread use of long¬ 
term oxytetracycline therapy m most pabents wifh 
bronchiectasis For the relabvely few advanced 
cases It does offer a measure of relief not apparent¬ 
ly attainable by orally given pemcilbn m the doses 
used The charactensbc symptoms of bronchiectasis 
can be modified as long as oxytetracydme therapy 
IS mamtamed, but there is no mdicabon that such 
improvement as may be achieved is permanent, 
and relapse is almost certain after treatment is dis- 
contmued 

Adult Chronic Bronchitis—the Infecbve Factor and 
Its Treatment G Edwards, A R Buckley, E C 
Fear and others Bnt M J 2 259-264 (Aug 3) 1957 
[London] 

The results of an mvesbgahon mto certam bac- 
tenological aspects of the mfecbve factor in chronic 
bronchibs and of a controlled therapeubc tnal with 
oxytetracydme alone or combmed with a sulfona¬ 
mide and with an autogenous hemophilus influenzae 
vaccine in 53 pabents with chronic bronchibs are 
reported on The 8 treatment groups were reason¬ 
ably well balanced for age, sex, durabon of symp¬ 
toms, purulence and volume of sputum, and degree 
of disability Most pabents takmg acbve drugs were 
mamtamed after the first month’s beatment on 0 5 
Gm or less of oxytebacydme and/or sulfonamide 
given twice daily Toxic effects from this dosage 
were not a senous problem, and it was not neces¬ 
sary to withdraw any pabent from the tnal The 
mean percentage level of improvement of the whole 
senes was found to be 37% The results following 
oxytetracydme therapy were better than those 
achieved with a sulfonamide The autogenous vac¬ 
cine had httle, if any, chmcal effect The authors 
agree with most other workers that H influenzae 
and the Pneumococcus are the predominant po- 
tenbal pathogens found m chrome bronchibs 'The 
incidence of H influenzae is twice as great m 
purulent as m mucoid sputum, whereas that of the 
Pneumococcus is unrelated to sputum purulence 
No significant change could he detected m the flora 
of bronchibc sputums after chmcally effecbve anb- 
bactenal drug beatment 

Siclde-Cell Disease New Method of Treatment, 
Prelimmary Reporb G Hilkovitz Bnt M 1 2 268- 
269 (Aug 3) 1957 [London] 

There is no effecbve beatment for sickle-cell 
disease at present, and it is suggested that aceta- 
zoJaimde may be employed to conbol the occur¬ 
rence of sickhng Evidence has been produced to 
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show that acetazolanude jnliibits the occuirence of 
siclding of red blood celli in vitro and in vivo An 
8-nionth-old Negro baby with sickle-cell disease 
was given acetazolamide In the penod of 41 days 
preceding the administration of the drug, there w^as 
evidence of active hemolysis The patient had, at 
the hme of writing, been treated with acetazola¬ 
mide for 29 days A steady nse m the hemoglobin 
levels from 7 1 to 9 4 Gm per 100 ml of blood was 
obseived during this period The child, under ob¬ 
servation for 70 days, continued to gam weight and 
became more alert and active than before treat¬ 
ment was started Natural remissions occur in the 
disease, and no conclusions can be drawn from this 
remission A therapeutic tiial was in progiess at the 
time of writing 
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Cost of Administration of Salk Vaccine Program 
J M Bistowish and W T Weathmgton J Florida 
M A 44 150-152 (Aug) 1957 [Jacksonville] 
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A summary of the Newer Knowledge of Toxn 

plasmosis W H Wnght Am J Clm Path 28 1 17 
auly) 1957 [Balhmore] ^atn 28 i p 

Research in toxoplasmosis has been conducted 
m the author s laboratory for the past 8 vears, and 
much of the data piesented relate to these studies 
and the impressions denved from them Although 
not many cases of human toxoplasmosis have been 
reported, they have had widespread distnbution, 
having been recognized in numerous places in the 
Western Hemisphere and m Europe and less fre 
quently in otlier parts of the world Infection in 
lower animals is even more widespread The oc 
currence of antibodies in various population groups 
indicates that man is frequently exposed to infec 
tion with Toxoplasma gondii The percentage of 
positive reactors usually increases with age The 
infection is more prevalent in warm, moist areas 
than in cold or hot, dry climates It is not yet pos 
sible to analyze the significance of such data Be 


The Federal Polio Act of 1955 allotted $780,000 
to Florida for a program of vaccination against 
poliomyelitis According to the plan, Florida was 
allowed to use $564,000 of tins amount for the 
purchase of vaccine and $216,000 foi its adminis¬ 
tration It was decided tliat m this state, 3 jurisdic¬ 
tions, as nearly as possible representative of die 
state as a whole, would be selected to make the 
validation time and cost studies The follovnng 
tentative conclusions are derived from an incom¬ 
plete time-cost study 1 The probable cost to 
administer 404,470 doses of poliomyelitis vaccine 
to Florida’s children was $159,600, or $0 395 pei 
dose This figure does not include the cost of the 
vaccine or fees paid to pnvate physicuws by indi¬ 
viduals 2 The cost of a county program of dis¬ 
tnbution of vaccine to private plq'sicians with die 
necessary collection of reports and other supportive 
activities was essentially die same as for a count)' 
program m which practically all immunizations 
were given by the health department 3 The cost 
of the immunization program in the rural counties 
was more than twice the cost found for either urban 
county This is additional proof that die cost of 
rural public health is high It is realized diat a 
study of this sort is subject to a great many souices 
of error The counties selected as the sample may 
not be typical or representative of die state as a 
whole There could also be great variability in the 
daily accounting of time by the individual workers 
It IS believed, however, diat the study was sufiR- 
ciently well controlled to determine roughly die 
c-ost of administering the vaccine It should also be 
emphasized that diis is an mterim report and that 
the costs found at this time may not be the same 
as those computed when die study is completed 


cause infection is frequent m domesticated animals, 
it has been assumed diat these animals sen'e as 
reservoir-hosts and that man acquiies his infecbon 
from diem It has also been assumed diat infection 
may be acquired through the oral route or that it 
may be transmitted by insects Ex'posuie through 
die contaminative route would seem unlikeh, 
owing to the low resistance of the organism to 
environmental factois Equivocal results have been 
obtained in expenments ni which animals have 
been fed meat that contained the proliferative 
forms of the parasite, but more consistent findings 
have resulted from the feeding of material that 
contained die pseudocvsts, which are more resistant 


than the prohfeiative forms 

In spite of a large amount of experimental work, 
transmission by insects has not been proved, al¬ 
though certain of the results would seem to warrant 
further investigation Toxoplasmosis may be classi 


ed as congenital and acquired Acquired tow 
lasmosis has been categonzed in accordance with 
:s varying chnical manifestations into exantlie 
labc, cerebrospinal, ophthalmic, and lymphadeno 
adiic forms Chnical diagnosis of acquired to\o 
lasmosis is difficult, if not impossible, and must be 
ugmented by laboratory piocedures, such as sero 
igic tests (especially die dve test) and tlie iiiocul.i 
ion of animals Of the large number of drugs that 
ave been tested m animals, the combination o 
yrimediamme and die sulfonamides has joe ( 
le best results On the other hand, p)Timetlianiint. 
lay produce disagreeable reactions ^d, m arg^ 
r contmued dosage, may be responsible for van 
£.rYiotr,lncnonl chanties, including a megalo 


type of anemia 
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Injunes of the Hand By Ronald Furlong, F R C S , Assist- 
-int Orthopaedic Surgeon, St, Thomas s Hospital, London 
Cloth $9 Pp 215, with 99 illustrahons Little, Brorvn & 
Company, 34 Beacon St, Boston 6, J & A Churchill, Ltd, 
104 Gloucester PI, Portman Sq , London, W 1, England, 
1957 

This book should serve as an excellent source of 
information to those dealing with any form of hand 
injury from simple laceration to multiple tissue m- 
jurv The mitial chapters deal with surgical anatomy 
and general pnnciples of hand surgery No menhon 
IS made of the braided wu-e, barbed, withdrawable 
suture that has found enthusiasbc supporters in the 
United States The technique descnbed is that of 
Brummell AO tjqies of injunes are discussed, in¬ 
cluding sknn loss, tendon lacerahon and loss, nerve 
lacerabon, and fractures Bevond the realm of hand 
injury are chapters dealing with hand infecbons 
and tenosynovitis Preservation of tissue is justly 
emphasized throughout The chapter on fractures 
and dislocation presents views on treatment that 
are at vanance with those of many surgeons 
Skeletal digital tracbon for Bennett’s fracture is not 
considered as barbarous by many as open reducbon 
with mtemal fixabon The book contains many ex¬ 
cellent diagrams, chnical photographs, and roent¬ 
genograms that add much to the value of this book 
This volume is highly recommended to those who 
beat hand injunes, both residents and pracbboners 

Medical Ethics A Guide to Students and Frachtioners 
Edited by Maurice Davidson, M A,, DM, B Ch, Consult¬ 
ing Physician to Biompton Hospital, London. Cloth 20 
shillings Pp 165, with 1 illustration Lloyd-Luke (Medical 
Books), Ltd , 49 Newman St, London, W 1, England 1957 

This book mcludes 12 essays and papers on the 
apphcabon of ethical pnnciples to the everyday 
occurrences that arise in the pracbce of medicme 
Subjects range from a pracbcal discussion of the 
structure and funcbon of the general medical coun¬ 
cil to a discussion of expenmental medicme Par- 
bcularly intereshng are the papers on the care of 
the dymg, the doctors responsibihty to his family, 
and the doctor-pabent relabonship The essays on 
the doctor, the law, and the pohce and the doctor s 
relabonship to his professional colleagues are less 
a discussion of ethical principles than of ebquette 
and the law, but they are nonetheless enhghtening 
and germane to the cenbal theme of the work 


Theie book reviewj have b«n preptued by competent authoritiej 
but do not represent the opinions oJ any medical or other orsaniiatlon 
unless ipedfically so stated. 


While It IS true that several books on medical 
ethics have appeared recently, and while this one 
reflects the thmking and pracbce common to the 
Bnbsh Isles, it is, nevertheless, because of its prac¬ 
bcal approach to everyday situabons, a contnbu- 
bon of value to physicians It does not duphcate the 
matenal or discussions that have appeared m other 
books, and it is not in any sense provmcial The 
universahty of ethical pnnciples and the common 
goal of physicians the world over are accentuated 
by this collecbon of essays On such conboversial 
issues as artificial msemmabon the essayist not only 
presents his own view but also presents the con- 
bary point of view fairly and objecbvely Most 
physicians should find this work sabsfymg It is 
pracbcal and construcbve It is not forbiddingly 
heavy Being a collecbon of essays, it need not be 
read all at once, and it would be safe to assume 
that some of the chapters will be read and reread 

Anesthesia and Otolaryngology By Donald F Proctor, 
M D , Assistant Professor of Laryngology and Otology, Johns 
Hopkins Uruversity School of Medicine, Baltimore Cloth $7 
Pp 267, with 33 illustrations Wilhams & WiUans Company, 
Mount Royal and Guilford Aves, Baltimore 2, 1957 

It has become exbemely difficult to prepare a 
smgle-volume textbook on anesthesiology that cov¬ 
ers comprehensively the entire field of the pracbces 
of the specialty Recently authors have surmounted 
this difficulty by confining the subject matter to a 
smgle phase of the subject Hence a number of 
monographs have appeared covenng a specific 
small area This is such a monograph The author’s 
purpose m prepanng this volume was to present his 
views regardmg the problems common to the anes¬ 
thesiologist and the otolaryngologist The book is 
divided mto four secbons The first deals with mor¬ 
tality and mobidity Stabsbcal data are presented 
and some of the major or at least the dramabc 
complicabons, such as cardiac arrest, are discussed 
from the standpomt of management This approach 
IS used throughout the text The problems are pre¬ 
sented simply, with a pracbcal outline of their pre- 
venbon and beabnent Another chapter m the first 
secbon discusses preanesthebc preparabon The 
approach to the pabent through his history, exami- 
nabon, and psychological considerabons receives 
attention as well as the use of drugs Unfortunately, 
the author omitted any discussion of banquihzers 
There is a short considerabon of medico-legal 
problems, which is undoubtedly mcluded for com¬ 
pleteness, since the problem is not one that m- 
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volves only the otolarjaigologist Other parts of the 
book have the same purpose, for example, the last 
chapter is entitled. Respiratory Resuscitation in the 
Newborn 

The autlior is conservative m his approach in the 
second sechon to the subject of general anesthesia 
for otolaryngeal procedures The recommended 
drugs and techniques are tliose of proved merit 
Emphasis is given such important considerations as 
pulmonar)^ ventilation, postanestlietic care, and 
complications that are anticipated dunng and after 
operation In the third sechon procedures of local 
anesthesia are discussed The choice of drugs is in¬ 
troduced first and considered bnefly Only four are 
menfaoned, and the discussion of these and other 
factors in local anesthesia, such as preanestliebc use 
of barbihirates, hyaluronidase, toxicit}', and vaso¬ 
constrictors, occupies only 11 pages The remainder 
of the tliird sechon is given to local-anestliehc 
management of specific operahons The author 
draws on his personal expenences for emphasis In 
tlie final sechon, probably tlie most useful, respira¬ 
tor)^ obstruchon is well described There is a good 
bibliography at die conclusion of each chapter and 
an adequate index The illustrahons are simple but 
efltechve The book is attrachvely printed with 
readable t)qpe This volume should be popular with 
anesdiesiologists and otolar)Tigologists, parhcularly 
tiiose who are in the preparator)' years of dieir 
specialhes It xvill not be so useful to die medical 
student It is recommended as a conservahve, prac- 
hcal, and authontahve manual 

Medical Wnting The Technic and the Art By Moms 
Fishbein, M D Third edition Cloth $7 Pp 262, ivith 36 
illustrations Blakiston Division, McGraw-Hill Book Com¬ 
pany, Inc, 330 W 42nd St, New York 36, 95 Famngdon 
St, London, E C 4, England, 253 Spadma Rd, Toronto 4, 
Canada, 1957 

This standard work on die preparation of medical 
manuscripts deserves its well-earned place m the 
hterature on die subject It has been out of pnnt 
and has been missed It is a manual of style radier 
than a textbook on medical \vntmg, smce it sets 
forth standards for abbreviafaon, footnotes, bibho- 
graphic matenal, charts, illustrahons, etc, which 
are based largely on the standards of The Joubnal 
As a manual of style it successfully fills a need It 
complements, but does not replace, other books on 
medical wnhng which provide better discussion 
of such subjects as exposifaon, sentence and para¬ 
graph structure, elementary biometncs, and gram¬ 
mar Both types of book are highly desirable, if not 
cssenhal, for the senous student of medical vmhng 
This new edihon has been changed very htde from 
fhe last It has been brought up to date in all 
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necessar)^ areas, although die changes are of greater 
importance to an editor than to an author Authors 
and editors should find the book valuable for refer’ 
erice 


The Surgical Management of Pulmonarj Tuberculosis 
Edited by John D Steele, M D Introducbon b> Fredend 
A Coller, M D Biographical sketch of John Alexander b\ 
Cameron Haight, M D Pubhcabon number 1 , John Alex 
ander monograph senes on vanous phases of thoracic sur 
gery Cloth $9 50 Pp 213, with illustrations Charles C 
Thomas, Pubhsher, 301-327 E LawTence Ave, Springfield, 
Ill, Black-well Scientific Pubhcabons, 24-25 Broad St, Ox' 
ford, England, Ryerson Press, 299 Queen St, W, Toronto 
2B, Canada, 1957 

This is the first of a senes of monographs on 
thoracic surger)^ UTitten by thoracic surgeons who 
were trained by the late John Alexander In addi 
tion to Dr Alexander’s contnbutions to the develop 
ment of dioracic surgery, his greatest contnbution 
was Ills traimng of young men The present ex 
ceUent monograph is evidence of this Great phy 
sicians are often great teachers, and it is proper and 
customary that the students of such a teacher as 
Dr Alexander should express their loyalty and their 
sense of indebtedness to him by the pubhcation of 
a commemorative volume This is an excellent 
handbook of modem practice and is doubly excel 
lent because of its histoncal thoroughness and its 
large bibhograpliy 

Fundamentals Of Human Ph>sioIogy for Students m the 
Medical Sciences By W B Youmans, Ph D, M D, Profes¬ 
sor of Physiology, Umversity of Wisconsm, Madison Cloth 
$8 50 Pp 567, xxnth 180 dlustrabons Year Book Pubbsliers, 
Inc, 200 E Illinois St, Chicago 11, 1957 

A commendable effort is made in tins book to 
present the essential facts of human physiology' for 
medical students withm 540 pages The effort has 
been, on the whole, successful, partly because of a 
good selection of illustrations and partly because of 
the exclusion of the usual quota of histoncal and 
tlieorebcal matenal It is also assumed that medical 
students xvill find the necessary' collateral anatomic 
and biochemical information m other courses an 
tliat apphed or clmical aspects of physiology' are 
adequately dealt wth elsewhere The three parts 
of the book, folloxvmg an mtroductory' chapter on 
general pnnciples, are devoted to nerve, muscle, 
junctional transmission, reflex action, central nen'ous 
system, and senses, cmculation and respiration, 
nutation, digesbon, metabolism, endocnnology, 

and excrebon f ri hut 

A few disconcerbng errors may be notea, o 

this book can be recommended to studen 
teachers of physiology m medical schools 
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TRANSMISSION OF INFECTIOUS HEPATITIS 

To THE Editor -A 4-ijear-old boy was bitten by a 
dog, the wound was cauterized, and a tetanus 
toxoid booster injection given About six to seven 
weeks later the child became acutely ill, being 
given a diagnosis of infectious mononucleosis as¬ 
sociated with hepatitis After a stormy course of 
seven weeks the patient improved with supportive 
treatment About 10 months later hts 0-year-old 
brother was bitten by a dog from the same neigh¬ 
borhood The wound was treated with an anti¬ 
septic, and a tetanus toxoid booster injection 
given About six to seven weeks after this bite 
the brother became til with hepatitis This child 
also improved in seven weeks with supportive 
treatment What is the relationship between the 
above illnesses and the dog bites, and what are 
the probable etiological factors and sequelae? 

M D, Connecticut 

Answtti—I t can be categoncally stated that no 
cases of hepatitis have been reported from dog bites 
"Infectious hepatitis” of dogs is not due to the same 
virus which produces infectious hepatitis in humans 
Infectious mononucleosis has also never been re¬ 
ported to be produced by dogs If there is any caus¬ 
al relabonship between the hepatitis and the dog 
bite, then one would have to assume that the hepab- 
tis followed the tetanus injecbon, due to the use 
of a contammated needle or synnge If the diagnoses 
of infecbous mononucleosis and of infechous hepa- 
bbs were correct, then there can be no connecbon 
between these two cases It is possible, however, that 
the second child actually had mononucleosis or that 
both children had mfecbous hepabbs In the latter 
case, the second child might have contracted the 
nrus from the first, provided that the first child con- 
bnued to be a fecal earner for a 9-or-IO-month pe- 
nod Such cases have been demonstrated, but prob¬ 
ably occur only when persistent or chrome disease 
IS present The sequelae of such cases as are des- 
enbed are the same as with the ordmary case of in- 
feebous hepabbs Recovery is generally complete m 
children of this age However, it is probable that a 
eertam small percentage develop chrome hver dis¬ 
ease, and a few cirrhosis of the hver of a progressive 
nature 


The answers here published have been prepared by competent au- 
thoribe* They do not however represent the opinions of any medical 
or other organization unless specifically so stated in the rcpl> Anony 
moui communicatlonj cannot he answered E^e^y letter must rvinf^m 
tho writers name and address but these will be omitted on request 


AFIBRINOGENEMIA 

To the Editor —Arc there any data on the likeh- 
hood or incidence of afibrinogenemia occurring in 
missed abortion, where the patient is treated 
conservatively and spontaneous abortion awaited? 
If so, would this possibility offset the advantages 
of the alleged decreased morbidity in cases treated 
conservatively as compared with those treated 
by immediate dilation and curettage, once the 
diagnosis has been made? 

M D, Massachusetts 

Ajiswer —in a two-year penod Weiner and asso¬ 
ciates (Am ] Obst & Qtjnec 60 1015, 1950) 
studied 15 Rh-negabve pabents who had anb-Rh 
agglubnins with intrautenne death presumably on 
the basis of this isosensihzabon In all cases the 
fetuses were retamed m utero for various periods 
after death In 3 of these 15 pabents there were 
marked defects m the coagulabon mechanism The 
authors warned that, unless afibnnogenemia is 
recognized in such cases and promptly treated, 
senous hemorrhage may occur at the bme of labor 
and dehvery Pntchard and Rabioff (Surg Gynec 
6- Obst 101 467, 1955) menbon that m 23 pabents 
in whom fetal death appeared to have taken place 
between the 12th and the 36th week of gestataon, 
and the dead fetus had been retamed m utero for 
3 to 11 weeks, no evidence was found of a enbeal 
deplebon of circulatory fibrmogen In seven of 
these pabents senal fibrmogen determmabons were 
made for several weeks after mtrauterme death In 
all seven there was a progressive reduchon m the 
concentrabon of circulabng fibrmogen, but the 
concentrabon at no bme reached a level lower than 
that in the normal nonpregnant woman Durmg the 
same penod of bme, eight cases of prolonged m- 
trauterme retenbon of a dead fetus were encount¬ 
ered, m which the fibrmogen level was dangerously 
low In three instances hemorrhagic mamfestabons 
prompted studies of the fibrmogen concentrabon 
m the pabents’ plasmas In the remainmg five cases 
the hypofibrmogeneima was discovered m a roubne 
study of pabents with mtrauterme retenbon of a 
dead fetus Hence, m the total of 31 cases of re¬ 
tained dead fetuses there were 8 instances of hypo- 
fibrlnogenemia However, as Pntchard and Ratnofl? 
say, these data do not reflect the true mcidence of 
abnormal hemostasis m this syndrome Although 
the first cases of hypofibnnogenemia with death of 
the fetus were m Rh-negabve women, it is estab- 
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lished that tl}e process is not peculiar to such pa¬ 
tients Tliree of Pntcliard and RatnofiPs pabents 
were Rh-posibve 

Since tile e\act incidence of hemorrhagic dis- 
birbances in cases of retained dead fetuses is not 
Ivnomi, the management of missed aborbon should 
be conserwabve, because early attempts to empty 
tlie uterus can be serious However, beginning with 
tlie third week after apparent fetal deatli, the con¬ 
centration of fibrinogen in die plasma should be 
determined weekly There need be little fear m the 
earlv weeks, because hj^iofibrinogenemia has not 
been detected before die fifth u'eek after fetal 
deadi If die concentrabon of fibrinogen falls below 
150 mg per 100 ml, die uterus should be emphed 
promptb'' At least 4 Gm of human fibnnogen and 
several units of compahble whole blood should be 
immediately available 

Pritchard and RabiofF say that labor and vaginal 
deliver)', watli or without Pitocin sbmulabon, wiD 
not result in any significant change in the concen¬ 
tration of circulating fibnnogen even if hypofibnno- 
genemia is present If the induction of labor is 
judged not possible or if attempts at mducbon fail, 
abdominal hvsterotomy should be earned out In 
the cases m which induction of labor is successful, 
it is probably safest to give fibrinogen before the 
anhcipated hme of delivery Following emptying 
of die utenis, close attention should be given to die 
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^ere is one report (Emery JAMA 108 20^ 
-05 [Jan 16] 1937) that mgested acbvated char 
coal may adsorb enzymes, vitamins, and minerals 
and hence interfere with digesbon It has ken 
shoum (Messerli Arch infernat physiol 19103 
1922) that rats and pigeons, fed on a diet of 
corticated nee, developed an avitaminosis more 
rapidly and more severely if blood charcoal were 
mned m the diet, however, these observabons 
were made only when large amounts of charcoal 
were given (100 Gm or more) It would be the 
opinion of this consultant that the amount of char 
coal one might mgest to help overcome bad breath 
would have no adverse physiological effect 

DIATHERMY TO HEART MUSCLES 

To THE Editor —Do the newer types of short wave 
diathermy machines or other high frequency heat 
therapy machines have sufficient penetrating 
power to reach the heart muscle? If so, ivouM 
daily applications of such heat therapy over a 
long period of time help to relieoe myocardial 
ischemia? Would it help to promote the develop 
meat of collateral circulation if used over a long 
period of time? Finally, would the application of 
such heat therapy have any effect on atheroma 
tons plaques tn the coronary arteries, that is, 
would it soften them, probably finally causing 
dissolution? 


blood loss from die vagina An intravenous infusion 
of diluted Pitocm for several hours after hyster¬ 
otomy IS desirable to aid in die maintenance of a 
well-contracted myometnum If bleeding does oc¬ 
cur, clot obsers'abon tests should be performed to 
determme whether fibnnogen must be given 
i Present evidence indicates diat, once a uterus is 
emptied, the process of defibrination ceases, and 
hemostasis can be mamtamed ividiout further ad- 
ministration of fibrmogen 

POWDERED CHARCOAL 
To THE Editob —Powdered charcoal is recommend¬ 
ed for bad breath Aie there any deleterious 
effects, particularly to the gastrointestinal tract, 
from taking this substance over a long period of 
time? 

Francis E Gumneij, M D , Los Angeles 

Answer -This consultant is unaware of any 
cwdence indicating chronic deleterious effects 
from ingesting powdered charcoal m small amounts 
over long periods of tune The adsorptive proper¬ 
ties of activated charcoal have promoted its tnal 
in the treatment of many and varied disease con¬ 
ditions In the intesbnal tract, it has been reported 
that activated charcoal wall remove many untabng 
substances, such as toxic amines and organic acids 
ot decomposed foods, probably also tlie bacteria 
themselves (Dielzel Apoth Ztg 47 283, 1932) 


Phtl/p Riissdlo, M D, Jersey City, N J 


Ansxver — Sliorbvave and microwave diathermy 


apparatus available today may reasonably be e\ 
pected to cause some heabng of die intact heart 
However, microwaves of the frequency 2450 mega 
cycles are so well absorbed by body flmds that the 
use of diis physical agent on the heart, a fluid con¬ 
taining organ, may be considered as contraindicat¬ 
ed In die 1930’s, a number of studies appeared in 
die European medical hterabire, and a few in the 
American medical literature, which claimed to show 
that the use of the convenbonal long-wave diather¬ 
my (now nonexistent in die United States) and 
shoibvave diadiermy would be of no value in the 
rehef of angma pectons The procedure was not 
without its dangers however It was radier difficult 
to evaluate the chnical results claimed because of 
die variable course the disease In the absence of 
more recent, carefully conbolled, and extensive 
studies, it does not seem jusdfiable to conclude that 
diathermy will be effeefave m the beatment of an 
gma pectons or in the development of collateral 


iry circulabon , 

bermy would be definitely contraindicate 
early stages following acute coronar)’ occ u 
lecause die use of diathermy is conbamdiw 
the early stages foUoxxmig bauma Th^ ^pP 

of diathermy increases the 

an injured area for varying periods after tii 
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injury, so its use is contraindicated after acute myo¬ 
cardial infarction Further, the apphcation of heat 
of any kind to the subject wth impaired cardiac 
function must be done most judiciously because of 
the added demands made upon the cuculatory sys¬ 
tem Thus, m view of the lack of evidence of the 
value of diathermy m the condition mentioned, the 
dangers in its apphcation to the cardiac patient, 
and the demonstrated efficacy of drug therapy, 
these physical agents do not seem justified for local 
apphcation to the heart 

STEKILIZATION TO PREVENT 
TRANSMISSION OF HEPATITIS 
To the Editor —Is boiling of needles for 10 min¬ 
utes sufficient for the prevention of transmission 
of infectious hepatitis? 

} M Dell Jr, M D , Gainesville, Fla 

Ansiveb —There is no evidence to substantiate 
that boihng needles and syringes for 10 mmutes m 
water ivill destroy tlie inrus of infectious liepabbs 
or of homologous serum hepatitis Autoclavmg for 
10 to 15 mmutes at 121 C (250 F) or stenhzmg m a 
hot au oven at 165 C (329 F) for one hour is a far 
more rehable procedure Poor to any sterilization 
procedure, residual blood and tissue should be 
eliminated by thorough mechanical cleansing of 
needles and synnges In heu of an autoclave, a 
pressure cooker contammg water can easily be 
adapted as a stenlizer and used on a hot plate A 
temperature of 115 C (240 F) wdl be attamed by a 
pressure of 10 lb per square mch (at sea level) A 
30-mmute cycle at that temperature wdl effect 
sterihty If lower pressures and temperatures are 
employed, the time mterval must be mcreased 

HYPERSENSITIVITY TO LIGHT 
To THE Editor —A 51-tjear-old woman has de¬ 
veloped an '‘allergy” to the sun Even when the 
sunlight comes through glass windows, or on a 
hazy day, an urticarial rash, with edema and 
marked pruritus, will develop in a few seconds 
Her face is least affected, but a usually unex¬ 
posed area of skin, for instance, the upper arms 
because of shorter sleeves or the newly exposed 
neck line after a hair cut, is affected very quickly 
The only other allergic history has been to 
phenobarbital, when the patient was hospitalized 
for surgery fn 1836, and abo on rare occasions to 
shellfish, when laryngeal edema and, less rarely, 
angioneurotic edema of the face will develop 
Please furnish suggestions in regard to diagnosis 
and treatment u D , New York 

Answer —Tins is a clear instance of hypersensi¬ 
tivity to hght Whether such instances constitute a 
true allergic phenomenon (antigen-antibody reac¬ 
tion) or a release of a chemical mediator (probably 


histamme) as a result of direct stimulation from the 
sun’s rays is at present not completely settled In 
different individuals the range of the ultraviolet 
spectrum to wluch they are sensitive differs This 
can be determmed by special apparatus with differ¬ 
ential hght filters However, from a practical pomt 
of view this IS not necessary The observations noted 
by the mqmrer are valid enough If he wishes, he 
can confirm them by notmg the reaction in a small 
exposed area of skin, while shieldmg the rest of 
the surrounding area, with the ultraviolet lamp as 
a source of light exposure 
The tolerance to hght of those portions of the 
shn frequently exposed is a significant clue to the 
therapy m this pabent The subchnical tolerance 
to a constant hght source (preferably an ulbaviolet 
lamp) should first be determined Then the pabent 
should be subjected to repeated daily doses with 
gradually mcreasmg exposure For temporarv effect 
one can use anbhistammes or creams contammg 
chemicals (p-ammobenzoic acid, for example) 
which filter out ulbaviolet rays 

ULCER ACTIVITY AND TRAUMA 
To THE Editor —A 62-year-old man has had acute, 
massive, upper gastrointestinal bleeding, requir¬ 
ing multiple transfusions and hospitalization He 
attributes his illness to an accident occurring four 
days prior to hospital admission, when the horse 
he mas riding jumped He states that at that time 
he experienced sudden, burning, severe pain in 
the epigastrium at the upper pole of an abdomi¬ 
nal incision, this pain lasted for approximately 
one hour His history has included “ulcer trouble” 
off and on for 35 years He was operated on for 
a perforating ulcer 24 years ago, he had a gastro¬ 
enterostomy for persistent ulcer symptoms 25 
years ago, two years ago he had a subtotal 
gastrectomy for persistent symptoms and hem¬ 
orrhage The second day of admbsion an upper 
gastrointestinal senes was performed, which re¬ 
vealed an altered mucosal pattern suggesting 
edema at the anastomotic area, however, no ulcer 
was demonstrated Banum-meal test done two 
weeks later revealed a more normal mucosal 
pattern and an apparently wider opening at the 
anastomosis What is an opinion as to the rela¬ 
tionship between the ulcer and trauma? 

M D, California 

Answer —Obviously this is a man who has a defi- 
mte tendency to create a pepfac ulcer as long as he 
has any free acid m his stomach Followmg his 
operabon two years ago he was well unbl trauma 
occurred as a result of his horse’s jumpmg FoUow- 
mg the trauma he had a massive hemorrhage, un¬ 
doubtedly from the stomach The quesfaon posed is 
the relabonship of the so-called trauma to the im¬ 
mediately succeedmg symptoms The postulates of ^ 
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Liniger and Molmeus legarclujg trauma and in¬ 
ternal disease are as follows 1 Vie trauma must 
be severe 2 The symptoms must occur witJiin 24 
or 48 hours after tlie trauma 3 The symptoms must 
oe characteristic of die disease 4 The disease must 
run die usual course charactenstic of it 
It does not appear that the trauma was sufficient, 
but it may well have been It is difficult to say how 
violent was die reaction of die man to the violent 
]erk of die horse The symptoms which appeared 
immediately were characteristic of hemorrhage from 
ulcer or ulceration in die stomach and followed 
die course of such a hemorrhage It is presumed 
that this patient had a degree of gastnhs, such as 
is common at the stoma following subtotal resection 
for ulcer, and that trauma mdiin an hour activated 
the serpiginous ulceration and created liemorrhage 
The fact that the gastrointestinal series performed 
tivo days after admission to die liospital revealed 
merely an altered mucosal pattern does not exclude 
ulcer Tile prognosis should be good but, if hemor¬ 
rhage recurs, a bilateral vagotomv should be per¬ 
formed 

EYE DAMAGE FROM L^TS 
To THE Editor —What are the effects of a mild solu¬ 
tion of hje on the eyes—not so much its effect on 
the anterior segments, such as hds, conjunctiva, 
and cornea, but more its effect on the accommo¬ 
dation and optic nerve? Two patients who got lye 
water m their eyes were treated invnedtatehf after 
the accident, with the final result being slight 
tearing and photophobia, no evidence of scarring 
in bulbar conjunctivas or corneas, and no pathol¬ 
ogy in the eijegrounds They claim a great loss of 
Vision and contracted fields to foim and color, for 
which one is unable to account unless they are 
malingering Several malingering tests have been 
tried, and there is reason to believe that they are 
trying to deceive us They are compensatwnal 
cases M D , Florida 

Answer —Damage to the eyes from die action of 
mild alkah solutions, if promptly and properly 
treated, may be expected to be limited to the super¬ 
ficial structures of the eyes and chiefly the cornea 
and conjunctiva In severer or neglected cases, an 
exudative mtis may appear In gross bums of the 
eyes, with manifest destructive processes m die 
superficial tissues, conceivably deeper damage could 
appear as secondary to die initial action The ab¬ 
sence of obvious damage to die exposed portion of 
tlie eye, such as comeal opacities, almost entirely 
precludes any possibihty of mjury located exclusive¬ 
ly in the interior of the eye As to penetration, Ryan 
(A M A Arch Indust Health 16 250-253 [Sept ] 
1957) states “Alkalis cause swellmg of the skm 
surface of conjunctiva and cornea, which then be¬ 
comes soft and jelly-hke The alkah penetrates 
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rapidly and tends to combine with the tissue so 
that even long-continued irrigation of the eve does 
not remove all of it Some of the alkahs have been 
detected m the aqueous fluid of the rabbit eye 
within a few minutes after being placed on tbe 
cornea AUcah bums tend to become progressive)) 
worse if die alkah was very strong, remained in 
contact witii the eye for more than a few minutes, 
or was not irngated for at least 30 minutes mtli 
saline or ivater ” 


SPINAL ANESTHESIA 

To THE Editor —A patient was given a spinal ones 
thetic for an appendectomy, and the level of the 
anesthesia came to the symphysis pubic area hi 
order to proceed with the operation it became 
necessary to supplement the anesthetic with in 
travenously administered thiopental (Pentothal) 
sodium, nitrous oxide, or both Is this dangerous? 
Is it advisable? Or should the patient be sent hack 
to hts room and the operation performed another 
day? How much greater risk to the patient is there 
in this kind of anesthesia if the operation ts con 
fintted on the day if is scheduled? 

M D, New York 

Answer— Such an unsatisfactory anesdiesia as 
mentioned, which represents failure of the proper 
cephalad distribution of the spmal anesdiebc agent 
m the subarachnoid space, may be safely supple 
mented with either cyclopropane or a combination 
of thiopental sodium, nitrous oxide, and, if neces 
sary, a muscle relaxant This is not necessarily dan 
gerous, provided that the patient s state of oxygena 
tion IS mamtamed at a normal level Rather than 
attempt to answer the question of whether it is ad 
visable to supplement such an inadequate spmal 
anesthetic, it would be better to forestall tlie need 
for such supplementation This can be accomphshed 
only if die person performmg the spmal anesthetiza¬ 
tion understands the basic principles mvolved, par¬ 
ticularly how to obtain the proper distnbubon of 
the anesdietic agent m the subarachnoid space 
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X-RAY DIAGNOSIS OF FRIEDLANDER’S 
PNEUMONIA 

To the Editor —Is it possible to diagnose Friei 
lander’s pneumonia by x-ray? U D , Indiana 


WEB -It IS possible to make a diagnosis o 
anders pneumoma by x-ray examination pro 
die x-ray findings are fairly ^ , 

amity for senal study is afforded Ob 
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no such diagnosis is absolute An extremely dense 
shadow of consolidation exhibiting bulging outer 
borders, rapid cavitation, tendency to spread, and 
very slow resolution are some of the distinguishing 
features 

TREATMENT OF CHROMOBLASTOMYCOSIS 
To THE Editor —Iontophoresis with copper sulfate 
IS suggested in several textbooks as a possible 
method of treatment of chromoblastomycosis 
Please give particulars of this medication, such 
as copper sulfate concentration, current density, 
and voltage needed Does a "clean'' skin need 
protection from deposit? What is the length and 
frequency of individual treatment? Can this 
treatment be advantageously combined with 
other, such as application of trichloroacetic acid? 
R A Bolstad, M D , Fort-Dauphin, Madagascar 

Answer —Iontophoresis treatment ivitli copper 
sulfate was used in one case of chromoblastomyco¬ 
sis (Martin and others Am J Trop Med 16 593, 
1936) and was descnbed as follows “The normal 
areas of die skm were covered xvidi vasehn and the 
hand and forearm immersed m a bath contaming 
one percent CUSO 4 The negative electrode was 
placed on the upper arm and the positive electrode 
placed m the bath A galvanic current of 2 5 milh- 
amperes was passed through the bath for thirtj'^ 
minutes The treatment was given daily from June 
19 to August 2 when the current was mcreased to 
10 mdhamperes This dosage was maintained until 
the time of discharge on November 23 (approx 
four and a half months) ” Sulfamerazme may be 
used to advantage if given over long penods of time 

INTRAVENTRICULAR PRESSURE TRACINGS 
To THE Editor —What is the physiological expla¬ 
nation for the diastolic dip found in right intra¬ 
ventricular pressure tracings in patients with 
constrictive pericarditis? 

M D , New York 

Answer —The diastolic dip found m right intra- 
ventncular pressure tracings m patients with con- 
stnctive pencarditis is more apparent than real In 
the normal mdividual, the diastohc pressure falls 
abruptly to zero and mth only mmor waves grad¬ 
ually rises to 5 to 7 mm Hg prior to systole In 
patients with constnchve pencarditis, the fall in 
nght intraventncular pressure is similar to normal, 
but the nse is rapid to 10 to 12 mm Hg, followed 
by a plateau to about 15~{- mm Hg before systole 
The curve descnbed has been termed the “square- 
root sign ’ The more rapid nse of mtraventncular 
pressure probably reflects the pressure necessary 
to distend the somewhat less flexible ventncle and 
is probably only mdirectly related to tlie size of the 
constncted ventncle This same type of pressure 


change is also found with chrome nght ventricular 
failure, congenital fibroelastosis, and amyloidosis 
of the myocardium, which also suggests that the 
square-root-sign curve is produced by the lack of 
elasticity of the myocardium In these conditions 
the curve may be masked by a rapid heart rate but 
IS readily apparent when the rate is slow This is 
descnbed bv Hetzel and others (Proc Staff Meet 
Mayo Clin 28 107,1953) 

DERMATITIS OF FIFTEEN YEARS’ DURATION 
To THE Editor —A tnomon, 42 years old, for the 
past 15 years or more has had a dermatitis on the 
palmar surface of the hands, with some rash on 
the feet This is an itching, pale pink, indurated, 
dry, and rather scaly eczematoid dermatitis No 
fungus has been found In 1944 the patient re¬ 
ceived seven or eight x-ray treatments of 70 r 
each to the hands with only temporary relief 
An attempt at rfesensiftzfltfon was carried out 
with an antigen containing all the important local 
pollens hut without benefit Various ointments 
have been tried, sucli as the tar and cortisone 
preparations as well as ultraviolet-ray exposures 
and sedatives The patient wears cotton-hned 
rubber gloves when washing dishes and at present 
IS obtaining some relief with Siltcare lotion Is 
there any form of treatment that might be of 
benefit? m d ^ California 

Ansxver— In tlie treatment of any dermatitis of 
the hands and feet, it is essential that an accurate 
diagnosis be made If the dermatitis is a simple m- 
flammatory reaction, the etiology must be dis¬ 
covered and ehmmated In view of the involvement 
of the palmar surface of the hands, there is a good 
possibility that the eruption is psonasis The re¬ 
belliousness to all forms of treatment and the 
negative smear for fungi suggest the possibihty of 
psonasis 

ABIATROPHY OF ANAL SPHINCTER 
To THE Editor —A woman, aged 67 years, expels gas 
without having any feeling or sensation that she 
does it Please make suggestions for treatment or 
relief of this embarrassing condition 

MD, Iowa 

Answer —This patient may have an abiatrophy of 
the anal sphincters, along with the changes that 
come with her age This is not an uncommon com¬ 
plaint It IS important that these women avoid the 
gas-produemg foods as much as possible Of these, 
there are many In addition, taking a small amount 
of charcoal often gives great rehef from excessive 
gas formation and passage of gas The charcoal 
should be m powdered form The patient could 
place half a teaspoonful of it on the back of her 
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tongue 10 mimites before each n 7 ea}, washing it 
down witli a little water without taking a breath 
It IS important that the details of this administration 
be followed rather carefully, other^vise, tlie charcoal 
will come out of the ears and nose Charcoal powder 
IS helpful for gaseous indigestion of all kinds, partic¬ 
ularly foi the excessive formation of flatus 

OCdPITAL HEADACHE 

To THE Editor —A men, 35 years old, has been sub- 
]ccf to recurring daily pains in the back of the 
neck and occipital headache ever since childhood 
They occur mostly in the late afternoon and eve- 
ning, arc relieved by lying down, and are only 
partly relieved by aspirin An \-ray examination of 
ihc cervical spine reveals a congenital failiite of 
fusion of the spinous process of the second cervi¬ 
cal vertebra, appearing in the anfeioposterior 
view in the form of a gap between the two con¬ 
verging laminas Low-back weakness and back¬ 
ache have often been attributed to congenital 
anoinaltes of this type Is it piobable that this 
anomaly would be the cause of the troublesome 
symptoms? d ^ 

Ansxver —OccipiL)} headaclie associated with pain 
in the posterior ceivica] region is usually a reflex 
mechanism due to muscle spasm of the postenoi 
cervical muscles, and is frequently observed m all 
sorts of conditions involving the oerxncal spine, either 
postural or mechanical, or due to disease It is com¬ 
mon in hairdressers, stenographeis, piano players, 
and manj'^ others xvho use then arms in the forward 
position The statement that relief occurs from 
Ijnng donm is evidence tliat the patient’s postuie 
has a great deal to do xvitli his symptoms Tlie use 
of ox'^erhead gentle intermittent traction txvice a day 
IS most helpful in the expeiicnce of this consultant 
The anomaly mentioned is rare, and, if it is a cause, 
tlie headache xvould not be relieved much bv pos¬ 
tural changes 

LOSS OF TASTE AFTER TONSILLECTONH 
To THE Editor -Loss of taste has occuired m a 
patient afiei tonsillectomy She is a cook, and 
taste IS very essential in her business Please make 
suggestions as to fiirtlici tieatment How long 
will this condition peisist^ 

M D, Washington 

Ansxx^er —Loss of sense of taste as a complication 
of tonsillectomy is indeed a raie condition Probably 
some injury xvas done to tlie glossophai^mgeal 
nerve, xvhicli supphes taste fibers to the posterior 
portion of the tongue Hoxvever, tlie antenor txx'o- 
ihirds of the tongue is supplied by the chorda 
tympani, and certamly could not have been mjured 
during the tonsillectomy Tlie glossopharyngeal 
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nerve also supphes sensabon to the mucous mem 
brane of tlie pharynx, the fauces, and the palatme 
tonsil It IS conceivable that some scar tissue may 
have grown over from the tonsil fossae and areas 
immediately adjacent to the dissected areas of the 
tonsil, especially at tlie lower poles of both tonsils 
A careful inspecbon of tlie areas which nere 
operated on is recommended, especially near the 
postenor porbon of the tongue, ivith the patient 
under a httle local anesthesia, perhaps some of the 
scar bssue could be removed Also, the use of 
vitamm B 12 injecbons several fames a xveek and 
the local applicabon of 95% alcohol to sbmulate the 
taste buds might be considered In general, the 
sense of taste should return xvithm 18 months of 
die fame of operabon, if diere is no cenbal lesion 
of die bram causing loss of sense of taste and other 
complicabons 


“MIXING” CARDIAC GLYCOSIDE DRUGS 
To THE Editor —In “mixing” cardiac glycoside prep 
orations, some physicians accomplish initial digi 
talization with one type of cardiac glycoside and 
then switch to another for maintenance For ex 
omple, initial digitalization with digitoxin m ap 
propriate doses is given, followed by daily mam 
tenance doses of whole-leaf digitalis Might not 
this practice he pharmacologically unsound and 
result only in a loss of digitalization as the cxcrc 
tion of the digitalizing dose progresses? 

C A Imboden }r ,M D, Johnstown, Pa 


Ansxxter —There is no reason why digitalis prep 
arabons may not be “muxed” as described above 
Neither does there seem to he any advantage in 
such a procedure When mdicated, all the so-called 
pure glycosides of digitahs and die xx'hole-leaf digi- 
tahs itself are almost equally effeebve in the treat¬ 
ment of heart disease, and they may be changed 
about at xvill, proxnded diat one requirement is met 
Tins requirement demands that the attending phy¬ 
sician be thoroughly famihar with the dose, the 
absorpfaon rate, and die excrebon rate of the various 
preparabons It is necessary to maintain an effec- 
twe concentrabon m the body of any digitahs prepa 
rabon in order to obtain the desired result Also, it 
IS necessary to avoid digitahs intoxicabon In order 
to accomphsh dns, the physician must be thoroughly 
familiar xvidi die equivalent dose, the absorpbon 
rate, and the excretion rate of each of the prepara 
tions, winch properfaes incidentally are different m 
each preparafaon Therefore, unless diere is an oyer 
riding mdicabon for “mixing,” it is probably bet 
to sfack to one preparafaon However, ^ 

by “mixing” if it is properly carried out The m 
point IS that digitahs preparabons are ‘0 pro¬ 
duce a clinical effect and not to get a certain niim 
her of milhgrams mto die pabent 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Hospital Associations Position 
on Forand Bill 

JJ S Sponsors Stud^ of Use of 
Anticoagulants 

Panel Discusses XJ S Problems 
in Education 

Reexamination of Welfare Programs 
Proposed 


AHA’s POSITION ON HOSPITALIZATION 
AT AGE 65 

Another national organization has taken a posi¬ 
tion on the bill, by Rep Aime J Forand (D , R I ), 
for hospitalizabon and surgical care for the aged 
under social secunty The Amencan Hospital Asso¬ 
ciation’s board of trustees has adopted a pohcy 
statement opposmg the specific bill, but statmg that 
federal legislabon mil Tie necessari' to solve the 
problem satisfactonly ” 

The AHA trustees cited a number of reasons for 
opposition, including the following 1 Ehgibiht)' 
of aged beneficianes is based on attainment of pre- 
scnbed ages mthout regard to their employment 
status, and “thus invites a progressive reduction of 
these age levels with the ultimate possibihty of a 
total program of government-financed hospital care “ 
2 The bill makes possible the provision of care 
other than health reasons 3 It provides inadequate 
safeguards against governmental interference mth 
the actual operation of hospitals 

The association pohc^r statement points out that 
in 1955 its house of delegates adopted a pohcy caU- 
ing for use of federal and state matchmg funds to 
underwTite from general tax funds some of the cost 
of premiums for voluntary health insurance for the 
aged and certain other categones, including the 
indigent An AHA release comments “Lack of 
support for this approach and the increasmg prob¬ 
lem of financmg hospitalization for the aged re¬ 
sulted in continued studv of the problem, cul¬ 
minating in the statement adopted by the Board 
of Trustees” 

AHA, in fact, did not rule out eventual federal 
mten'enbon in tins field Tlie pohcv statement con¬ 
ceded that federal legislation mil, m fact, “be nec- 
essar\' to solve die problem satisfactorilv ” And 
while it further admits that using the social secunty' 
mechanism has certain inherent "dangers,” the 
trustees concede that if other voluntary means are 
not found the use of social secuntv “mav be neces- 
san ultimatelv” 


In the meantime, AHA believes that all possible 
solutions must be vigorously explored, mcludmg 
methods bv which the dangers inherent in die social 
secunty approach can be avoided” 


USE OF ANTICOAGULANT DRUGS 
TO PREVENT STROKES 

Operabng on a total of $58,000 m grants from 
the Nabonal Insbbites of Health, six medical re¬ 
search centers and medical schools are engaged m 
the first cooperabve studv to evaluate the effecbve- 
ness of anbcoagulant drugs m preventmg strokes 
Tlie mvesbgabon, under the auspices of die Na¬ 
bonal Insbtute of Neurological Diseases and Blind¬ 
ness, IS scheduled to be completed m about three 
years 

In announcing die program, PHS pointed out 
that strokes and cerebral vascular diseases rank next 
to heart disease and cancer as killers and take an 
eshmated 172,000 fives annually in the United 
States 

Parbcipabng in the study are 
University of Miami Medical School, Miami, Fla , 
Emory School of Medicine, Atlanta, Ga, Massa¬ 
chusetts General Hospital, Boston, Duke Umversitv 
School of Medicine, Durham, N C, Umversitv of 
Pennsylvania Hospital, Philadelphia, and Cornell 
University Medical School 
The new study, specifically concerned with pre- 
venbon of cerebral strokes rather than treatment 
after onset, complements a broad, nafaonmde cere¬ 
brovascular research mvesbgabon started last Apnl 
by the msbtute to collect and evaluate data on the 
nature and causes of cerebral strokes as well as on 
treatment methods 
Of the new studv, PHS said 
“Anbcoagulant research in the cerebrovascular 
field has been under w'ay in vanous research centers 
for several years Under the new cooperabve pro¬ 
gram die coordinabon of research efforts can pro¬ 
vide a thorough evaluahon of anbcoagulant therapy 
m a relabvely short tune An esbmated 1,800 pa- 
bents will parbcipate—a total far beyond the num¬ 
ber available for study by any/ one insbtubon except 
over a penod of many years ” 

THE OLDER PERSON IN THE HOME 

A Pubhc Health Service pubhcabon on the three- 
enerabon family has some advice m the medical 
eld for heads of households w'here older persons 
live The 34-j^age booklet, bded “The Older Person 
in the Home,” offers the followung mformabon 
(Continued on next page) 
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The ^emendous amount of research now untW J?, 
giv^ promise that more and more nmnl„ i 
eventually enjoy a healthier old age” ^ ^ 

2 Hofne treatment wthout professional giiidanrc 

can have harmful results In an emergent^ tb 
housemfe can only do her best to beep L mt,i 
quiet and as comfortable as possible until the dw 
tors arrival 

3 For tlie very acute and serious illness, a reins 
tered nurse may be the answer Talk this over iStli 
the doctor 

The booklet is available at 20 cents a copy from 
tlie Supenntendent of Documents, Govemmen! 
Pnntmg Office, Washmgton 25, D C PHS reports 
an active response to its pubhcation 

ECONOMIC PANEL DISCUSSES EDUCATION 

Panehsts on a joint economic subcommittee 
ranged the field of health, education, and welfare, 
but wtli most attention focused on educahon Their 
consensus m tins area after a dav of duscussion was 
that world events of recent weeks do not justih 
"crash programs” for educahon m any particular 
disciphnes 

Typical coments before tlie fiscal policy suh 
committee headed bv Rep Wilbur Mills (D,Aik} 

President Howard R Bowen, Grmnell College- 
Federal aid should not be granted directly to col 
leges and universities but through mtermedian 
nonprofit corporations controlled by boards of tnis 
tees consistmg of dishnguished citizens 

Prof Paul } Strayer, Pnneeton Unzversih'-Eitlicr 
federal aid will be forthcoming on terms that can 
be made acceptable to the states, or we mJJ suffer 
a general detenorabon in tlie quality of education 
and tlie consequent detenoration of our economic 
and social well-bemg 

Eh Ginzberg, Columbia University—There is new 
for the federal government m conjunction mth Imsi 
ness, labor, and the umversibes, to do .i better 
manpower plannmg job because of tlie long lean 
bme involved m the educabon and training of 
fessional and skilled people 

Prof Wilbur Cohen of the University of Aiiclii 
gan, former policy maker in the Social Seaini 
Adnimistrabon, suggested a number of amencimw 
to social secunty, includmg hospitahzatioii tor i 
retired aged He claimed sudi a program lyould >c 
financially and actuanally sound and 
the long run m mmimizing the need for , 

federal state and local expendibires out of gci 
revenues for public assi^stance, medical care - 

vocabonal rehabihtabon r-wnrimn 

On hospitahzabon for the aged, U ^ 

bell, research director of Amencan En rp 
Associabon, had tins to say “Congress 
the insurance industry and tlie 
a diance to work this problem ou 
bonal methods rather than mstihitc a 
pulsory system ivith all its attendant damage 
tire effecbve prachce of medicine 
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ASSISTANT URGES EXAMINATION OF 
WELFARE PROGRAMS 

In the hght of tlie hea \7 demands research and 
science will be making on the federal budget. 
Undersecretary John A Perkins of the Department 
of Health, Education, and Welfare wants a whole- 
sale reexamination of welfare programs He 
his appeal in a talk before die American Pubhc 
Welfare Associabon's rountable conference 
Mr Perkms said he was not challengmg the con¬ 
cept of grants m aid to help in cases of poverty 
and want and that the suggestion for turning back 
all pubhc assistance responsibility to tlie states had 
been rejected But he added 
“T am suggesting that the present state of world 
affairs is a signal that there will inevitably be a 
review on all leveb of government of all govern¬ 
mental services Dieir relabve significance and the 
contnbubon of each to our nabonal leadership— 
mdeed survival—m the atomic-space age ^vlll neces¬ 
sarily be studied and restudied ” 

Medical care costs account for a growing percent¬ 
age of all money—federal and state—spent on pubhc 
assistance U S aid is restncted to four categones, 
the aged, dependent children, the bhnd, and the 
disabled 

Detailing some of the faults and weaknesses of 
the federm grants program m welfare fields, he 
said "The grant process has so improved those 
funcbons of government which are of immediate 
interest and concern to the mdividual that people 
generally have felt httle or no need to msist on 
correcbon of the very weaknesses m the organiza- 
bon of state and locm governments that helped to 
give nse to federal mtervenbon m the first place ’ 
Mr Perkms pomted out that local government 
has to a large extent been removed from “the proc¬ 
ess of pohbcal decision making” because of the 
direcbon taken by U S grant programs 
“State oflSaals have been so busy carrymg out 
programs uubated at the federal level,” he said, 
‘that there has not been enough time for mvenbve- 
ness and special adaptabons to local requirements 
on state mibabve” 

CREATE CIVIL DEFENSE MEDICAL 
ASSISTANTSHIP 

Federal Civd Defense Adminisbator Leo Hoegh 
has estabhshed the posibon of Assistant Adnunis- 
bator, Health and Medical Affairs, a reorganiza- 
bonal move urged by the Amencan MedicaJ Asso- 
ciahon, the Amencan Hospital Associabon, and Ae 
Associabon of State and Temtonal Health Officers 
The post is somewhat like that of the Assistant Sec¬ 
retary of Defense for Health and Medical Affairs 
Mr Hoegh said the assistant admmisbator mil 
serve as his staff advisor on health and medicme m 
civil defense, will provide staff assistance in co- 
ordmabon of these acbvibes, and will mamtam 
liaison with the surgeon general of the Pubhc 
Health Service and witli professional associabons 
The A M A and other groups brought up the 
issue after FCDA had been reorganized and tlie 
staff concerned wnth medicme Imt ivithout clear 
authonty or chaimels of communicabon Most itn- 
portantlv, essenbal medical midance at top pohcy 
level was not provided The last Congress cut 
deeply into FCDA s long-standing program of med¬ 
ical supplies stockpiling 
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HEMORRHAGE FROM THE UPPER GASTROINTESTINAL TRACT 

REPORT OF THREE HUNDRED CASES AND DISCUSSION OF TREATMENT 

John M Weber, M D,, Emile C Nash, MJD 
and 

Lucien A Gregg, MJD , Pittsburgh 


HE BASIS of this report is expenence 
with 300 cases of gross hemorrhage from 
the upper gastromtestinal tract encoun¬ 
tered in A Veterans Admmistration hos¬ 
pital from July, 1950, to June, 1955 Included in 
the senes are all cases m which the occurrence of 
hematemesis or melena was recorded, regardless of 
seventy, cause, and surrounding circumstances All 
of the patients were men The cluucal data are 
summarized m table 1 

Analysis of Cases 

Sevenitj —The extent of blood loss vaned in the 
I group from mild to severe, m the majonty of pa- 
I bents It was moderate or severe The red blood 

I cell count fell to less than 3 milhon per cubic milli¬ 

meter m two-thirds and to less than 2 milhon in one- 
j sixth of the patients 

Incidence —The cases represent 300 hospital ad- 
I missions of 271 pabents The rate of admission was 
highest in March and April (fig 1) The pabents m 
’ this study accounted for approximately 1% of tlie 
1 total hospital admissions 

Most patients were between 25 and 65 years of 
! age, with a median of 41 There was a concentration 
' of patients in the 15-year span from 25 to 39, which 
i IS a feature of the general admission pattern of the 
i hospital and a reflection of the age distnbution of 
! the total veteran population (fig 2) Another con- 
! cenbabon occurred m the 15-year span from 50 to 
1 84 This IS disproportionate to the number of ehgible 

h veterans but commensurate with the higher rate of 
j hospitalization at these ages 


The causes and consequences of gross 
hemorrhages from the upper gastrointestinal 
tract have been studied in 300 cases Peptic 
ulceration of stomach, duodenum, or /e/unum 
was responsible in 70% of the cases, and 
duodenal ulcer was the characteristic lesion 
in patients under 41 years of age In the 
older patients, serious comp/icofing disease 
occurred five times as often as in the 
younger Melena was the universal symptom 
Hematemesis occurred in approximately 
60 7o of the patients The crude mortality 
rate for the entire senes was 14% None of 
the deaths occurred among the 161 patients 
in whom duodenal ulcer was the primary 
problem In cases of bleeding esophageal 
varices, however, the survival rate was less 
than 50%, all of the deaths being asso¬ 
ciated with advanced cirrhosis of the liver 
Internist, surgeon, and radiologist should 
cooperate as a team in an effort to reach 
on occurote diagnosis within 12 to 24 hours 
after such a hemorrhage Blood transfusions 
should be given as necessary to restore and 
maintain an effective circulation A patient 
who gives evidence of renewed bleeding 
any time after six to eight hours in the has 
pital will almost certainly require surgery 
The decision, once made, should be corned 
out promptly 
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days before tlie patient died in coma In all of the 
fatal cases there was advanced cirrhosis of tlie liver, 
and the coma resembled tliat ordinarily associated 
With hepatic failure 

Prognosis —Tlie familiar relationship between age 
and outcome in upper gastrointestinal hemorrhage 
IS clearly seen in this senes (fig 3) Of the 41 
deatlis, 34 occurred in pabents above die median age 
of 41 years In temis of mortality rate, in the young- 
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general decline in tolerance to trauma and an 
creasing frequency of comphcating disease of Z 
vital organs Sbll another element to be taken mto ac 
count IS the changmg incidence of the several bleed 
ing lesions with successive decades Duodenal ulcer 
die common source of bleeding in youth, becomei 
relabvely less frequent toward middle life and be 
yond, to be replaced by other lesions possiblj m- 
herendy more hemorrhagenic 


Table 2 —Complicating Disease in Fatal Cases 


Source ot 

Case A (re. 


HcmorrhnRC 

No 

Tr 

PrccTlstlnp Condition 

Duodenal ulcer 

1 

40 

Chronic ncplirltls uremia 


2* 

63 

Pos(o(icrntl\c imcuiuocnccphalography 


3 

66 

Bronchogenic carcinoma, emphysema 


4 

04 

Bronchogenic carcinoma with metastasis 


n 

Oo 

I ohnr pneumonia 

Gastric ulcer 

0* 

<U 

None 


7 

60 

Chronic nephritis alcoholism 


8 

01 

Complete colonic olistnictlon uremia 


0 

03 

(Died 10 minutes alter admission) 


10 

71 

Pulmonary cmpliyscmn 

JcJunnl ulcer 

n 

30 

iMalnutrltlon 


12* 

48 

Clironic alcoholism 

Gastritis 

18 

31 

Hepatic cirrhosis pancreatitis 


14* 

50 

Arteriosclerotic heart disease 

Esophnpcal 

varices 

lo* 

64 

Hepatic clrrliosls 

Gnsiric 

10-31 

32* 

48 

Hepatic cirrhosis 

Metastasis 

cnrelnoinn 

Undotcnnlned 

33 

03 

Postpancrealeetomy, malnutrition 


34 

67 

Pulmonnrj cmphysemB 


3o 

58 

Aortic stenosis congesth e heart failure 


30 

68 

Arteriosclerotic heart disease congestho 


87 

69 

heart failure 

Hypertensh e heart disease congesthe heart 


38 

69 

failure 

Pulmonary emphysema and tuberculosis 


30 

01 

Generalised lymphosarcoma 


40 

04 

Syphilitic heart disease 


41 

08 

Bronchiectasis and emphysema 


•Died within 10 dnjs lollonlnp cmeacncy surgeir lor hemorrhage 


er half it was approximately 5%, and m the older 
half 23 This trend was generally evident dirough- 
out the vanous categones of disease 
Among pabents widi duodenal ulcer there were 
no deaths at ages below the group median of 37 
years, and in those ivith gastric ulcer only one of 
five deaths occurred below die median age of 55 
A notable excepbon to the rule is seen in the case 
of bleedmg esophageal vances secondary to cirrhosis 
of the hver, where 8 of 17 deaths occurred below the 
median of 51 years Tins can be mterpreted as mean¬ 
ing that the adverse effect of disease of the liver on 
outcome from hemorrhage overshadows in impor¬ 
tance the factors commonly associated widi agmg 
The direct relabonship between advancmg age 
and mortahty from gastrointesbnal hemorrhage at 
once suggests that the condibon of locally exposed 
arteries is the determinant This hypothesis requires 
die assumpbon that die pabent s age substanbally m- 
fluences the type of sclerosis which develops in diese 
vessels and that the degree of artenosclerosis de¬ 
termines whether die bleeding vessels close or stay 
open A more comprehensive view as suggested by 
die data presented here is that with agmg there is a 


Current Treatment 

This expenence with upper gastromtestmal bled 
mg has led us to adopt certam basic principles for 
the management of this common and important 
problem An outhne of procedure like ZamcheckV 
should be very useful to the house staff of any gen 
eral hospital, parbcularly dunng the night hours 

Defiaencies in our program dunng the earlier 
years of this report were due chiefly to two facton 
(1) delay in making a diagnosis as to the site of 
bleedmg and (2) delay m applymg surgical treat 
ment when confanued or recurrent bleeding was e\n 
dent We now firmly bebeve, as does Palmer,^ m the 
early use of diagnosbc procedures, mcludmg radiog 
raphy and endoscopy, when confronted with a case 
of hemorrhage without a previously estabbsbed 
diagnosis Every effort is made to arnve at a diag 
nosis as accurately as possible withm the first 12 to 
24 hours This calls for closest cooperabon among in 
temist, surgeon, and radiologist, who together con 
sbtute a “G I hemorrhage team ” A carefully taken 
history and physical exammabon are, of course, im 
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Beginning wth the last year of this report, we 
have made routine the early use of x-ray and/or 
endoscopy in cases of bleeding of undetermined 
ongin To date we have seen no recurrence of hem¬ 
orrhage or other harm come from these examina¬ 
tions It IS good practice, we think, for the internist 
to accompany the patient to the x-ray department 
so that he and the radiologist can study the case 
together Should further bleedmg occur, the mtem- 
ist will be on hand to detect immediately any 
change in the patient’s condition Durmg the early 
years of the penod reported, manipulation durmg 
fluoroscopy and radiography was held to an abso¬ 
lute minimum, but the results were so seldom help¬ 
ful that gradually the radiologists became more 
bold More vigorous mampulabon has not caused 
comphcabons and has considerably mcreased the 
number of positive findings 
In lesions of the stomach and duodenum, radiog¬ 
raphy IS more reveahng than gastroscopy, but m 
esophageal lesions esophagoscopy is more accurate 
than radiography Vances and esophagitis are more 
readily recognized by direct vision Evidence of 
hiatal henna is sometimes obtamed by esopha¬ 
goscopy when emergency x-ray axammabon fads 
This diagnosis can be made when gastnc mucosa is 
encountered considerably above the 40-cm level 
Usually x-ray is done before endoscopy, but, if the 
most likely possibdity appears to be vances, endos¬ 
copy may be performed first As a prelumnary step 
m such cases, a tube is passed mto the stomach to 
make sure that there is no obstrucbng lesion or di- 
verbculum m the esophagus We almost always 
do esophagoscopy before gasboscopy, because m- 
formabon obtamed from the former is of value m 
both a posibve and negabve sense Should further 
hemorrhage make surgical treatment mandatory, our 
surgeons are wdhng to proceed xvith laparotomy if 
we can assure them that the site of bleedmg is not 
m the esophagus 

The 53-cm esophagoscope is used routmely, be¬ 
cause with this longer mstrument the gastnc mucosa 
adjacent to the cardioesophageal juncbon can be 
seen With this msbument we use the rubber-bpped 
mboducer and the telescopic lens from the Eder- 
Hufford esophagoscope Both of these accessones 
are mvaluable aids The former greatly facihtates 
passage, and the latter considerably improves visi- 
bdity With these improvements, esophagoscopy is 
no longer the formidable procedure it once was 

Esophageal vances often do not have the bluish 
grape-hke appearance usually descnbed Frequently 
they are more deeply situated beneath the mucosa, 
which they throw mto heavy tortuous folds best 
seen at the end of expirabon 

In addibon to x-ray and endoscopy m the diagnos- 
bc studies, vanous laboratory studies are ordered 
These include blood cell count, sulfobromophthal- 
em (BSP) retenbon test, determmabon of prothrom- 
bm bme, platelet count, and coagulabon time (Lee- 


White method) Sulfobromophthalem retenbon as a 
test for hepabc cmrhosis is significant when normal, 
but a bnef mterval of hypoxia or fever or an alcohol¬ 
ic debauch may cause a high reading Most cirrhobc 
persons who bleed from vances have a prolonged 
prothrombm bme, usually six or more seconds over 
the conbol Those with prothrombin times near 
normal are frequently bleedmg from some source 
other than vances To assume that because a bleed¬ 
mg pabent has cirrhosis he is necessanly bleedmg 
from vances is pure speeulabon Often a pepbc ul¬ 
cer IS the site This may be so even when vances 
are defimtely present 'The common associabon of 
esophagihs xvith vances as suggested by Wangen¬ 
steen ■* has impressed us No doubt this mJflammabon 
IS an important factor m precipitatmg hemorrhage 
Finally, the combinabon of a small shdmg hiatal 
henna, with its associated reflux, and esophageal 
vances creates a parbcularly evil situabon 

The frequency of bleedmg from superfiaal ero¬ 
sions near the cardioesophageal juncbon m pabents 
who have vomited repeatedly, especially alcohohcs, 
has attracted our attenbon This phenomenon must 
be related to the Mallory-Weiss syndrome,’ but 
without frank lacerabons Fleischner,® m a recent 
arbcle on hiatal hernias, discussed the possible 
mechanism for the producbon of these lesions Such 
erosions near the cardioesophageal juncbon were 
probably responsible for the bleedmg m some of 
the undiagnosed cases m our senes and possibly m 
cases attnbuted to gasbibs and other causes 

Decision to operate for hemorrhage depends on 
the site and on whether or not bleedmg ceases 
promptly The hemorrhage will have stopped m ap¬ 
proximately 80% of cases by the bme of admission 
of the pabent Smce there is no way of predictmg 
which pabent will commence to bleed agam, all 
pabents m whom a diagnosis has not been made are 
studied immediately with a view toward findmg 
the source Fortunately, m most cases bleedmg 
ceases for a while, at least, so that necessary studies 
can be made m this mterval If this opportumty 
for diagnosis is not exploited and further bleedmg 
occurs, confusion and uncertamty will be inevitable 
Diagnosbc studies can be done durmg the course 
of bleedmg, if it is not too brisk, but ihe results of 
the observafaons are less certam In the occasional 
massive bleeder whose hemorrhage does not stop 
long enough to penrnt diagnosbc studies, we use 
the Blakemore or Nachlas ’’ tube diagnosbcally and 
therapeubcally 

A pabent who gives evidence of renewed bleed¬ 
mg any bme after six to eight hours m the hospital 
will, m our expenence, almost certainly reqiure sur¬ 
gery If operabon becomes necessary, the sooner 
this decision is reached die better the chance of sur¬ 
vival. Consequendy, where fresh or contmued bleed¬ 
mg IS evidenced after six to eight hours m the hos¬ 
pital, preparabon for surgical treatment is made at 
once, mcludmg massive blood transfusion The 
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surgical service follows all bleeders with us from the 
time of admission Delay in deciding upon surgery, 
which was common in the past, seldom occurs now’ 
In addition to the familiar risks of delay, an addi¬ 
tional hazard has been pointed out recently by 
Krevans and associates ® They report the develop¬ 
ment of a hemorrhagic diatliesis due to thrombo- 
cji:openia in pabents receiving more than 10 units 
of blood within 48 hours This is anotlier reason for 
prompt surgical intervention in the face of unar¬ 
rested bleedmg 

Patients are given nothing by mouth until bleed¬ 
ing seems to have stopped A Levm tube wth suc- 
faon IS used to help determine whetlier bleedmg is 
continuing and also to better prepare the stomach 
should roentgen studies be needed In severe bleed¬ 
ers we have found hourly recording of unne volumes 
from an indwellmg cadieter a most valuable guide 
to die adequacy of volume replacement In elderly 
persons and in those with chronic slow blood loss, 
packed cells are used rather than whole blood Blood 
pressure and pulse rate are recorded hourly or 
often er 

Gastnc ulcers deserve special attention when they 
bleed Recurrence in the hospital of bleedmg from 
gastric ulcers is more common tlian that from duo¬ 
denal ulcers, and it is apt to be very severe and life- 
threatenmg In cases of gastric ulcer it may be better 
judgment to operate promptly without waiting for 
recurrence 

Tliere is one exception to the general rule that 
patients with recurrent or continued hemorrhage m 
the hospital are treated surgically This pertains to 
a group of patients descnbed above, generally alco¬ 
holics, who have been vomiting a great deal and 
whose bleeding comes from erosions near the cardio- 
esophageal junction These pabents, badly nour¬ 
ished, are poor surgical nsks Here the bleedmg, 
tliough contmuous, is not usually overwhelmmg, and 
tlie loss can be met satisfactonly vnth several trans¬ 
fusions a day In several days the bleedmg ordmanly 
ceases Another reason for a conservative attitude 
under these circumstances is that tlie high location of 
the lesion makes surgical correction very difficult 
In regard to esophageal vances, our surgeons m 
the last two years have been approachmg tins prob¬ 
lem more aggressively, but, as have otliers, we have 
found tliat the usual patient with cirrhosis is such 
a poor subject for operation that results are still not 
very encouraging Bleedmg episodes following sub¬ 
total gastrectomy present a most perplexmg prob¬ 
lem More often than not a marginal ulcer fails to 
visualize on x-ray, especially when the patient has 
had no pam If repeated hemorrhage occurs without 
demonstrable ulcer, exploration and subdiaphrag- 
matic vagotomy are indicated In cases of repeated 
ulceration, the pancreas should be carefully exam¬ 
ined with the Zolhnger-Elhson syndrome “ in mmd 
On occasion, a patient is admitted repeatedly and 
studied exhaustively each time without a definite 
diagnosis being made Eventually, the patient is 
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advised to report promptly to the hospital at the 
very onset of the next bout of bleeding fvith a 
toward immediate laparotomy This approach ht 
been recommended by Bockus and co-workers 

may be the only way to make a diagnosis in these 
puzzhng cases 

Summary 

A senes of 300 unselected cases of gross upper 
gastromtestinal hemorrhage has been studied Duo- 
denal ulcer accounted for more than half the cases 
with a mortahty rate of 3% The outcome was con 
siderably less favorable with other lesions In the 
case of bleedmg from esophageal vances associated 
until hepafac cirrhosis, fewer than 50% of pabents 
survived Bleedmg duodenal ulcer, common in 
youth, became relatively less frequent toward mid 
die life, to be replaced m later years by lesions more 
hemorrhagemc The over-all fatahty rate for the 
senes was 14% In most of the fatal cases there was 
antecedent disease of the heart and blood vessels, 
lungs, hver, or kidneys The direct relabonship b^ 
tween advancmg age and nsmg mortahty depended 
in part, at least, on the mcreasmg frequency of com 
phcatmg disease xvith successive decades and on the 
changmg mcidence of the vanous bleeding sources 
from the more bemgn to the more dangerous 
Bleedmg is especially hazardous (1) when it fails 
to cease and its precise source is unknown and (2) 
when the patient is already burdened with some 
other disease which lowers tolerance to hemorrhage 
Further improvement m outcome m upper gastnc 
intestinal hemorrhage requires a reduction in the 
number of cases of undetermined ongui and a more 
effective approach m those cases m which there is 
preexistmg impairment of the cardiovascular sys 
tern, lungs, liver, or kidneys We advocate a vigor 
ous program of management wluch mcludes liberal 
use of blood transfusion, prompt employment of the 
direct diagnoshc techmques of radiology and endos 
copy when a positive diagnosis as to source has not 
previously been made, and surgical treatment mth- 
out delay m those cases in which the site is known 
and the bleedmg evidently contmues or recurs 
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EABLY PROSTATIC CARCINOMA 

A STUDY OF CAUSES OF DELAY IN PERFORMING SURGERY 

Clarence V Hodges, M D,, Theodore H Lehman, MD 

and 

Curtis A Macfarlane, MJD,, Portland, Ore 


We are continually and discouragmgly impressed 
ivith the number of pabents suffering from prostabc 
caremoma who are seen too late for curabve sur¬ 
gery This study was undertaken to determme the 
common causes of delay, by either physician or 
pabent, m the hope that bnngmg them to h^t 
might help to prevent them 
In this presentabon we shall consider early pros¬ 
tabc caremoma as representing cancer confined 
to the prostate gland and, therefore, suitable for 
radical surgery This will mclude types A and B 
of Kaufman and others ‘ and groups I and II as 
categorized by Hudson and others ’ The pabents 
considered ivill be those m whom the lesion was 
identified sufficiently early that a radical pros¬ 
tatectomy was ultimately earned out While it might 
be argued that these are the pabents m whom cura¬ 
bve surgery was done and who, therefore, might 
be considered to have been ideally treated, a study 
of this senes mdicated that there were certam 
avoidable delays Study of the causes of delay m 
this group should illummate the enbre problem of 
delay in surgery for prostabc cancer 
We have empincally postulated that a penod of 
more than two weeks between die time of diagnosis 
(or tentabve diagnosis) and radical surgery would 
be considered excessive delay The possible exist¬ 
ence of cancer curable by radical surgery consb- 
tutes a semiemergency No one can predict the 
moment at which mahgnant cells will cross the 
penphery of operabihty, but it is obvious that there 
must be a pomt m bme beyond which curabdity 
has been defimtely compromised, this event takmg 
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The causes of delay in getting a patient 
to definitive surgery have been studied in 
7 12 men undergoing radical prostatectomy 
for prostaiic carcinoma The interval was 
measured from the time when the diagnosis 
could hove been mode by the examining 
physician to the actual date of surgery The 
period preceding the examination is not 
measurable becouse early prostatic cancer 
IS asymptomatic The delay following exam- 
ination was considered excessive in 29 
cases, and the ma/or responsibility was con 
sidered to be the physician's in 22 instances 
and the patient's in 7 The most common 
cause of delay by the physician was failure 
to recognize cancer in the presence of pros 
tatitis or to distinguish between the two con¬ 
ditions In four instances delays up to two 
years occurred because the finding of a 
prostatic nodule was not followed by a more 
thorough study Misleading results of needle 
biopsies and irrational attempts at palliation 
with estrogens were also occasionally re 
sponsible The authors believe that every 
prostatic nodule should be subject to open 
biopsy, with all preparations made for im 
mediate radical prostatectomy should the 
frozen section be reported positive The 
family physician should combat the patient's 
fear and lack of understanding He can 
thus minimize delays and increase the num 
ber of prostatectomies done early enough 
to effect a cure 
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place in tlie houis or even minutes during which 
die first malignant cell passes beyond tlie reach of 
radical surgery 
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apparently due to a lad of appreciation of 4, 
urgency of diagnosis in small and possibly male 
nant prostabc lesions ^ ® 


Materials and Methods 

One hundred twelve men have undergone radical 
prostatectomy, penneal or retropubic, for carcinoma 
at die Unn'ersity of Oregon Medical School Hos¬ 
pitals, die Portland Veterans Administration Hospi¬ 
tal, or on die private ser\ace of one of us (C V H ) 
from Jan I, 1949, to July 1,1956 The case histones 
of diese patients have been studied to determine 
die causes of delay in gettmg die patient to defini¬ 
tive surgery We have not considered the duration 
of sjTuptoms prior to die patient’s seekmg medical 
ad\'ice as a factor pertinent to dus study but have 
measured the inter\'al from die time that it was 
possible for a doctor to have made the diagnosis 
(or instituted measures diat would result in a 
positive diagnosis) to the actual date of surgery 
Instances of delay in diagnosis or operation have 
been grouped in two mam categones, diose attrib¬ 
utable to physicians and diose attributable to pa¬ 
tients The responsibility for delay was usually 
clearly on one side or the other, but m two cases 
bodi physician and patient caused avoidable delay 

Results 

In 29 (26%) of die 112 cases, there was excessive 
delay before the prostatectomy was performed A 
physician was responsible for significant delay in 
diagnosis or insbtubon of surgical therapy in 22 
instances Delay by die patient was responsible in 
seven mstances 

Causes of Delay by Physicians —Cancer was mis¬ 
diagnosed as prostatitis or not differentiated from 
coexistent prostatitis in five instances This was die 
most common cause of delay by die physician 
Periods of delay ranged from six months to nine 
years 

Delay while patients were given estrogens oc¬ 
curred in four mstances Intervals of delay ranged 
from SIX mondis to seven years One of these pa¬ 
tients received estrogens as well as regular pros- 
tatic massage, a marvel of incompatibihty! Patients 
who received estrogens as a preparatory maneuver 
in anticipation of radical prostatectomy have not 
been included, only those who received estrogens as 
a definitive procedure are considered 

Failure to refer die patient for diagnosis and 
treatment after die nodule was found occurred m 
four mstances Histones m diese patients mdicated 
that a nodule had been noted on a commendably 
thorough examination, but nothmg was done for 
intervals ranging from two months to two years 
Tliese delays on die part of the physician were 


A prostabc nodule was noted but diagnosed 
benign m two instances, thereby precluding cura 
bve surgery for intervals of two years and fn 
years Radical prostatectomy was delayed because 
of a negabve needle biopsy m another instance. 
There was a nine-month delay following failure to 
find mahgnant bssue m a specimen secured by pen 
neal needle biopsy In one mstance a nodular pros 
tate was thought benign because serum aad and 
alkaline phosphatase levels were normal Not all 
physicians are aware that these studies are normal 
when prostabc cancer is confined to the gland 
Itself 

Prostabc nodules were "observed” by urologists 
in two pahents These pabents had been found to 
have palpable prostabc nodules by their mvn doc 
tors and were referred to a urologist These speaal 
ists, Avith a disregard of mahgnant potenhabbes 
that IS difficult to understand, recommeaded ohser 
vabon and thereby delayed surgery for six months 
and two years respecbvely 
Elecbve surgery (hernia repair) was given pnor 
ity m one mstance and radical prostatectomy was 
delayed for five weeks Tliere was delay by the 
physician for reasons not apparent in the history in 
bvo other instances, tlie penods bemg bvo months 
and three months respecbvely 
Delay by Patients —Avoidable delay by the pa 
bent occurred m cases where- the pabent, haung 
been apprised of the possibihty of mahgnancy, 
refused or postponed surgery Six patients post 
poned surgery for interx'^als of six months to four 
years We are unable to state whether the possi 
bihbes of the situabon were made sufficiently clear 
to the pabent by the attendmg physician, so that 
tlie dangers of procrastination were well under 
stood Fmally, a seventli pabent had recourse to 
various patent medicmes over a 12r-Tnonfh penoi 
before consenbng to surgery 


Comment 

Early prostabc cancer is notonously as>mp(o- 
labc and usually is discovered only m the course 
f a thorough roubne physical exammahon Symi^ 
oms emanabng from other diseases within t e 
emtounnaiy system may also lead the care 
xammer to note the palpable prostabc m u^ti 
he general pracbboner wll, unquesbonaWy, 
le first physician m most mstances to w 
pportunity to mibate die diagnosis of pr^ 
ancer will be given This opportunity will b 
anced if certain fundamentals, as evi en 
[US study, are borne m mind 
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Prostatitis-It is evident that it is difficult to 
differentiate between the induration caused by 
chronic fibrous prostatitis and that due to prostatic 
cancer Coeostence of these two conditions may 
make the problem even more difficult There should 
be recourse to open biopsv as soon as it becomes 
apparent that the benignity of the lesion cannot be 
guaranteed without it Certam it is that rehance 
upon time alone to clarify the situation may result 
m irretrievable mahgnant dissemination 
Estrogen Administration—We must recognize 
the foUowmg facts 1 It is impossible to cure pros¬ 
tatic cancer by hormonal measures at our present 
stage of knowledge 2 Comparative survival rates ® 
definitely favor radical prostatectomy as compared 
to hormonal tlierapy m early prostatic cancer 3 
Estrogen therapy, by its suppression of local symp¬ 
toms and findmgs, may cause delay which mil 
deny the patient his chance for operabve cure 
The admmistration of estrogens has been oc¬ 
casionally employed as a therapeutic test for 
prostatic cancer, based on the behef that estrogens 
mil shnnk cancers but not inflammatory nodules 
This reasonmg is fallacious A cancerous nodule 
might shrink or not shrmk under the mfluence of 
estrogens, dependmg upon the neoplasm’s sensi¬ 
tivity to estrogenic influences, an inflammatory 
nodule might shnnk or not shrmk concurrently, de¬ 
pending on its mdmdual prochvibes The test is, 
therefore, enbrely mconclusive and should never be 
allowed to take the place of open biopsy 
Delays in Referral —The pabent rehes upon the 
judgment of his general pracbhoner physician as 
to whether or not a prostabc nodule warrants bi¬ 
opsy, yet, among expenenced exammers, the 
accuracy of the palpabng finger is only about 50% 
m cases of early prostabc cancer We know of no 
safe procedure other than biopsy Accordmgly, we 
must also censure urologists who, after examinahon 
of a pabent with an mdurated prostate gland, ad¬ 
vocate “observabon” rather than biopsv 
Nine months’ delay was occasioned by a negabve 
needle biopsy This method falls far short of the 
accuracy of biopsies obtamed by open surgical 
exposure of the suspected area * A negabve needle 
biopsy IS of httle significance, yet pabents mav be 
reluctant to submit to more than one procedure, 
repeated negabve results do not relieve the physi¬ 
cian of the necessity for a defimbve open biopsy 
Malignant cells may be scattered along the needle 
tract* We believe that every prostabc nodule 
should be subjected to open biopsy, mth all prep- 
arabons made for immediate raffical prostatectomy 
should the frozen secbon be reported posibve 
Delays by the pabent are due, m general, to 
lack of appreciafaon of the necessity for surgery or 
an mordmate fear of its possible consequences 


Some pabents have required sbong persuasion to 
free them of the behef that no cancer can be cured 
The physician may be mdirectly responsible for 
delay if he fails to convey to the pabent a reason¬ 
ably thorough understandmg of the situabon along 
mth reassurance as to the opportunibes for cure 
Tlie general pracbboner, mth his close knowledge 
of the pabent and his family, may well fill this role 
best 

Summary and Ckmclusions 

The major responsibihty for delays m this group 
of pabents ulbmately coming to radical prostatec¬ 
tomy has been due to physiaans Mistakes m diag¬ 
nosis have accounted for the largest group of 
delays Delaymg maneuvers, such as admmisbabon 
of estrogens and rehance on needle biopsy as well 
as general procrashnabon by delays m referral and 
a subsbtubon of “observafaon” for decisive diagnos- 
bc acbon, have composed the bulk of the remamder 
Delays by pabents were based mamly on lack of 
understanding or fear of surgery These attitudes 
might well respond to more thorough explanahon 
of the potenbal gravity of the palpable prostabc 
nodule, along with reassurance 

General pracbboners are responsible, m most 
mstances, for discovery and inibabon of diagnosbc 
procedures applicable to early prostabc cancer 
Most delays m diagnosis attributable to physicians 
are due to misdiagnosis and failure to follow the 
rule that every prostabc mdurabon should be sub¬ 
jected to open surgical biopsy Most delays caused 
by patents are due to lack of understandmg or to 
fear, both of which may be very effecbvely com¬ 
batted by the general pracbboner m his role of 
family physician Elimmahon of delays will 
inevitably mcrease the number of patents with 
prostabc carcmoma wdio are seen early enough for 
curabve surgery 

3181 S W Sam Jackson Park Rd (Dr Hodges) 
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EFFECT OF POSSIBLE SMOG IRRITANTS ON HUMAN SUBJECTS 

Van M Sim, M D 
and 

Richard E Pattle, M.A , Porton, England 


TJiere has been a gieat deal of controversy as 
to what IS tile imtant substance or substances winch 
may accumulate m “smog” atmospheres Cullumbine 
(1955) and Schrenk (1950) gave comprehensive 
reviews of the various factors involved in some of 
tlie Instoncal lethal fogs Various contaminants 
have been implicated by the observers investigating 
the particular incidents Firket (1931) thought that 
the sulfur oxides were responsible for the effects 
produced m the Meuse Vallej' in 1930, but Rohohn 
(1937) suggested later tliat tliere xvas evidence 
tliat fluonne compounds might well have been the 
causative agents In the Donora mcident, it was 
thought tliat tliere was no smgle agent which could 
hai'e been responsible The constituents of the smog 
and the cause of the London fatahties are also un- 
knowm Many compounds have been suggested by 
Regan (1953) These include sulfur dioxide, carbon 
monoxide, and automobile and diesel exhaust fumes 
The only tiling agreed upon by tlie wnters is that 
neither pure fog nor cold arr in themselves are the 
harmful agents 

Amdur, Melvm, and Dnnker (1953) found that 
the inhalation of sulfur dioxide m low concentra- 
>-'ons of 2 7 to 216 mg per cubic meter (1 to 8 
pnm) produced consistent changes in respiration 
and pulse rate Breatlnng became shallower and 
more rapid, and the pulse rate mcreased m 14 nor¬ 
mal subjects Mcllroy, Marshall, and Chnstie (1954) 
f iiled to reproduce these results in normal people 
Lxxxi;her (1955) repeated the experiments of Am¬ 
dur and co-workers and found no consistent changes 
in the fadal volume, respiratory rate, or pulse rate 
following the inhalation for 10 mmutes of sulfur 
dioxude in concentrations from 13 5 to 27 0 mg 
per cubic meter (5 to 10 ppm) 

Pattle, Burgess, and Cullumbine (1956) reported 
that an increase m particle size in sulfunc acid mist 
seemed to mcrease its toxicitv vx'hen given in mas¬ 
sive quantities to gumea pigs and also found that 
they could be protected if there was an excess 
ammonia present m tlie chamber They also found 
that the addition of smoke to sulfur dioxide seemed 
to mcrease its toxicity to gmnea pigs The present 
report details results obtained from the exposure 
of male volunteer subjects to sulfur dioxide, sulfunc 
acid mist, and otlier imtant substances xvhich may 
be present in a smog atmosphere 


From the OiDmical Defense Eiperimental Establyhnient, Minlsby 
of Supply Or Sim is now Chief, Clinicnl Resenreh DiwIod, Chemicnl 
Warfare Laboratories, Army Chemical Center Maryland 


Various aerosols and gaseous mixtures 
vrere administered to adult male volunteer 
subfeefs by two methods, one using a mask, 
the other involving a chamber large enough 
for all subjects to occupy at the same time 
The mam effects of sulfur dioxide gas and 
sulfunc acid mist inhaled in this way were 
on increase in airway resistance and op 
pearance of rales, with rhinorrhea and 
lacrimotion Two subjects exposed to sol 
func acid mist developed long-lasting bron 
chitic symptoms, the addition of water vapor 
increased the mean paiiide-size of the sur 
func acid mist ond jntensthed its irritant 
effects These acid substances were neutral 
ized and their irritant effects abolished by 
adding either ammonia gas or magnesium 
oxide smoke to the atmosphere While 
acrolein and crotonaldehyde were highly 
irritant, formaldehyde was less so, acetalde¬ 
hyde and its higher homologues were almost 
nonirritant If was evident that neither the 
concentration of sulfur dioxide nor the total 
aldehyde content of an atmosphere is an 
adequate index of its irritant action, 
especially on people handicapped by disease 
or old age 


Methods of Exposure and Examination 

All the subjects were healthy males aged 18 to 
) Txvo methods were used for exposure An oxy 
in-t^Tpe mask was used for all the mask expen 
,ents, dehvermg the matenal either as a vapor or 
1 aerosol directly to the subject In some exposures 
le agent was delivered through the mask xvithout 
igard to either the temperature or air velocitj', m 
hers the temperature was mamtamed between 
L C and -f-i C and the air speed at nglit angles to 
le miet of the mask at approximately 6 mph 
The chamber exposures xvere all performed m a 
Kheu-m chamber All the men in each group 
ere exposed simultaneously There was no 
on on the men’s activities, and they 
1 walk around or smoke if they wished All 
or exposures xvere done at an average ^ 
ire of the day (20 to 25 C), noth a xvmd veloot) 

■ approximately 1 mph 
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Blood pressure, pulse rates, and respirator)' rates 
were also recorded before, during, and after eadi 
exposure Electrocardiograms were recorded for a 
certain number m each group before and after ex¬ 
posure Unexposed men were used as controls for 
each group The exposed men were followed closely 
throughout the exposure dav and examined routine¬ 
ly on the succe^mg three days No group was 
exposed more than twice m a smgle week, and there 
was never less than 24 hours between exposures 
Test conditions were kept standardized throughout 
the entire 10-month penod All measurement and 
performance tests were done at the same times be¬ 
fore and after ex-posure 

Methods of Dispersion and Analysis 

To supply a mask with sulfur dioxide, the gas 
was pass^ from a siphon through a capillary tube 
manometer mto a tube about 1mm diameter along 
which about 70 hters per mmute of air was flowing 
The mask was attached to a short side-arm leadmg 
from this tube, and the mixture supphed to it was 
thus under shght posibve pressure Gas was sam¬ 
pled from a pomt shghdy upstream from the mask 
For chamber exposures, sulfur dioxide was meas¬ 
ured mto the chamber xvith a flask, and small quan¬ 
tities were added from tune to time m order to 
mamtam the concentration 
Sulfuric acid mist was generated by bubbimg air 
through fummg sulfunc acid To obtam larger par¬ 
ticles of more dilute acid, steam was passed mto 
the chamber from a kettle, and water then con¬ 
densed on the sulfunc acid droplets Magnesium 
oxide smoke was generated by bummg magnesium 
nbbon m the chamber About 60% by weight of the 
nbbon appeared as aerosol Aldehydes were dis¬ 
persed by bubbimg au through a known volume of 
hquid unbl all the hquid had evaporated The 
methods used for analysis and detennmation of 
particle size are descnbed below The concentra- 
bons were calculated as parts per milhon by volume 
and m iralhgrams per cubic meter at 20 C 

Methods of Analysis 

Sulfur Dioxide —Gas for analysis was drawn through 
a 1% solubon of hydrogen peroxide The sulfuric aad 
formed was titrated with use of British Drug House 
(B D H ) 4 5 indicator 

Sulfunc Acid Concentration in Mist—To determine the 
concentrabon of sulfuric acid m the mist, air was drawn 
through a Whatman no 1 filter paper 5 5 cm in diameter 
The acid collected on the paper was titrated with use of 
B D H 4 5 indicator With the finest mist used, the 
amount to shp through the paper ivas small, and with the 
mists of larger parfacle size it svas not detectable 
Aldehydes—Air from the chamber uas drawn through a 
bubbler contaimng hydroxylamine hydrochlonde solubon at 
pH 4 5 The aldehyde combines with the hydrox-ylamine to 
form an oome, and hydrochloric aad is liberated, the 
amount of the latter is determined by titration back to 
pH 4 5 The concentration of hydroxylamine hydrochloride 
in the bubbler must be chosen with regard to the amount of 
aldehjde to be sampled Hydroxylamine hydrochlonde has 


a buffcnng action, and. if it is present in large excess, addi¬ 
tion of aldehyde does not produce a sigmficant change m 
pH 

Mixed Mist of Sulfunc Acid and Magnesia Smoke -In one 
of the experiments, sulfuric acid mist was first generated in 
the chamber and, during the exposure, magnesium nbbon 
was igmted To determine the composibon of the aerosol 
thus produced, the mist was collected on Whatman no 1 
filter papers as before, but before reachmg the filter papers 
was allowed to pass by way of tubes 1 cm in diameter 
through a jar partly ffled xvith ammonia solution The 
aerosol was passed above the surface of the solution but xx'as 
not bubbled tiirough it 

The substance collected on the filter paper xvas therefore 
a mixture of magnesium oxide (with perhaps hydroxide and 
carbonate) xvith crystals of ammonium sulfate. Some mag¬ 
nesium sulfate may haxe been present, but it xvas not 
determined The filter paper xvas exposed to the air until it 
ceased to have the odor of ammoma and xvas then placed m 
water at pH 4 5, the resulting alkahmty was titrated xvith 
N/lOO sulfunc acid hfagnesium oxide does not dissolve 
instantaneously at pH 4 5, and, if the amount of magnesium 
oxide present is known appronmately, time can be saved by 
adding excess aad, xvarming, and titrating back xvith N/lOO 
sodium hydroxide The concentration of magnesium oxide in 
the mist was thus determmed 

Sufilcient N/lOO sodium hydroxide xvas then added to 
drive out the ammonia present, and the solubon xvas boiled 
until there xvas no further odor of ammonia When this had 
cooled it xvas back-titrated with aad Again the end-pomt 
may be reached rather slowly, as some magnesium oxide is 
precipitated xvhen the alkali is in excess The amount of 
alkah added, less the acid used in the back titration. Is then 
equivalent to the sulfunc add m the original sample of 
mixed mist 

In impactor samples the ammonium sulfate crystals and 
the fluffy masses of magnesium oxide could easily be identi¬ 
fied It is possible that some magnesium sulfate (formed 
either by collision of particles or from sulfunc add xvhich 
xvas evaporated xvhen the ribbon was ignited), xvas present, 
but in so small a sample this would be difiBcult to determine 
accurately 

Concentration of Acid in the Droplets —The concentration 
of acid in the droplets is of considerable interest There is 
presumably a concentration below xvhich the droplets are 
nonirritant The method used for deternunabon of the con¬ 
centrabon xvas as follows 

An Impactor sample xvas taken in the chamber, and the 
slides xvere removed by an operator inside the chamber A 
clean slide xvas then placed over each sample, so that a film 
of liquid xvas held between the slides and could not evapo¬ 
rate The slides and samples xvere then weighed They xxere 
then placed m xvater at pH 4 5 and the acid xvas titrated 
The slides xvere dried and reweighed Thus the xveight of 
the sample (e. g, 2 mg ) and the equivalent amount of aad 
(e. g, 2 ca of JV/100) xvere found With the aid of tables 
the amount of acid per gram xvas converted to normality 
The normahties of the acid on the third and fourth shdes 
xvere similar The samples collected on the other shdes were 
too small to be of use 

The normahties found ranged from 4N (xvhen steam xvas 
introduced into the chamber) to 12N (on dry days xvith 
radiators on m the chamber) The normahties determined 
for droplets of acid transferred to a slide from a bottle of 
aad of known concentration have varied by about 20% 
ather xvay, and the results quoted must be considered 
approximate only 

Determination of Particle Size —To determine the mass 
median diameter of the particles of sulfuric aad in a mist, 
the method of May' xvas used A sample was taken with 
a cascade impactor, and particles passed through all foiu 
stages of the impactor and xvere caught on a Whatman no 1 
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filter paper The ncid sai^ples collected on each slide and 
on the filter paper were titrated separately, and the percent¬ 
age of tlie mist canglit at each stage was calculated 

A aimulati\'e graph of distnbution of mass with particle 
diameter was drawm on log probability paper The total per¬ 
centage found on the filter paper and on the fourth and 
tlnrd slides was plotted agnmst Ma)'’s "elFective drop size' 
for the tlnrd slide (4;^) Where the percentage was 100 %, 
99% was plotted instead The snin of the percentages on the 
fourtli slide and tlio filter paper ivas similarly plotted against 
2 5m diameter 

When two filter papers were used in senes, tlie fracbon 
penetrating the first paper was negligible This indicates 
tliat particles equivalent to water droplets less than about 
0 7m m diameter w'cre absent With this fact and also with 
the relation bctw'ccn May’s elTechve drop sizes and his pene- 
trabon cina'es kept in mind, the value of Im was chosen as 
the most suitable effechve drop size (EDS) for the particles 
caught on the filter paper The percentage collected on the 
paper was therefore plotted against 1m on the graph 

As good a straight line as possible was then drawn through 
the tliree points on the graph (the 2 5m point being heawly 
w'cightod, as it was often near tlie middle of tlie range) and 
die mass median diameter was read o/F from its intersechon 
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a nse of more than 20% of the preexposure letd of 
lung T^istance to air flow Such a nse can be meas 
ured by the Amsxvorth interrupter" Coincident 
with this there were auscultator)' signs of imtaUon 
m the chest m some, but not all, subjects If the 
evposure was of short duration, the moist rales if 
present, were usually heard m the nght and left 
sides of the chest antenorly m the second, third, 
and fourth mtercostal spaces, ivithm 3 in of the 
lateral border of the sternum 
"Vt^en dosages above 1,330 mg -mm per cubic 
meter were used, the lung resistance to air flow was 
mcreased significantly above normal m half the 
people exposed, irrespective of whether they re¬ 
ceived the exposure by mask or m the chamber 
Measurements made dunng exposure showed that 
the mcrease of airway resistance took place mthin 
the first 10 minutes, with httle further change at the 
end of one hour Rhmorrhea and laenmaton ivere 
common syunptoms at these higher dosages 


Table 1 —Results of Exposure to Sulfur Dioxide and Sulfuric Acid Mist 


Xnent 


Rannc oI 

Meogured Concontrotlons 



Method 

MgyCu M 

PPiim O) 

Min 

Xo 


SuKiir dfoxfdc 

Mn^k 

3 0-210 

181-60 

10 

m 

Broneboeonstrictlon, rales in chest 

Sulfur dioxide 

Chninher 

2 7-02 

10-S31 

00 

m 

BrODcboconstrietlOD rales In chest 

SuHur dioxide with ammonln 
after W m/n 

Chamber 

20* 

9 Ofgulfur 
dioxide) 

60 

10 

Smell and broncboconstrictlre effect 
disappeared when ammonia was llheratefl 

Sulfur dioxide with mutneslum 
oxide niter 60 mlD 

Chamber 

16 

0 0(sullur 
dioxide) 

60 

10 

Smell and broneboconstrictlre effect 
disappeared trben ammonia was dlspetsecl 

baltarte acid, dry (lOH i/i 
diameter) 

Mask 

i 1-60 

10-90 

10 

183 

Oongbing, some bioncboconstrietlon, ralw 

Sulfuric acid dry (ION, iji 
diameter) 

Chamber 

2-9-39 

0786 

60 

SJO 

Coughing, some bronchoconstrictlon rales 

Sulluric acid, wet (4N, 1 5ji 
diameter) 

Chamber 

11.6-S8 

28-92 

8(W30 

*0 

More irritant than dry mist at some 
concentration 

SuUurlc aeld with ammonia at 
end of exposure 

Sulluric acid with magnesium 
oxide alter 20 mlo 

Chamber 

Chamber 

2 9-S9 

30(sulfuric 
acid) 10 0 
(magnesium 
oxide) 

0796 

(enllDric acid) 
7.3(8ulfuric SO 

acid), 0 9 
(magneslnm 
oxide) 

350 

10 

Irritation disappeared when ammonia ttbs 
liberated at end of acid mist exposure 
Irritancy not diminished when zaaganlam 
oxide was dispersed 

1 


With the 50% ordinate A correebon was then made for Uie 
fact tliat the density of the droplets is somewhat greater 
than unity, osvmg to tlie fimte concentrnbon of sulfunc acid 
present This metliod gives an mdicabon of the relabve mass 
median diameters of the parbcles in different clouds, but the 
possibility of systemabc errors sbll exists 

Results 

The experiments and their results are summarized 
m tables 1 and 2 

Sulfur Dtoxtde-In tlie experiments with sulfur 
dioxide the concentrabons admmistered by means 
of the mask vaned from 3 16 to 216 mg per cubic 
meter (134 to 80 ppm), with constant exposure 
bmes of 10 mmutes Tire maximum dosage given by 
mask inhalation was 2,160 mg -mm per cubic meter 
and m die chamber 3.620 mg -mm per cubic meter 
With dosages below 800 mg-mm per cubic 
meter of sulfur dioxide, httle change w^ noted 
cither chmcally or by measurement of lung re¬ 
sistance to air flow Occasionally there would be 


The most frequent physical findmg at these high 
er dosages was the presence of high-pitched musicd 
rales, ivith a tendency to prolongation of the expira 
tory phase of respiration Moist rales were com 
monly heard m the more penpheral regions of me 
lung fields after prolonged exposure, whereas m 
those who received smaller dosages or short ex 
posures rales were heard antenorly over the Saige 

bronchi , 

There was no definite correlation between 
fairahal history of allergy and symptomatology 
sented, but m isolated mstances there was . 
of mcreased resistance to air flow and coosidewb 
discomfort m those who had P™sly been^nfi 
tive to fog m the Ixindon area or who had deMu 

personal allergic histones r 

Only 8 times m 694 exposures were Aje s ^ 

cant changes m pulse rate, 

of tidal or supplemental air, ^ 0/ 

mum breathing capacity, or blood ptessure 
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these eight subjects, t\vo had previous histones of 
personal allergy and two had expenenced previous 
discomfort from smog The other foiu were suffer- 
mg from the onset of mild upper respiratory infec¬ 
tions on the day of exposure One person developed 
a unilateral nonspecific pleural efiiision one week 
after exposure 

The results obtamed with cold air contammg 
sulfur dioxide were m general similar to those ob¬ 
tamed with room air, the number of tnals was not, 
however, sufficient for a vahd conclusion to be 
drawn as to the effect of temperature Bummg mag¬ 
nesium nbbon m an atmosphere contammg sulfur 
dioxide destroyed the imtant and bronchoconstnc- 
bve properties of that atmosphere, presumably be¬ 
cause of combmation of the magnesium oxide smoke 
wnth sulfur dioxide Ammoma liberated in the 
chamber had a similar effect 

Sulfuric Acid Mists—In the first few months of 
these experiments, the dosages of sulfuric aad m 
mist the range from 41 to 1,230 mg -mm per cubic 
meter These dosages failed to produce any sig- 
mficant change in physiological response from the 
normal In the next group of this senes, however, 
it was decided that particle size should be consid¬ 
ered as well as the normahty of the acid mist, and 
dosages as high as 2,384 mg -mm per cubic meter 
were given In this latter senes there were definite 
mdications that, at a given concentration, mist of 
larger particle size and xvith lower acid normahty, 
produced under conditions of high humidity, was 
more imtant than a mist of the same concentration 
with smaller particles and stronger acid Two typi¬ 
cal expenments are descnbed below 

Expenment 1 The dry mist expeninent was conducted at 
18 4 C (64 F) and at a relative humidity of 62% The 
sulfunc acid mist was ION at a concentration of 39 4 mg 
per cubic meter (9 6 ppm), and the particles had a mass 
median diameter of 0 99ii The exposure time w'as 60 
minutes The exposure was well tolerated by all individuals 
There ivas very httle mibal coughing on entering the cham¬ 
ber, and minor symptoms seemed to wear off within a few 
minutes The lung resistance to air flow was Increased in 
each of the 12 men in the group with a range of increase 
from 35 5% to 100% above the normal 

Experiment 2 The wet mist experiment was conducted at 
24 5 C (76 F) and at a relative humidity of 91% The 
sulfunc acid mist was about 4N, at a concentration of 20 8 
mg per cubic meter (5 06 ppm), and the particles had a 
mass median diameter of 1 54ii The exposure time was 30 
minutes In this exposure, the mist xvas almost intolerable 
at the onset but the men were able to continue for a penod 
of 30 minutes There was intense coughing lacnmation, and 
rhlnorrhea, which did not cease entirely throughout the 
whole of the experimental period It was impossible to ob¬ 
tain airway resistance measurements for the first 10 rmnutes 
because of the severity of the coughing of the men After 
that period of time the coughmg diminished to the extent 
that resistance to air flow measurements could be taken, and 
the increases ranged from 43% to 150% above normal 

In further expenments of this nature it was agam 
noted that dry mists were well tolerated by most 
mdividuals However, when wet mists were used 
and the humidity was near saturation pomt, with 


an mcrease m particle size as expressed by the mass 
median diameter, the imtancy of the mist was 
much greater For mstance, the imtancy of the 
wet mist of 20 8 mg per cubic meter was greater 
than that of dry mist at 39 4 mg per cubic meter 

The clmical findings were similar to those m the 
men ex'posed to sulfur dioxide at higher concentra¬ 
tions Lung resistance to air flow was mcreased in 
most cases by more than 20% There was no evi¬ 
dence of consistent changes m the respiratory func¬ 
tions or m blood pressure, pulse rate, or other 
cardiovascular functions 

Effects of Magnesium Oxide Smoke and Am¬ 
monia Added to Sulfunc Acid Mist—Dnnng the 
course of several ex-posures to known concentrations 
of sulfunc aad mist, hvo possible methods of re- 
duang the imtancy of the mist were mvesbgated 
In the first, after the men had been exposed to the 
imtant mists for 50 minutes, magnesium nbbon 
was Ignited m the chamber In several expenments, 
even with the magnesium oxide in quantities m 
excess of the equivalent of the aad, it was found 
that it had little effect on the imtancy of the mist 


Table 2 —Results of Exposure to Aldehydes m Chamber 


Agent 

Concenirstlon 

(Monsured) 

,—-—-, E-xpo 

Mg / PPM sure 
Cu JI (JOC) Min 

£xpo 

surtt 

No 

Efieetj 

Forroaldehyde 

17 S 

33^ 

SO 

12 

Irritnnt and 

Acrolein 

1<88 

0 80a 

10 

21 

lachrlmatory 

X lolentlr Irritant and 

Orotonaldebyde 

and 

28 

110 

and 

122 

4 1 

ond 

0 

16 

12 

laehrimatory at 
blgbar concen 
tratioo 

Highly Irritant and 

Acetnldebyde 

2-JO 

1S4 

SO 

14 

lachrltnatory 

Slight irritation 

Proplonaldehyde 

824 

m 

80 

4 

Honlnltant 

Butyraldeliyde 

090 

230 

10 

16 

Nonlrritnnt 

Isobotyml 

dehyde 

020 

207 

ao 

16 

Noalrritaot one man 


with nauMQ aad 
\oniitlDif 


if one stood near the magnesium while it was 
burning, the imtancy of the mist seemed to be 
shghtly reduced, but as soon as one moved away 
from this area one was aware that the mist eke- 
where in the chamber was just as imtant as before 
When ammonia was used as the agent for nulhfy- 
mg the effects of the mist, there was almost immedi¬ 
ate rebef of symptoms when the ammoma was m 
suffiaent concentration 

Personal Observations on Repeated Exposure to 
Sulfur Dioxide and Sulfunc Acid Mist -A personal 
account of experiences to repeated exposures of 
these imtant substances may be of value m assess- 
mg the course of further work. Both of us were m 
normal health at the begmrung of these expenments 
One of us (R E P ) had previously thought that he 
had developed a sensitivity to sulfur dioxide As 
the expenments progressed he found that he seemed 
to feel the presence of the matenals more acutely 
on first entering the chamber The other of us 
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( V MS) had never had any pre\nous contact with 
the vapor, and was enhrely free of chest symptoms 
at tlie beginning of die exposures As die program 
continued, we bodi developed what seemed to be 
an increasing sensitmt)' to both sulfur dioxide and 
sulhinc acid mist Over the penod of 10 mondis one 
of us (V M S ) lias developed a moderately severe 
but extremel)' persistent bronchitis ivhich is im¬ 
mediately exacerbated into an uncomfortable penod 
of coughing and wheezing on exiposure to eidier 
one of diese substances Tlie last exposure of one 
of us (R E P ) was to 39 4 mg per cubic meter for 
30 minutes (drj^ mist), which resulted m chest 
sjTTiptoms for die remainder of the exposure day 
and persistent wheezing for four days follo%vmg 
exposure 

Saturated and Unsaturated Aldehydes Possibly 
Found in Diesel Fumes —Other contaminants which 
may be found m small quantities in fogs are diesel 
fumes A screening study was made of some of dieir 
possible constituents to assess dieir tolerable hmits 
for man for acute exposures only None of the 
compounds (except acrolein) were put up at more 
dian one level of concentration No attempt was 
made to measure lung resistance to air flow, nor 
were die above-mentioned physiological respirators'^ 
function studies done m diese groups 

Formaldehyde Twelve men were exposed to 17 3 
mg of formaldehyde per cubic meter (13 8 ppm) 
for 30 minutes Tins caused considerable nasal and 
eye irntation when diey first entered die chamber, 
but, despite the contmued mild lacnmabon for 
some penod of time, diere was no marked response 
to die exposure Tlie eye imtabon v'as not sex'ere 
and wore oflF after about 10 minutes in the chamber 

Acrolein Twelve men were exposed to acrolem 
m a concentration of 188 mg per cubic meter 
(0 805 ppm) for 10 minutes and 12 men to 2 80 mg 
per cubic meter (1 22 ppm) for 5 minutes Tlie 
vapor was extremely irntabng to all exposed muco¬ 
sal surfaces At the lower concentrabon of 1 88 mg 
per cubic meter lacnmabon occurred withm 20 
seconds, whereas at 2 80 mg per cubic meter this 
bme was reduced to 5 seconds The matenal was 
so imtabng diat exposure to 188 mg per cubic 
meter for 10 mmutes was only just tolerable for 
all persons exposed, and similarly at 2 80 mg per 
cubic meter more dian 5 minutes’ exposure would 
have been extremely distressmg 

Crotonaldehyde—Twelve men were exposed to 
12 mg of crotonaldehyde per cubic meter (4 1 ppm) 
for 10 mmutes Lacnmabon bme was 30 seconds on 
die average The substance was definitely imtahng 
to all exposed mucosal surfaces, especially those of 
the nose and upper respiratory tract Tlie eye im¬ 
tabon did not increase after onset of lacnmabon 
Acetaldehyde-Wlien 14 men were exposed to 
240 mg of acetaldehyde per cubic meter (134 ppm) 
for 30 mmutes, it was found to be mildly untabng 
to die upper respiratory tract 
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Propionaldehyde Twelve men were exposed 
propionaldehyde per cubic^ete 
(134 ppm) for 30 mmutes This would have ten 
tolerated for a longer penod of tune than the aS 
exposure penod It was only mddly untato,! to 
the mucosal surfaces, and there was only an oc 
casional comment about the odor of the substance 
But^aldehyde Fifteen men were exposed to 690 
mg of butyraldehyde per cubic meter (230 ppm) 
for 30 mmutes, and there was no imtabon nofaced 
in this exposure group 

Isobutyraldehyde Fifteen men were exposed to 
620 mg of isobutyraldehyde per cubic meter (207 
ppm) for 30 mmutes No imtabon was noted, but 
there was some nausea, and one man vomited 

Comment 

In assessmg the relevance of these data to the 
problem of atmosphenc poUubon, two factors es 
pecially must be taken mto account The first is that 
aU die exposures were of relabvely short duration 
and were not repeated on the same mdmdual more 
than twice The second is that all the persons in 
volved were healthy young males, most of whom 
were m excellent physical condibon 
The absence of any consistent significant changes 
in respiratory' funcbon dunng these experiments 
confirms the findmgs of Mcllxoy, Marshall, and 
Chnsbe® and of Laugher,“ who found no such 
changes m their mvesbgabons on a smaller selected 
group 

In view of our personal expenence, experiments 
xvith sulfunc acid mist should be approached mth 
caubon Elhs ° found that the concenbabon of sul 
func acid mist m fog was somebmes as much as 
three bmes that of sulfur dioxide It is thus possible 
that 4 ppm of sulfunc acid may have been present 
m die London fog of 1952, when the death rate from 
respiratory diseases rose to 57 bmes norma! 
(Logan ®) It thus seems that sulfunc acid mist may 
have been an important toxic agent m this fog The 
greater imtant effect of wet sulfunc acid mist as 
opposed to dry mist is probably due to the larger 
parbcle size causmg greater impacfaon m the throat 
and trachea It is evident that at the lowest dilutions 
reached (about 4N) the acid droplets are sUil 
highly imtant, and work at higher relabve humidi 
bes IS needed to find out at what dilubon the acid 
begins to become less imtant 

Tire results with aldehydes show that different 
substances m this group have widely different prop 
erbes, those containing an alpha-beta double bon 
bemg the most imtant Attempts to gauge the im 
tancy of a fume or vapor from its aldehyde wn en 
(as determined chemically) must therefore be mis 

leadmg , 

In these experiments msuflScient work was d 
with cold gases to assess whether these have a 
ferent acbon from gases at room temperature 
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Summary 

A large number of men were e\-posed for penods 
up to 60 minutes to sulfunc acid imst, sulfur diovide, 
and \'anous aldehydes The effects of adding 
magnesium oxide smoke and ammonia to sulfunc 
acid mist and sulfur dioxide were also studied The 
mam effects of sulfur dioxide and sulfunc acid were 
an increase m airway resistance and causation of 
rales Two subjects exposed to sulfunc acid mist 
developed long-lastmg bronchitic symptoms Add¬ 
ing steam to sulfunc aad mist (which causes the 
particles to enlarge) mcreased the umtancy of the 
mist Adding magnesium oxide smoke to the mist 
m quantities in excess of the eqmvalent of the acid 
present had no effect on the untancy of the mist 
Addmg ammoma to the mist annulled its imtant 
properbes Addmg magnesium oxide smoke or 
ammoma to an atmosphere containmg sulfur dioxide 
removed the imtant and bronchoconstnctive prop¬ 
erties of that atmosphere Acrolein and crotonalde- 
hyde were highly imtant Acetaldehyde, propion- 
aldehyde, butyraldehyde, and isobutry^aldehyde 
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ORTHOPEDIC MANAGEMENT OF THE SEVERELY INJURED PATIENT 

H Relton McCarroU, M D, St Louis 


The orthopedic surgeon plays an important role 
in the management of the severely mjured patient 
because of the high madence of mjunes to the mus¬ 
culoskeletal system No surgeon, however, mduding 
the orthopedist, can consider himself qualified to 
care for all types of mjunes which may be en¬ 
countered m these patients smee these obviously 
may fall mto the category of multiple surgical spe¬ 
cialties Treatment of the patient with multiple in- 
junes under ideal conditions, therefore, represents 
a team approach, and the orthopedic surgeon must 
evaluate the musculoskeletal mjunes in the hght of 
the patient’s other problems Obviously m mjunes of 
this type, those involvmg other systems often take 
precedence over the mjunes to the musculoskeletal 
system, and these more senous problems must be 
mvesbgated and treated before definibve treatment 
IS attempted for the mjunes of orthopedic nature. 
The mjunes to the musculoskeletal system, mean- 

From the Depertment of Surgery Werhlngton Unlvenity S<±ool of 
Medidne 

Bend In the Panel Diicmdon trod Syropatfum on Caro of the Severely 
hifored Pettent before the Joint Meeting of the Section on Orthopedic 
Surgery and the Section on Phyjical Medicine at the lOfith Annual Meet¬ 
ing of the American Xledical Aiiodation New ToiV, June 7 19S7 


There is usually a high incidence of in 
juries fo the musculoskeletal system in the 
severely injured patient These injuries fo the 
musculoskeletal system should be protected 
temporarily by adequate pressure dressings, 
splinting, or fraction until more definifive 
treatment can be instituted The presence of 
a compound fracture represents a true sur¬ 
gical emergency However, in the presence 
of serious injuries to other parts of the body, 
even the compound fracture may have to 
await treatment of the other injuries before 
definitive therapy can be instituted The 
severely injured patient should receive the 
team concept of management with the one 
most oppropnote physicion serving as team 
commander 


while, should be protected temporarily by adequate 
pressure dressmgs, sphntmg. or tracbon unbl more 
definibve treatment can be msbtuted 
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tliv Urogmnis {fig Ic) made nearly a 5 -ear later denmn 
strated 1 relatively normal left kidney Four years later tlie 

were nom^r"' ""d blood pressure 

Case 2 -A 12-ycar-oId boy injured his left flunk In a 
Icdding accident Gross hcmatuni was noted, but no mass 
could be palpated in the evqmsittly tender left flank The 
blood pressure remained stable despite a hemoglobin level 
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Fig 1 —a, onl) tlie upper cal)ccs are filled in the evcretoiy 
urogram made immediately after injury Psoas shadow is 
obliterated b, dela 5 ed left retrograde p 5 'elogram (36 hours 
after injurv) demonstrates distortion of, but no evtravasabon 
from, the lower cab-A Distended loops of small intestine and 
bladder are displaced by retropentoneal hematoma c, e\cre- 
tors urogram demonstrates a relatively normal ladney II 
months after injury 

of 10 Gm per 100 cc of blood Excrctorj- urograms (fig 2a) 
demonstrated extravasation of medium over tlie lower pole 
of the left kidnty which was still evident in excretory uro¬ 
grams made two weeks after injury- Nine weeks after injury 
(fig 2b and c) there was deposition of calcium between 


Sr “ft rstssxir 

bladder Surgical exploration revved 

fragmented into three 
mulhple lacerahons of each se^ent 
perfonned segment Nephrectomj u-aj 

Renal hemorrhage tends to be self-hmited aided 
by the renal capsule and by Gerotas fasen 
provided the damage is not too extensive Sw- 
gical intervention alters these natural bamers and 
the surgeon is hkely to be confronted ivith fra. 
men ting renal cortex which will not support hemo 
static suture 

The first two cases, as well as others like them 
suggest the real value of a conservative program 1 
am convinced that immediate surgical intervenbon 
would have resulted m nephrectomy for the two 
patients, each of whom, when recently seen, had a 
useful, practically normal kidney 

It would appear that, with few exceptions, the 
injured kidney that requires immediate surgical 
intervention is beyond surgical repair and as such 
should be removed Parentlietically, the bdney that 
lends itself to surgical repair would, in all proba¬ 
bility, heal Without surgical intervention 

Injuries of the Bladder and Posterior Urethra 

The urinary bladder, when empty, is deeply re¬ 
cessed m the bony pelvis Although the bladder mav 
vary greatly in total mass because of its distensibil 
ity, it IS quite firmly anchored ® by its relationship to 
the pelvic floor through the lateral vesical hgament 
and, m the male, the prostate and the puboprostatic 
hgament The distended bladder is much^more uil 
nerable to injury, since its dome rises above the pro¬ 
tective screen of the symphysis pubis Penetrating 


the atrophied lower pole and the normal upper two-thirds 
of the kidnei' Six months later (fig 2d) the calcium was 
nearly completely reabsorbed, the unne free of pus and 
blood cells, and the blood pressure normal 

The next two cases are typical examples of cate¬ 
gory 3, or shattered kidney, in these, signs of ex¬ 
cessive loss of blood with incipient shock coupled 
with roentgen evidence of irreparably damaged 
kidney and extravasated unne, demanded imme¬ 
diate surgical intervention 

Case 3 —An 18-year-old youth was admitted in a pre¬ 
shock state 24 hour, after injury to his nght flank dunng 
football senmmage Gross hematuria had persisted since tlie 
injury and there was a palpable mass in the tender, ngid 
nght flank Excretory urograms demonstrated extravasation 
in the region of the pelvis and gross displacement of tlie 
bladder by a hematoma xvhich liad dissected retropentoneally 
into the pelvis Ex-ploration revealed a shattered kidney, 
completely devoid of venous return and with only one 
artcnal branch intact to the uppermost fragment 



Fig 2 —a, excretory urogram demonstrates extravasation 
of unne over loxver pole of left kidney h, plain roentgeno¬ 
gram and, c, excretory urogram nine weeks after injnu' 
onstrate deposition of calcium between atrophied lower jw 
and normal upper segment d, plain rocntgenograni s 
months after injury shows calcium almost conipletelj 
sorbed 


Case 4 —A 13-year-old girl sustained injury to tire left 
flank in an automobile accident 18 hours pnor to admission 
Despite blood transfusion pnor to admission, a state of 
shock xvas imminent Gross hematuna and a tender, ngid, 
full left flank pointed to renal injury Excretory urography 


injuries or blunt force to the lower part of ® ® 
domen may then rupture the bladder w 
mjury to the skeletal structures 
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noted The relationship of bon)' spicules to the 
vesical cavity is frequently discernible It is of ut¬ 
most importance to take a final roentgenogram after 
release of the medium from the bladder, smce the 
distended bladder may obscure evidence of intra- 
pentoneal or e\trapentoneal extravasation 
Prather and Kaiser ■* have dra^vn attention to the 
“tear drop” shape of tlie bladder that results pri¬ 
marily from perivesical extravasation of blood and 
urine Measurement of the volume of irngahon 
fluid returned is to be condemned as an unreliable 
method of assessing injury of the bladder Cysto- 
scopic examination should not be attempted be¬ 
cause of the hazards and technical difficulties in- 
^'olved 


Management of Injuries of the Bladder and 
Posterior Urethra 

Contusion of the bladder without sign of signifi¬ 
cant extravasation should be treated conserx'abvelv 
The indwelhng uretliral catlieter must be ungated 
with stenle isotomc sodium chlonde solution to 
keep It free from clots Catheter drainage should be 
maintained for 10 to 14 days or longer, depending 
on associated problems 

Posterior urethral contusions and lacerations with¬ 
out prostabc displacement or vesical injur)' should 
be treated conservabvely by dramage with a ure¬ 
thral catheter In this situabon it is important to 
leave the mibal catheter passed, regardless ot va- 
nety, indwelhng to act as a splint to the injured 
site Unless there is good evidence that the lesion ^ 
a minimal one, the splinbng catheter should be al¬ 
lowed to remam for 10 to 14 days 



S-uIe of 

Jtraigfit cathetCT is 4rawn catheter into place 

,nd uhhzed to draw splinting 30-cc oag 

Complete rupture of 

the bladder “ rts The extra¬ 
general condition ® „ utilized unless 

peritoneal u^fperitoneal unnary extra- 

Smn r —ant vileral lufuries The large 


hematoma that has elevated the prostate is evacu¬ 
ated, and bleeding conboUed by ligature and pack 
The anterior surface of the bladder is then opened 
Unless ruptured, it is usually distended by unne 
Clear unne again means no injury to the bladder 
Lacerabons of the bladder should be closed in lay¬ 
ers with absorbable chromic surgical suture Intr.i- 
peritoneal collechons of unne, blood, and medium 



Fig 6—Continuous 
zontal maintains tom 


traction it 45 degree angle from hon- 
ends of urethra in gende apposition 


Duld be carefully evacuated and the peritoneum 
er the rent in the bladder dosed accurately At- 
abon IS then bimed to what is perhaps the most 
iportant phase of the procedure, 
ent of tlie urethra so as to reestablish c 

aiulain uretea) contouity The ^ “ 

’comphsh this necessary maneuver are at the time 
?Tbal ex-plorabon, and failure to do so almos 
Lvanably destines the pabent to existence as 

tZA fageienfahon of Ussu« 
lake suture of the tom urethral ends difficult ana 
nsatisfactory even if adequate exposure of the site 
Sd be had Urethral continuity can be reesta^ 

f Crr After contact bebveen loe p 

made m *e batweee ^ ^ 

and the urogenital *L” .t in «."■ 

IS maneuvered into tlie bladder W ^epmg 
tact with the bladder sound as the g^hral 

Sawn A plan, cadieter Sough 

3 „n„d -a-thdra.™ m areho^adf- 
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genital diaphragm It is advisable to use a catheter 
of as large a cahber as iviU pass freely through tlie 
urethra A silk suture placed m the eye of the 
catheter and brought out through the suprapubic 
wound will aid in replacmg the catheter postoper- 
abveJy should the balloon burst Traction sutures 
may be placed through the perineum to secure the 
prostate if the catheter traction seems madequate 
or meffecbve The bladder is closed around a supra¬ 
pubic catheter and Penrose drains are placed to 
drain the paraprostabc and vesica] space 

Trachon on the urethral catheter should be mam- 
tained (fig 6) A convement and pracbcal method 
IS pulley tracbon at approximately 45 degrees from 
the honzontal thus avoidmg undue tension on the 
suspensoT)' hgament of the penis and necrosis of the 
urethral mucosa opposite the hgament Vigorous 
tracbon is to be avoided Usually 1 lb of weight 
will be adequate to maintam the gentle apposibon 
required The tracbon may be released after six or 
seven days My colleagues and I have preferred to 
leave the sphnbng urethral catheter m for a period 
of approximately 4 weeks, rather than remove it in 
10 to 14 days ® Close observabon and roubne 
penodic urethral soundmg for a penod of 9 to 12 
months are unperabve to prevent urethral stneture 

Siunniary 

Serious mjunes to the urmary tract, although 
relabvely rare, may prove to be compheatmg factors 
m the pahent who has sustained mjunes to the 
trunk The cardmal findmg is gross hematuna or 
blood at the urethral meatus Special diagnosbc 
procedures mcludmg excretory urographic exarmna- 
bon, rectal digital exammabon for the posibon of 
the prostate m the male, urethral cathetenzabon, 
and retrograde cystographic exammabon are mdi- 
cated The majonty of traumabc renal lesions may 
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be treated conservabvely, but isolated instances 
must be afforded hfesavmg surgical mtervenbon be¬ 
cause of conbnued grave hemorrhage and extra- 
vasabon of urine from a shattered kidney, nephrec¬ 
tomy IS almost invariably mdicated in these isolated 
mstances Significant mjunes to the bladder and 
posterior urethra mcludmg perforabon of the blad¬ 
der and avulsion of the postenor urethra must re¬ 
ceive prompt surgical attenbon It is imperabve to 
reahgn the divided urethra and reduce the dis¬ 
placement of the prostate dunng the golden hours 
of the imtial surgical approach 
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Chemistry of the Bram—A Quesbon —Psychic funebons may have a profound effect on these 
[vasomotor] centers, but the mechanisms by which they act is quite unknown There is a cer- 
tam “guilt by associabon” m the effects on blood pressure of the disease called acute porphyria 
I remember a pabent we studied who had this disease because for more than a year we 
misdiagnosed her disease as essenbal hypertension with conversion hystena She was an ex¬ 
ample of a neurobc girl at her worst Thmgs went from bad to worse m the hospital unbi 
finally, after bouts of convulsions, temper tantrums, and altogether bizarre behavior, she was 
dismissed The correct diagnosis was made by chance m another hospital I say by chance 
because a sample of unne was allowed to stand for hours before it was sent to the laboratory, 
and dunng this penod of inefficiency it turned deep red When the porphyna spontaneously 
cleared, possibly because no more barbiturates were given, the gul almost miraculously be¬ 
came a thoroughly weU-adjusted and nice person, her hypertension disappeared Was her 
case an effect of the upset porphynn metabohsm on the psychic funebons of the brain? Or was 
It an effect duectly on the brain itself and on the autonomic system which affected both her 
behavior and her artenal pressure? Possibly hypertension is the result of direct acbon of por- 
phjuuis on the smooth muscle of blood vessels I do not know the answer, but the problem is 
an mteresbng one and suggests that Kluvers findmg of porphyrins m the central nervous 
syst^ nee^much more penetrabng study-I H Page, Chemistry of the Bram, Science, 
April 19, 1957 * 
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BOLE OF THE PLASTIC SURGEON IN MANAGEMENT 
OF THE SEVERELY INJURED PATIENT 


Robin Anderson, 


The plashc surgeon may be of use m the man¬ 
agement of the severely mjured patient wlien ex¬ 
tensive soft tissue and bone injury of the face are 
present Surgeons dealing with such injuries should 
be guided by two principles (1) the general con¬ 
dition of the patient takes precedence over any 
reconstructive procedure, and (2) when the recon¬ 
structive procedure is carried out, whether immedi¬ 
ately or after the lapse of several days, it should 
be definitive 

There is often a mistaken tendency on the part 
of tlie surgeon to take one look at a severely lacer¬ 
ated face and rush the patient to the operating 
room, disregarding associated injuries which may be 
fatal if Ignored It is essential that the patient re¬ 
ceive thorough treatment generally before anv spe¬ 
cialized maneuvers are considered Problems of 
respiration and bleeding receive top pnority Once 
these are controjled, actual or potenhal head injury 
IS tile next concern Vt^le signs of severe intracran¬ 
ial injury may disappear in a few hours, it is more 
usual for a number of days to be required It makes 
little sense to perform a long and meticulous 
operative procedure if ultimate recovery from tlie 
associated head injury is doubtful or if there is a 
significant chance that a reconstructive procedure 
at tins time will further endanger the life of the 
patient 

How long can we wait to repair soft tissue and 
facial bone injunes in a severely injured pahent^ 
From the practical standpoint, we have found it 
possible to carry out defimtive procedures for soft 
bssue injury as long as a week after injury witliout 
senous sequelae This penod is probably not by any 
means the maximum Pnor to the advent of anti¬ 
biotics, about 24 hours was considered the limit 
beyond which primary closure became unsafe This 
has been modified mainly by tlie use of antibac¬ 
terial drugs, and to some degree by more careful 
wound management prior to surgery There is no 
specific anbbiobc of choice, though penicillin given 
by mjecbon conbnues to offer adequate prophylaxis 
It is not possible to give tlie drug orally in most 
instances While the time of choice to reduce facial 
bone fractures is withm die first week, it is often 
possible to mobihze fragments as late as two or 
three weeks after injury The limibng factor is the 
amount of fixabon by new scar 


From the Department of Plastic Surgery, the Cleveland Clinic Foun¬ 
dation, and the Frank E Bunts Educational Institute 
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The severely iniured patient with extensive 
lacerations on the face should receive 
thorough general treatment before any 
specialized maneuvers are considered The 
use of antibacterial drugs and more careful 
wound management prior to surgery have 
made it possible to carry out definitive pro 
cedures for soft tissue injury as long as a 
week after injury without serious sequelae 
It IS an error for a surgeon who repairs facial 
laceration to assume that plastic revision 
will be necessary in the future Meticulous 
attention to detail should be part of the 
initial operation 


Local wound care should be mefaculous The 
gaping wound is covered at all tunes xvith stenle 
materials, usually moistened with saline solution, 
and changed frequendy enough to prevent the col 
lechon of superficial debns and exudate If the 
wound IS contauous with the oral cavity and inter 
feres widi normal mouth funcbon, a few fine ab 
sorbable surgical (catgut) sutures placed sbate 
gically to approximate soft fassues may add to the 
comfort of the pabent and simphfy the oral in 
gesbon of hqmds This can be done at the bedside 
without anesthesia Stenle butterfly-type adhesive 
tapes may be useful to maintain apposibon of soft 
stnictures, parhcularly those where cnhcal contours 
are involved Carefully apphed umform pressure, 
widi fluffed gauze or mechanics’ waste, will prevent 
massive swelling and addibonal intersbbal hemor¬ 
rhage and should be insbtuted as soon after injurv 
as possible Local mjecbons of hyaluromdase may 
help reduce swelhng if already present The pres 
sure dressing will serve also to immobilize facial 
fractures, parbcularly of the mandible Month 
cleanhness is maintained even m the unconscious 
pabent If conscious, the pabent is encouraged to 
migate his mouth once or twice a day with dilute 
hydrogen peroxide to loosen crusts and debris, anc 
to use dilute alkahne mouth wash every few hours 
m addibon If the pabent is unable to do tins him 
self. It should be done by a nurse using gauze 
pledgets or a soft toothbrush moistened uuth fnc 
solubons Neomycm solubon may be useful to clean 

up a parbcularly dirty mouth , 

It IS an error for a surgeon who repairs lac - 
lacerabon to assume that plasbc revision will 
necessary in the future As a general ru e, 
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chance of success is greatest at the first operation, 
this rule is just as true for soft tissue procedures as 
for intrathoracic or intra-abdominal operations The 
initial operation should be definitive, ivith the me¬ 
ticulous attention to detail which would be neces¬ 
sary at a secondary procedure 

Procedure for Repamng Lacerahons of die Face 

The first step m the initial operation is intelhgent 
d4bndement Wound edges are excised cleanly 
and nonviable tissue removed Bone fragments of 
any size are removed only if stripped of periosteum 
or lymg free m the wound Vital structures such as 
nerves are found and preserved The longer tlie 
delay penod, the more essenbal it is to d6bnde 
thoroughly, carrymg out complete excision of the 
wound 

Closure is multilayered, usmg 0000 or 00000 
chromic absorbable surgical sutures beneath the 
skm Comparable silh may be used, but has an un¬ 
fortunate tendency to extrude if the delay penod has 
been long or the wound dirty Tissue bites are kept 
small, and the amount of buried suture matenal is 
held to a mmimum It is important that skm edges 
be out perpendicular to the surface and any shelvmg 
edge exased to prevent humpmg up of the than flap 
Fme silk is used to close the skm, care bemg taken 
to msert the needle within 2 or 3 mm of the wound 
edge, this more than anythmg else prevents the 
formation of so-called ladder marks, which are the 
trademark of widely placed skin sutures and of the 
careless surgeon Precise apposition of the skm 
edges IS essential, smce an uneven scar will require 
subsequent reexcision 

Vital structures such as the parobd duct and the 
facial nerve should be identified and reconstructed 
at this bme It is usually not difficult to find the 
parobd duct about 1 cm below and parallel to the 
zygoma A small catheter or soft polyethylene tube 
threaded from unthin the mouth through the papilla 
marking the exit of the parobd duct will quickly 
mark the distal segment and will often simplify 
identificabon of the proximal end The duct ends 
are anastomosed over this sphnt with 00000 or 
000000 chromic absorbable surgical sutures 

Idenbficabon of mulbple branches of severed 
facial nerve may be tedious and difficult but must 
be accomplished if funcbon is to be restored The 


proximal ends may be found either by picking up a 
cut end of the nerve and tracmg it back to the pes 
ansennus or by idenbfymg the mam trunk or one 
of its branches behind or close to the parobd gland 
Blunt dissecbon is earned out with very fine mam- 
cure scissors, with tissue spread rather than cut to 
avoid madvertent addibonal damage to the nerve 
The distal ends are best found by sbmulatmg the 
areas likely to contam nerve branches with a fine 
hemostat or the elecbic stimulator The former is 
to be preferred in most mstances because the me- 
chamcal sbmulus is more sharply hmited m its zone 
of sbmulabon When the divided ends have been 
found, they are reapproximated xvith 000000 artenal 
silk on atraumabc needles At least two sutures 
should be placed across each hne of anastomosis 
and should approximate only nerve sheath m order 
to mamtam reasonably normal onentabon of the 
nerve bundles This difficult chore is well worth 
the bme and energy spent m avoiding a permanent 
facial paralysis for the pabent If primary anasto¬ 
mosis IS impossible because of actual loss of nerve 
bssue, the procedure of choice is immediate nerve 
graft, with the greater auncular nerve used as the 
graft At least half of such grafts Avdl ultimately 
work to some degree and provide facial nerve 
funcbon 

Pressure dressmg is reapphed after the operabve 
procedure, and moderate pressure is mamtamed 
for at least four days to control edema and oozmg 
Sutures can be removed early smce the multilayered 
closure has ehmmated tension across the approxi¬ 
mated skm edges If care is taken to support the 
wound with collodion and gauze or adhesive butter¬ 
flies, sutures may be removed as early as the 
second postoperabve day They are usually left m 
place unbl the fourth or fifth postoperabve day 

Summary 

In the management of severe soft tissue and bone 
mjury of the face, it is essenbal that any recon- 
struebve procedure be deferred unbl the general 
condibon of the pabent is such that the contem¬ 
plated procedure wdl not further endanger his hfe 
The unbal operabve procedure should be defimbve 
The surgeon is m error if he assumes that secondary 
revision is mevitable 

2020 E 93rd St (6) 


The Normal Inhibitor of Influenza Virus -There are several examples of polysaccharides 
which xviU combme with viruses and modify their abihty to adsorb to the host ceffi One well 
studied case is the normal mhibitor of mfluenza virus that is present m tissue flmds and se- 
crebons of man This inhibitory polysacchande is present m the mucm that bathes the respua- 
tory epitliehum and so would protect man from attack by the influenza viruses were it not for 
the unfortunate fact that the influenza vmis possesses an enzyme that enables it to destroy 
the inhibitor This enzyme is essenbal for the mfecbvity of the virus and a drug that would 
macbTOte ffie vual enz>^ mght be ^ effecbve chemotherapeubc agent agamst influenza, 
ani jLe^ 1^7’ ^ Viruses, BuHetm of the New York Academy of Medt- 
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CAKE OF THE SEVERELY INJURED PATIENT-NEUROSURGICAL INJURIES 

James C Wliite, M D, Boston 


In many acute traumatic emergencies the pa¬ 
tient will have suffered multiple injuries In auto¬ 
mobile accidents, which are the most common 
source, damage to the brain and spinal cord causes 
70% of the deaths ' Furthermore, about 70% of 
deaths from head mjurj' take place m the first 24 
hours Care of the severely injured should be a 
team project in which the general surgeon must 
never forget the ever-present hazards of intracranial 
and vertebral injury, whieh are not always obvious 
at first The neurosurgeon must often give priority 
to his other surgical colleagues when there is intra- 
abdommal or intrathoracic bleeding, a sucking in- 
jurj' to tile chest wall and pleura, or spreading m- 
fecbon from a ruptured hollow viscus or bladder 
Even in the absence of obvious injury to the chest 
or abdomen, he must alwaj's bear in mind these 
possibilities, especially if the Aucbm is in shock or 
respiratory distress or develops abdominal disten¬ 
tion or tenderness Of the tliree neurosiugical con¬ 
ditions which may be senous problems, only cranio¬ 
cerebral and spinal injuries require immediate 
treatment Injunes to peripheral nerves, or even 
avulsion of the brachial plexus, should be looked 
for and recognized, but there is no need to discuss 
them because they can best be treated after other 
acute mjunes have been dealt Avith when the pa¬ 
tient is a safe nsk for elective surgery Therefore I 
shall confine my remarks to the treatment of the 
more severe injunes to the cranial bones, brain, 
and spinal cord 


Head Injunes 


First aid for die patient with a severe head in¬ 
jury requires arrest of bleeding if the scalp is 
lacerated, prevention of further contamination of 
open wounds, and maintenance of an adequate air¬ 
way when the victim is unconscious In the ab¬ 
sence of profuse bleedmg from a scalp lacerabon, 
the craniocerebral mjury is not hkely to produce 
shock While nothing can be done to prevent intra¬ 
cranial bleeding unbl the pabent reaches a hos¬ 
pital, extracranial hemorrhage can usually be con¬ 
trolled by direct pressure This suffices to check 
even arterial bleeding, unless the underlymg skull 
is badly comminuted, in which case pressure must 
be applied at the periphery where the craraal vault 
is intact Scalp lacerabons should be covered with 
sterile gauze held snugly m place, preferably by 


From the Neurosurgical Service of the MMsachusetb General Hos¬ 
pital, and the Department of Surgery, Harvard Medical SchooL 
Read in the Panel Discussion and Symposium on Care of 

Mcctlm; of the American Medical Association, New York June 7, 19S7 


Injuries fo the brain and spinal cord need 
prompt attention after an accident, while 
those that involve nerves require elective 
procedures that can be deferred for treat¬ 
ment until the condition of the patient be¬ 
comes less critical After severe head in¬ 
juries primary consideration should be given 
to the danger of intracranial hemorrhage, 
to wounds requiring debridement and clos¬ 
ure, and in general to the needs of a 
comatose patient Deepening coma and 
other signs may warn of progressive hemor¬ 
rhage or edema with the development of a 
lethal pressure cone Compression of the 
midbrain may develop so rapidly that 
evacuation of an extradural hematoma must 
sometimes be undertaken without waiting 
for an x-ray, if life is to be saved Patients 
who have suffered fracture or dislocation 
of vertebrae require the greatest care during 
transportation to prevent further damage to 
the spinal cord Respiration must not be 
depressed by ill-advised use of morphine, it 
may need to be assisted by oxygen ad¬ 
ministration, or suction, or tracheotomy 
Early operation is required only for com¬ 
pound wounds, irreducible dislocations, and 
persistent cord compression In the case of 
a cervical cord injury this should be deferred 
until the critical period of respiratory and 
circulatory depression has passed In most 
of these spinal injuries, as we/I as in the 
craniocerebral group, major neurosurgical 
intervention should not be undertaken until 
loss of blood has been corrected and other 
thoracic or abdominal injuries of more im¬ 
mediate priority have been dealt with 


an elasbc bandage With any deeply unconscious 
pabent attenbon to respirabon is a vital factor A 
bght collar must be loosened Transport in the face 
down posibon will prevent the tongue from drop 
ping back and inhalabon of sahva or vomitus 
Free airway is of parbcular importance with a cere 
bral injury because anoxia causes the brain to swe 
and retenbon of carbon dioxide increases cer®°^ 
congesbon® Morphine and other narcobw w c 
inhibit the respnatory center must never be use 
Head injuries per se rarely cause severe sco » 
although the pabent may become vety resdess 
imtable In these circumstances paraldehyde i 
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drug of choice and can be given by rectal, intra¬ 
muscular, or intravenous routes in quantities rang¬ 
ing from 1 to 2 cc by vem to double this amount 
by mtramuscular mjecbon, and four times this dose 
by rectum 

^Vhen the patient arrives at a hospital, wash out 
the stomach 5 he threatens to vomit or if a general 
anesthebc is necessary for repair of other mjunes 
In general, gastric lavage is not desirable as it so 
often leads to retchmg, which mcreases mtracramal 
pressure Shave the hair widely around the lacerated 
area and wash the scalp thoroughly with soap and 
water Any artenal bleedmg m the scalp can now 
be dealt ivith by clampmg and elecbocoagulabon or 
ligature A sterile pressure-dressing wiU stop any 
residual venous or capillary oozmg Inbavenous or 
inbamuscular mjecbon of appropnate anbbiobc 
drugs will prevent spread of bacterial mfecbon for 
a number of hours, if other more senous injunes 
require pnonty m treatment 

While other mjunes, if present, are being at¬ 
tended to, the neurosurgeon can moke his evanuna- 
bon Unless there has been extensive hemorrhage 



Fig 1 —Mechanism of fonnabon of temporal pressure 
cone. 


from the scalp, the blood pressure should not be 
low because of cerebral trauma A state of shock 
usually denotes injury to other regions than the 
head, but a slowmg pulse and respiratory depres¬ 
sion are often seen with mjury m the posterior fossa 
or With dangerous mcrease m mtracramal pressure 
If consciousness is mamtamed or coma is lessenmg, 
the brain has probably not been extensively dam¬ 
aged Examine the pabent carefully, especially if 
he IS disonented or comatose, for evidence of local 
cranial trauma, paralysis of cranial nerves, hemi- 
paresis, mequality of tendon reflexes, a Babmsla 
sign, or focal seizures Look at the pupds to see if 
they are equal and remam so, as a (hlabng pupil is 
so often a warning of lethal hermabon of the tem¬ 
poral lobe through the tentonal notch (fig 1) This 
sign and the development of extensor spasm in the 
axtremibes with nuchal rebacbon are ominous 
signs They indicate compression of the oculomotor 
nerve and midbrain which, if not immediately re¬ 
lieved, wall soon result m permanent loss of con¬ 


sciousness from hemorrhage and disrupbon of the 
midbram rebcular fonnabon - (fig 2) Always look 
for signs of concomitant mjury to the spmal cord, 
also examine the nose and ears for possible leakage 
of cerebrospmal fliud Get x-rays of the skull taken 
just as soon as other exigencies permit A fracture 



Fig 2 —Appearance of temporal pressure cone In autopsy 
specimen X shows oculomotor nerve compressed by uncal 
hemiabon Note constncbon of aqueduct of Sylvius 


hne across the middle memngeal groove should al¬ 
ways suggest the possibihty that the middle men¬ 
ingeal artery may be tom (fig 3) Added lateral 
displacement of a calcified pmeal gland consfatutes 
nearly certain proof 



Fig 3 Fracture Ime, seen at autopsy, running obliquely 
upwards in frontal bone, mistaken for coronal suture m 
x-ray As a result craniotomy was deferred unbl onset of 
coma and decerebrabon 

In carmg for these pabents it is important to 
realize that the most immediate hazard is injury to 
the underlymg brain rather than any coincidental 
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fractuie of the skull In general, persons witli severe 
closed head injuries, even without fracture, seem 
to fare worse than those witli extensive compound 
fractures The most acute danger comes from intra¬ 
cranial bleeding, usually from the middle meningeal 
artery This vessel runs upward across the outer 
surface of the dura mater in a bony groove, whose 
depth mcreases witli advancing years It is easily 
tom by a frontoparietal fracture Acute hemorrhage 
may also be found m the subdural space if the 
arachnoid is torn and the cortex lacerated, but 
large intracerebral clots arc rare On the other 
hand, rapid swelling of severely traumatized cere¬ 
bral tissue mav often take place without gross 
hemorrhage 

A patient who is only briefly dazed and later 
develops progressive hding of consciousness is 
most hkeJv to have a rajudly expanding extradural 
hemorrhage Being of arterial origin, it grows rapid¬ 
ly In this event only early diagnosis and evacua¬ 
tion of die clot ividi coagulation of die bleeding 
jioint can save life (Sg 4) When the patient is m- 





Fig 4 —Midbrain hemorrhages from fatal compression by 
herniated temporal lobe seen at autopsy 

toxicated or remains in coma this diagnosis be¬ 
comes far more difiicult In the presence of deepen¬ 
ing coma with an obvious bruise on the scalp, uni¬ 
lateral pupillary dilation, the development of con¬ 
tralateral neurological signs, aphasia, or focal 
seizures, get an immediate skull film if there is 
time Many of these warning signs are not con¬ 
sistently present and at times they are most mis¬ 
leading, as paralysis may be on the side of the 
bleeding if the brain stem is pushed over with com¬ 
pression of the opposite cerebral peduncle apmst 
the rigid edge of the tentorium The surgeon should 
be primarily guided by progressive deepening of 
coma m his decision to operate immediately Com¬ 
pression of the midbram may develop so rapidly 
that exploration must sometimes be undertaken 
without waiting for an x-ray. if the patients life is 

to be saved 
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Treatment of Head Injuries 


This brief discussion does not permit any dc 
scnphon of surgical technique, but it is usually a 
simple matter to make an exploratory trephine 
pth use of local anesthesia close to the line of 
fracture, enlarge it by rongeunng the thin temporal 
squama, and evacuate a fresh liquid clot The mam 
trunk of the middle meningeal artery is coagulated 
and any points where the artery is tom and bleed¬ 
ing are dealt with m similar fashion Occasionallv 
it IS necessary to peel up the dura from the floor of 
the middle fossa and plug tlie foramen spmosum 
witl) a tuft of cotton in order to compress this artery 
where it enters the skull If compression of the un¬ 
derlying brain has been severe and it fads to ex¬ 
pand, this often means impachon of the uncal 
portion of tlie temporal lobe in the tentonal notch 
In these circumstances it is advisable to try reduc¬ 
tion of the hernia by forcible injection of 100 cc 
of isotonic sodium chlonde solution from below by 
lumbar puncture, as recommended by Gillingham ’ 
Attempts to disimpact the uncal hemiapon by cut¬ 
ting tlie tentonum are hkely to cause so much ad¬ 
ditional trauma to the temporal lobe that this pro¬ 
cedure does not seem jusbfied, unless there is added 
bleeding m the subdural and subarachnoid space 
with traumatic necrosis of the temporal lobe Suc¬ 
tion removal of the pulped brain may then permit 
easy transection of the tentonum 
Even in the absence of any threatening signs on 
admission, it is advisable to keep the possibility of 
delayed clot formation in mind and check die pa¬ 
tients level of consciousness and neurological signs 
at frequent intervals, until an x-ray has been taken 
to make sure that no fracture crosses the path of 
the middle meningeal artery or any of its branches 
Fractures crossing the large venous sinuses are also 
possible sources of mtracramal hemorrhage, though 
rupture of veins xvith their lower pressure is rarely 
followed by complications in the early period that 


we are discussing 

Acute swellmg of the brain, especially when the 
cortex is lacerated and the spmal flmd bloody, may 
also force the uncal portion of the temporal lobe 
through tlie tentonum The mortality rate is highest 
m this condition, wbch is often seen m the absence 
of a fracture and often on the side opposite the 
trauma from contrecoup injury In the presence ot 
rapidly deepemng coma wuth evidence of brain 
stem compression, I prefer to make imme ate 
bilateral temporal trephmes, even if there is no 
cranial fracture In these explorations 
found m the subdural space, with swoflen trauma¬ 
tized bram at the tip of the temporal lobe or unde 
surface of the frontal lobe on one or 0 
Suction removal of pulped 
evacuation of subcortical clots has a 
peared to be a life savmg 
when removal of the traumatized mfeno 
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of the temporal lobe permits the reductiOB of a 
tentonal herniation If no acute hemorrhage or 
necrotic bram is found, these exploratory openings 
are such minor procedures that no damage can 
possibl> result They can be earned out ivith use 
of local anesdiesia widiout inconvenience to the 
surgical team that is simultaneously taking care of 
acute injunes to other parts of the body The diffi¬ 
culty hes m locatmg the hemorrhage, which may 
be present m unusual positions such as under a 
frontal lobe or even m the postenor fossa ® 

Another most senous injury is the basilar frac¬ 
ture, as sudden death may result from compression 
of die respiratory center in the medulla bv sivellmg 
and impacbon of the cerebellar tonsils I have seen 
this occur after an apparently mild mjury in the 
presence of a fracture entenng the foramen mag¬ 
num Waning of consciousness, which is such an 
important guide to the presence of diffuse trauma 
to the hemispheres noth secondary compression of 
the midbram, may be absent ivith compression 
limited to the lower medulla Wliile it is not often 
possible to detect this critical complication, it is a 
wise precaution to proceed to an immediate sub- 
occipital decompression on the appearance of 
respiratory difficulties m patients with occipital 
fractures which enter the foramen magnum or cross 
one of the major venous sinuses 
Most cases of craniocerebral injuries with or 
without fractures do not have expanding hema¬ 
tomas that require surgical evacuation Coma per se 
IS not an indication for operation unless it is deep¬ 
ening or accompanied by signs suggesting the de¬ 
velopment of a compressive tentoni or cerebellar 
herniation In treating the ordmary stuporous indi¬ 
vidual the best therapy is to provide optimal con¬ 
ditions for the traumatized cerebral tissue to heal 
bv absorption of edema and ghosis Lumbar punc¬ 
ture is of little help, either for determming the 
degree of pressure m local areas of traumatized 
bram or for removing blood or lowenng pressure 
by withdrawmg cerebrospmal fluid Attempts to 
reduce cerebral swelhng by mtravenous injection 
of hypertomc dextrose or sucrose solutions have 
been of httle lasbng eflFecbveness A solubon of 
30% urea, as recently desenbed by Javid, Settlage, 
and Monfore,'’ has been most promismg and ments 
a tnaL (Sterile ruea crystals, 15-Gm per kilogram 
of body weight, are dissolved m 5% dextrose-dis- 
blled water to make up a 30% solubon To date the 
sterile urea crystals can be obtained only from the 
manufacturing laboratones, School of Pharmacy, 
University of Wisconsm, m Madison) It is vital 
that the comatose pabent have a free airway If 
this cannot be maintamed by nasal and oral suc- 
faon, do not hesitate to do a tracheotomy On many 
occasions tins is lifesaving, because it permits so 
much more effeebve suebon of tracheal secrebons 
Many a comatose pabent after a head mjury' will 
die of pneumombs if this is neglected Watch the 
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fluid and electrolyte balance with care, as these 
pabents may develop diabetes insipidus and either 
loss or retenbon of sodium ® 

In the absence of compressive mtracramal bleed¬ 
ing, ddbndement and closure of wounds to the 
scalp, skull, and brain can be postponed for many 
hours unhl tlie general surgeons have had a chance 
to control and replace blood loss and to deal with 
major injuries to otlier parts of the body The 
neurosurgeon must give his surgical colleagues 
every opportunity and encouragement to carry out 
hfesaving procedures with a mimmal loss of bme 
Head mjunes per se, as menboned above, do not 
lead to shock, and the vicbm is not m immediate 
danger unless he shows signs of brain stem com¬ 
pression It is wise to avoid respuatory depressant 
drugs and, if possible, general anesthesia, as this 
will obscure a wamng level of consciousness to¬ 
gether with other vital neurological signs Expen- 
ence in the recent wars has shown that delay be¬ 
fore debndement and closure of craniocerebral 
mjunes is safe under the bacteriostabc proteebon 
of anbbiofac drugs after prelimmary control of 
bleedmg, lemoval of ban, and thorough cleansing 
of the scalp The techmeal procedures for scalp 
debndement, deahng with depressed or compound 
fractures, mtracranid hemorrhage, and penetrabng 
wounds, are well desenbed m articles by Lewm ® 
and Matson 

Injuries to the Spinal Cord 

One of the many eventuahbes the physician must 
thmk of when confronted with a senously mjured 
mdividual is whether he may have a concomitant 
vertebral fracture or dislocation with potenbal or 
actual mjury to the spmal cord Many mild con¬ 
tusions of the cord have been converted mto irre¬ 
versible transeebons by neglect of careful examma- 
bon and careless transport Contusion of the cord, 
m contrast to spmal root trauma, causes no pam, 
but if the pabent is conscious there should be no 
difficulty m making the diagnosis Examme the 
arms and legs to see if they are weak or msensibve 
Suspect a vertebral fracture if there is hmitabon of 
movement m the neck or back with radicular pam, 
and treat such a person as though a vertebra 
might be mjured unbl fracture or dislocabon can 
be ruled out by x-ray The pabent who is uncon- 
saous from a head mjury may have fractured a 
cervical vertebra as well, especially if he also has 
an mjury to a shoulder “ Observe his respirabon to 
see if his mtercostal muscles are paralyzed and if 
be IS breathmg only with the diaphragm In lower 
back and lumbar mjunes the legs wdl be more 
flaccid than the arms and the lower tendon reflexes 
will be absent The semiconscious pabent should 
make some reflex withdrawal of the hmbs when the 
skm IS vigorously pmched or pneked, the testes 
squeezed, or the tendo achilhs vigorously com¬ 
pressed 
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Victims of ceivical cord injury should be placed 
in a supine posture and have the neck splinted in 
a neutral position, witli a small cushion under the 
neck and added support from a collar of folded 
newspaper or padded cardboard so that the head 
cannot rotate from side to side Never permit a 
solicitous friend to elevate the head to give the 
patient a drink or to light a cigarette Most of these 
injuries occur in fle\ion, and if the neck is bent 
forward tlie CRished body of the vertebra mav be 
forced back against the spinal cord It is also im¬ 
portant to avoid hyperevtension, as a small propor¬ 
tion of these injuries occur in this fashion Keep the 
patient warm where he lies unhl a ngid stretcher 
can be obtained Then make gentle traction and 
hold the head m alignment ^vlth the bodv as the 
patient is put on the stretcher and into an am¬ 
bulance or station-wagon Stay bj' the patients 
head to see that it remains stable during the entire 
penod of transport to the hospital The onh^ excep¬ 
tion to the face-up position is the intoxicated in¬ 
dividual or one xvho is nauseated and starts to 
vomit In this case, despite the hazards of lateral 
rotation of the head, a change to the prone posi¬ 
tion IS obligatory 

In case of injury to the lumbar spine it should be 
borne in mmd that here again the fracture is usual¬ 
ly produced by excessive flexion of the spinal col¬ 
umn, whereby one or more vertebral bodies are 
compressed and comminuted, therefore it is essen¬ 
tial to maintain the normal lordotic curve of the 
lumbar spine The worst thmg that can be done m 
these circumstances is to move the patient by pick¬ 
ing hun up by the knees and shoulders, as this 
causes pronounced flexion of the lower back and 
drives the shattered vertebral fragments and loos¬ 
ened intervertebral disks backward against the 
conus medullans and caudal rootlets Lumbar 
lordosis with stabihzation of the lower spine can 
be maintained equally xvell either by placing the 
patient in the prone position or face up xxnth a roll 
of blanket or clothing under his loxver back If the 
patient is transported in the prone position he can 
be earned in a blanket held tighdy by four at¬ 
tendants, but if he IS placed face up he must be on 
a rigid stretcher or door that is well padded Be 
sure to remove any hard objects from the trouser 
pockets so that pressure sores will not be started 
even before reaclung the hospital 

Injunes to the thoracic spine are rare because of 
the relative immobihty of the attached nbs When 
such injuries are present, the patient can be trans¬ 
ported face up or down, provided bruises are well 
padded and movements of the back are prevented 
If there are mulhple nb fractures, transport in tlie 
supine position will favor more effective diapbrag 
matic breathing 

Treatment of Spmal Cord Injunes 

On admission to hospital immediate x-ray diag¬ 
nosis and evaluation of the vertebral fracture or 
dislocation is desirable Do not overlook a fractured 
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odontoid process bv neglecting to order antero 
postenor fllms taken xvith the mouth open If other 
injunes do not prevent, send the patient directly to 
die x-ray department as soon as the fracture has 
been securely stabilized by apphcation of a Zun 
mer tumbuckle collar to the neck or adequate 
padding under the lower back If other injunes re¬ 
quire immediate treatment, this can be started as 
soon as the injured portion of the spme has been 
protected In this case the paraplegic pahent is not 
in immediate jeopardy because of injury to the 
thoracolumbar segments of the cord, but the quadn- 
plegic constitutes a desperately poor nsk With 
respiratory movements of the nbs paralyzed and 
only the diaphragm contractmg, vital capacity is 
hkelv to be reduced to 300 cc There is always the 
possibility that hemorrhage and edema of the cord 
may spread upward and paralyze the motor anterior 
horn cells of the phrenic nerve (at C-2 to C-4 level) 
Under these conditions the victim becomes pro¬ 
gressively confused and stuporous from increasing 
anoxia of tlie brain In view of this complication it 
IS always advisable to treat the patient with a crit¬ 
ical injury to the cervical cord by oxygen mhalation 
Emergency tracheotomy should be earned out if 
the tracheobronchial tree is full of secretions that 
cannot be sucked out adequately by a catheter in¬ 
serted through the nose and whenever respiration 
appears to be inadequate Tracheotomy adds 100 cc 
or more to respiratory exchange by by-passmg the 
oropharynx Administration of oxygen by tent, nasal 
catheter, or B L B mask insures better oxidation 
of the tissues and brain At the same time it reduces 
nitrogen saturation of the blood, thereby mmiimzmg 
distention of the paralyzed gastrointestinal tract 
and thus increasing the effectiveDess of diaphrag¬ 
matic respiration For similar reasons distenbon of 
the bladder should be prevented by early mserhon 
of a 16-gauge Foley type inlying caffieter 
The first definite neurosurgical procedure wbch 
must be earned out as soon as possible, in order 
that the patient with a cervical cord injury can be 
safely turned from side to side and to make other 
necessaiy manipulations possible, is mserbon of 
Barton or Crutchfield tongs into the temporoparietal 
region of the skmll and appheabon of bacbon by 
cord and pulley over the end of the bed up to 15 
lb This is sufficient to hold the cervical vertebrae 
m stable alignment Tracbon applied m this fashion 
causes no discomfort whatever, m striking co^b^j 
to the former less efficient method wth a head 
halter, which was painful and also made it difficult 
for the pabent to open his mouth If no tongs arc 
available cranial bachon can be applied equaiij 
weU by means of wires Make a parasagittai inci¬ 
sion 5 cm long directly above each ear and 3 ciu 
to either side of the midlme A 20 cm sband oI 
20 -gauge wire is threaded betxveen a ^A, 

holes dnlled 1 cm apart on each side of ffie sk 
passing It between the inner table of the bo 
fhe dura The txvo ends of each wire are th 
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cured to a traction yoke and the incision sutured 
with two layers of fine silk stitches in the galea 
and skin 

If major surgery must be undertaken without 
further delay because of serious injury to the head, 
chest, or abdomen, the paraplegic patient with con¬ 
tusion of the cord below the neck is usually a 
reasonably safe nsk Anestliesia is often unnecessary 
for operations in the lower half of the body Local 
infiltration can be used in the head and neck, and 
the trachea may be intubated safely for general 
anesthesia preparatory to chest surgery, if the cer¬ 
vical vertebrae are not injured Even then the tra¬ 
chea can be safely mtubated by an expert anesthetist 
wth the neck stabilized by cranial trachon With 
cervical injuries any major operation during the 
first few days, when the patient is m spinal shock, 
is a most hazardous procedure, primarily because 
the respu-atory factor of safety is so low In addi¬ 
tion, vasomotor control is completely lost and blood 
pressure is often reduced to shock level Neverthe¬ 
less, necessarv procedures to control hemorrhage 
and mfecbon must be earned out Fractures of the 
extremities can be treated by traction or sphntmg 
with httle nsk In the case of projectile wounds, 
debndement must be earned out as soon as other, 
more lethal mjunes have been attended to Frac¬ 
tured lanunas or foreign bodies must be removed 
to decompress the swollen cord or injured roots of 
the cauda equma Small spicules of bone, not visible 
m the x-ray, may be found dnven mto the spmal 
cord Perforations of the dura should be patched 
with fascia or muscle when the projectile has pene¬ 
trated hollow viscera, m order to prevent men¬ 
ingitis if the tract should become mfected 

In treating closed injunes to the cord, operation 
is necessary only when there is irreducible disloca¬ 
tion or persistent spmal fluid block on manometnc 
test Pressure against the dural sac is shown by 
failure to obtain a rapid nse and fall of manometnc 
pressure on lumbar puncture with compression and 
release of the jugular vems in the neck In the 
absence of other cnbcal mjunes, patients with 
thoracic and lumbar dislocations or compressive 
fractures of the vertebral bodies can be submitted 
to early open reduction of the dislocated articular 
facets or decompressive laminectomy, as they are 
usually safe operative nsks With fracture-disloca¬ 
tion of the cervical vertebrae it is usually best to 
delay and attempt to reduce the lesion by increasmg 
traction up to 40 lb In order to do this without 
pulling the patient up to the head of the bed, this 
should be elevated a foot or more on blocks Hourly 
x-rays are necessary in order to make sure that 
traction can be lowered to 15 or 20 lb as soon as 
the dislocation is reduced Skull traction appbed in 
this fashion usually reduces a cervical djslocabon 
xvithm 24 hours ^^^en the vertebrae do not return 
to a normal ahgnment or the block is not relieved, 
it has been our pohev to delay up to a week before 
any open reduction of the dislocated articular 


facets or a decompressive laminectomy is under¬ 
taken This IS sufficient time for spmal shock to 
subside, with an elevation in blood pressure, re¬ 
covery of intestinal peristalsis with rebel of intes¬ 
tinal distention, and better respiratory exchange 
While a few individuals may suffer added mjury 
to the cord, many lives will be saved by avoidmg 
general anesthesia and surgical mampulation dur¬ 
ing this extremely cntical sta^e 

No descnption of the prolonged care of quadri¬ 
plegic and paraplegic patients can be undertaken 
in this bnef account of neurosurgical treatment m 
the severely mjured patient The procedures out- 
hned above include only the early phase of treat¬ 
ment at the site of the accident and the first few 
davs in the hospital when the patient is most 
cntically ill I have attempted to describe the early 
safeguards required to stabilize the injured spine, 
to avoid further injury to the cord, and to prevent 
death from infection or respiratory paralysis, also 
methods whereby the neurosurgeon can make the 
treatment of other concomitant injuries feasible 
and as safe as possible The later care of these un¬ 
fortunate mdividuals requires prolonged efforts to 
maintain adequate calonc and protein mtake, pre¬ 
vent the development of pressure sores and urinary 
infection, promote reflex control of bladder and 
rectal function, and ultimate rehabihtation when 
nerve conduction in the injured cord or cauda 
equina fads to respond to treatment Helpless as 
the patient may appear at first, the prognosis is far 
from hopeless, as not infrequently spinal or caudal 
root contusion may begin to recover withm a few 
days, so tbat there is gradual partial or even com¬ 
plete recovery Even in case of permanent para¬ 
plegia, modem methods of rehabihtation wiU often 
enable a patient who is paralyzed from the waist 
down to walk with the aid of emtehes and braces, 
to have satisfactory reflex control of his bladder 
and rectum, and to drive a car with hand controls 
Many of the victims of these accidents are today 
happily mamed, have children (if males, artificial 
msemmation is usually necessary), and are usefully 
employed A smaller number of quadnplegics who 
have recovered triceps function are able to lead a 
successful wheel chair existence and be partially 
self-supporting 

Summary 

In acute cramocerebral mjunes three factors re¬ 
quire pnmary consideration (1) immediate evacua¬ 
tion of clots that compress the brain and produce 
pressure-coning at the tentonal notch or foramen 
magnum with lethal compression of midbram or 
medulla, (2) debndement and closure of wounds to 
prevent infection, and (3) treatment of unconscious 
individuals ivith diffuse contusion of brain and 
cerebral edema 

In spinal mjunes the cord must be protected 
against further mjury from vertebral fracture or 
dislocation This is accomplished by recog* i ■ > 
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paralysis at the site of the accident, proper trans¬ 
port to the hospital, and immediate immobilization 
of fractured or dislocated vertebrae Skull tongs 
and tracbon are be^t for cervical injuries and im- 
mobihzabon in lordosis for injunes in lower spine 
Impoitant early measures in high injuries are oxy¬ 
gen adminisbabon, inb-avenous feeding, and cath- 
etenzahon Tracheotomy and sucbon may be neces¬ 
sary to maintain an adequate amvay Hourly birn- 
ing in bed and skilled nursing prevent bedsores 
Early operation is required only for compound 
wounds, irreducible dislocabons, and persistent 
cord compressions ^Vhenever possible, this should 
be deferred unhl respiratory exchange is adequate 
and peripheral circulabon competent 

Treatment of injuries to nerves has not been dis¬ 
cussed, as this is an elechve procedure and best 
deferred until the badlv injured pahent has recov¬ 
ered from the cnhcal period of his accident 
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PHYSIATRIC ASPECTS OF CARE OF THE SEVERELY INJURED PATIENT 


Frederic J Kottke, M D, Minneapolis 


Whenever a pabent is severely and acutely dis¬ 
abled by trauma or disease the first concern should 
be for treatment to maintam vital bodily funebons, 
correct any trauma, or combat the acute disease 
Shock or hemorrhage must be adequately treated 
without delay infeebon must be prevented or 
treated adequately Fractures must be reduced and 
immobilized Dunng the acute emergency, tlie 
necessity for intensive therapy to support and re¬ 
store the pabent may lead to neglect of planning 
for the eventual recovery of the pabent When the 
pabent is cnbcally ill for days or weeks, neglect to 
establish a program of total pabent care may re¬ 
sult in deteriorabon of the pabent s condibon Re- 
habihtabon is concerned with the restorabon of tlie 
disabled pabent to maximal independence Pre- 
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During the acute emergency, the neces 
sity for intensive therapy to support and 
restore the severely injured patient may lead 
to neglect of planning for the eventual re 
covery of the patient Neglect to establish a 
program of total patient care may result m 
deterioration of the patient's condition Pre 
venfion of deterioration during acute dis 
ability IS an important factor m securing 
maxima/ recovery and should be a part o 
the program of care during the acute 
To avoid the deteriorating effects of bed 
rest, pofienfs should not be confined to e 
any longer than is necessary to treat the 
acute disability The degenerative effects ot 
the prolonged inactivity may be greater / an 
the beneficia/ effects of the bed rest 
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venbon of detenorabon during acute disability is 
an unportant factor in securing maximal recovery 
and should be a part of the program of care durmg 
the acute illness 

Prolonged macbvity due to confinement to bed 
may result m permanent disabihty The basis of 
the development of funcbonal abihty by any organ 
of the body is use Withm physiological limits each 
part of the body mcreases m funcbonal abihty m 
proportion to the load placed upon it Conversely, 
macbvity or nonuse results m regression of fee part 
ivife loss of abilit)’ to funchon Pest consbtutes a 
penod of nonfuncfaon, and durmg prolonged rest 
of an organ the progressive loss of abihty or de¬ 
tenorabon of that organ occurs Durmg disease or 
foUowmg mjury to a part of the body, we may ob¬ 
serve feat Its funcbonal abihty is greatly decreased 
At such times fee normal physiological demands 
on feat part may exceed fee abihty to respond In 
such cases, m order to protect fee part agamst 
further damage by exfaausbon or to preserve ho¬ 
meostasis, it IS necessary to protect the part by rest 
Rest m such cases becomes funcbonal by reducing 
acbvity to a level withm the capacity of the part 
Under these condibons fee metabohc capacity of 
the mjured organ is adequate to meet fee meta¬ 
bohc demands of the decreased acbvity plus fee 
metabohc demands of the response to the mjury 
As the organ mcreases m ability its metabohc re¬ 
serve mcreases, and if the load upon it is now 
mcreased its capacity to do work will mcrease pro¬ 
gressively Although disuse detenorabon is ob¬ 
served most easily for voluntary muscle fee same 
phenomenon occurs m cardiac muscle, the cenbal 
nervous system, bone, fee automafac nervous sys¬ 
tem, and other systems 

When bed rest rather than rest or protecbon only 
of fee mjured parts is prescnbed after mjury, there 
will be a progressive detenorabon of fee normal 
parts of the body while the mjiued part or parts are 
protected This loss of abihty of the body through 
disuse becomes a senous factor in producmg dis¬ 
abihty m pabents who have a disease or mjury 
which necessitates prolonged immobihzabon Dur¬ 
ing fee bme of enforced rest, detenorabon may 
occur to fee pomt feat weeks or months of beat- 
ment may be necessary to reestablish normal func- 
bon Therefore, when rest is prescnbed for thera- 
peubc purposes its effect on all parts of fee body 
should be evaluated Adequate protecbon must be 
given to the mjured part, but acbvity should be 
mamtamed in normal parts of the body to prevent 
or mimmize their detenorabon 
There are hmes when normal parts of the pa¬ 
bents body detenorate faster than fee mjured part 
heals In some cases permanent disabilibes result 
from degenerabve changes which develop m areas 
not involved by the onginal disease or injury In 


other cases, many months of restorabve therapy 
are necessary to return these detenorated parts of 
the body to normal funchon In either case, re- 
habfetabon to independence is prevented or de¬ 
layed If fee achvibes of fee umnvolved parts of 
the pahent’s body can be maintained during fee 
bme feat he must lemam m bed bis convalescence 
will be shortened and fee cost of his care decreased 

The common types of detenorabon of pabent 
confined to bed are loss of mobility, loss of mus¬ 
cular sbength and endurance, circulatory detenora¬ 
bon, ischemic ulcers, and metabohc imbalances 

Loss of Mobfety ^ 

In the normal process of breakdown and repair 
of body bssues there is a conbnuous removal and 
replacement of collagen fibers In the subcutaneous 
tissue, around joint capsules, m muscle planes, and 
in other movmg parts of fee body, collagen is laid 
down as loose areolar connecbve hssue This loose 
connechve hssue allows a considerable range of 
mobon to occur bebveen the moving parts If a 
part of the body is immobilized, a more dense net¬ 
work of connechve bssue develops which limits 
mobon 

Certain factors are known to alter fee rate of 
fonnabon of collagen fibers Impairment of fee 
blood supply hastens fee rate of fibrosis Edema 
due to trauma or to circulatory and lymphabc 
stasis hmits mobon and causes fibrosis to occur 
more rapidly than normally After trauma, sero- 
fibnnous exudate occurs m fee exbavascular spaces 
The fibnn precipitate from this exudate blocks the 
exbavascular and lymphabc spaces This mterferes 
with the removal of flmd and results in a brawny 
edema Recurrent edema or inflammatory exudate 
secondary to infechon also mcreases the fibrosis In 
normal bssues fee changes m collagen occur con- 
bnually, but this process of removal and deposibon 
of collagen is accelerated after bauma or mflam- 
mabon In less than one week collagen fibers and 
new capdlanes develop around the site of a frac¬ 
ture ‘ Immobilizahon followmg bauma leads to the 
formahon of dense fibrosis which may require 
weeks or months to remove “ By the end of three 
weeks the collagen fibrosis which develops bebveen 
bvo unmobdized tissues has become exbemely 
sbong To prevent this fibrosis and hmitabon of mo¬ 
bon, all jomts should be moved through then full 
range frequently 

Clinical expenence has sho^vn feat fibrosis is 
particularly difficult to beat when it occurs around 
certam jomts Jointe which are not easily moved 
through full range of mobon m bed develop pro¬ 
gressive llmitabon of mobon This is particularly 
true of fee hip, which is kept in parbal flexion 
whether the pabent is lymg on a soft bed, semi- 
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reclining or sitting (fig 1) PJlows under the knees 
increase tlie flexion in tlie hip and maintain flexion 
m tlie knee The liip and the knee must extend 
rully if a patient is to stand easily without great 
muscular effort (fig 2) Some joints are difficult to 



Fig 1 —Deforniibes caused by improper bed posture 
Improper posture m soft bed contributes to development of 
disabling flcsion contractures Pillow under knees increases 
flavion of bofli ]iip and knee Pillows under shoulders 
increase thoracic k>Tplios]s Prolonged flevion of hip causes 
contractures and permanent limitabon of extension of hip 

stretch effectively It is difficult to immobilize the 
short, broad, heavily padded pehus so tliat the hip 
flexors can be adequately stretched Effecbve 
stretclung of tlie triceps surae is difficult because 
It IS such a powerful muscle group 



Fig 2 —Dunng normal relaxed 
standing hip is maximally extended 
Angle formed by long axis of the 
pelns perpendicular to line bebveen 
antenor superior and postenor supe- 
nor iliac spines, and longihidinal axis 
of femur is 170 degrees Center of 
gravity falls just postenor to center of 
lotabon of bip and in front of knee so 
that hip and kmee extension are main¬ 
tained wathout muscular effort (From 
Kottke and Kubicek, Arch Phys Med 
.•*7:82 [Feb ] 1956 ) 


Any joint tliat is painful will be protected by 
muscular contraction unless special exercises are 
carried out under supervision Contractures de¬ 
veloping m the direction of the pull of gravity are 
difficult to stretch out because gravity tends to 
enhance tlie contracture continually and resists any 
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sfretchmg On the other hand, gravity helps by its 
continual action to stretch out anbgravity cxinlat 
tur^ Spasticity or muscle spasm limits the ranee 
of motion of a jomt and increases the likelihood o{ 
the development of contractures Prevention o 
contractures is far easier than is corrective theram 
Preventive treatment consists both of proper posi 
honing and of activity to maintain range of motion 
A bed which provides adequate support in the 
proper posifaon to minimize contractures is usually 
referred to as an orthopedic bed The essenhd 
features of an orthopedic bed are a bed board to 
provide a flat foundation beneath a firm mattress 
and a foot board (fig 3) A bed ivith an ordinar)’ 
mattress on an ordinary spnng allows saggmg of 
the hips of 2 to 5 in The hip flexion which occurs 
W'hen tlie patient hes supine m such a bed may not 
be apparent on casual inspection However, if the 
patient is bed-fast so that the hips are not extended 
beyond this position, contractures develop and pro 
duce a flevion deformity The sittmg position dur 
mg the day does not oppose this shortening of the 
flexor fascia To provide a firm foundation for the 
mattress, a %-in bed board is substituted for the 
bedsprmg On this is placed a firm felt or inner 
spnng mattress Such a bed decreases the flexion 
of the hips and roundmg of tlie back and shoulders 



Fig 3—Orthopedic bed provides optimal support to 
nnmmize contractures Firm mattress on K-m bed board 
proxades flat foundabon for pabent Even on flat surface 
efasbcvty of flexors of Jup hmits ex-tension to 150 degree 
Foot board blocked 4 in from foot of matbess prondcs 
support for feet and removes pressure from heels Small 
pillow supports head wathout axtending under shoulders 

which occur in a saggmg bed Tlie bed should be 
eqmpped wufh a foot board to maintain the sole of 
the foot perpendicular to the long axis of the leg 
Tlie foot board should be adjustable to any posibon 
along tlie bed to accommodate patients of valuing 
height It should be possible to adjust the foot 
board beyond the lower end of the mattress so 
that tlie patient’s heels are off the mattress w'heo 
the bed is flat When the patient hes prone the fed 
extend behveen the end of the mattress and e 
footboard A pillow between the footboard and o 
feet allows the eqmnus position of the foot an 
vitiates the usefulness of a footboard 

Mamtenance of full range of motion of all ]0i 
and flexibihty of the soft tissues is an import 
factor in tlie prevention of detenoration of tn 
fast patient Joint mobility is dependent up n 
flexibility of die surrounding soft tissues 
jomts are immobihzed the lack of mob 
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surrounding )omt capsules, connective tissue, and 
muscles allows fibrosis to occur, tying these struc¬ 
tures together tightly Consequently, joint motion 
becomes limited and the patient is handicapped 
(fig 4) Maintenance of mobon of the joints pre¬ 
vents the development of fibrosis Active motion 
when it IS possible is tlie sunplest way to maintain 
mobility Watson-Jones has stated, “Every joint 
which does not need to be immobihzed must be 
exercised actively from the first day of the mjury 
Failure may be responsible for complications 
even more senous because they often remain per¬ 
manent despite treatment However, pabents can¬ 
not be depended upon to maintain mobihtv unless 
they are given a specific exercise program Simple 
calisthenics may be prescnbed to be done by the 
bed-fast pabent several times daily Passive mobon 
may be earned out by a nurse or therapist when 
necessary AU joints which need not be immobil¬ 
ized should be moved through the full range of 
mobon at least bvo times each day Jomts or ex- 
bemibes which need support should be moved 
passively by a bamed therapist Painful jomts fre¬ 
quently can be moved freely if the exbemity is 



Fig 4—Hip flexion con¬ 
tracture developed as result 
of prolonged inactivity in 
bed following hemiplegia 
Knee is held flexed to par- 
bally compensate for the 
limitahon of hip extension to 
140 degrees Center of grav¬ 
ity of upper extremibes and 
torso IS far anterior to hip, 
and weight cannot be borne 
on left leg without strong 
contracbon of the hip ex¬ 
tensors and quadriceps 
(From Kottke and Kubicek 
Arch Phys Med 37i84 
[Feb ] 1956 ) 


supported and moved gently For these cases, shngs, 
calipers, or otlier supporhng devices may be coun¬ 
terbalanced and rigged so that the pabent may 
carry out passive movement of the supported ex¬ 
bemity (fig 5) Bed skates ghdmg over a board 
also make it possible for the pabent to carry out 
mobon of the hips and knees with gravity and fne- 
hon nearly eliminated 


When joints may not be moved because of frac¬ 
tures any mobon must be confined to the soft 
bssues In these cases, maintenance of flexibility of 
soft bssues IS especially important Trauma has 
caused exbavasabon of blood into bssue planes 
Fibnn has precipitated m the exbavascular spaces 
and has formed nebvorks on which coUagen can 



Fig 5 —Balkan frame over bed makes it possible to pro¬ 
vide many types of assistive and reslsbve exercise apparatus 
so that pabent may regain mobility and sbength through 
exercise while confined to bed 

be laid down Edema decreases both tlie flexibibtv 
of the bssues and the nutnbon of the cells All of 
these factors tend to produce dense scamng As a 
result, joint mobon may be lost, even though no 
trauma has occurred to the jomt surfaces Heat 
sbmulates increased circulabon and increased heal¬ 
ing Massage is useful m these cases to aid venous 
and lymphabc return, reduce edema, and maintain 
flexibdity both m muscles and penarbcular soft 
bssues Dense scamng is decreased by daily mas¬ 
sage dunng the penod of immobdizabon, and 
greater range of mobon is present when bony union 
has occurred Electrical sbmulabon to cause mus¬ 
cular conbacbon, or voluntary muscle-setbng ex¬ 
ercises, are valuable to maintain both the flexibility 
and also the sbength of the muscles 

Loss of Muscular Sbength and Endurance 

Immobihzabon of the pabent in bed because of 
severe injury causes the rapid development of 
weakness and abophy of the muscles The develop¬ 
ment and maintenance of muscular sbength and 
size IS related to the produebon of maximal tension 
at frequent intervals by muscular conbacbon 
against high resistance If muscles are not con- 
bacted to produce a sbong tension at frequent 
intervals after severe injury, abophy begms and 
sbength diirunishes If pam inhibits muscular con- 
bachon abophy occurs rapidly Immobihzabon of 
a muscle m a shortened posibon in a cast or splint 
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interferes with tlie development of muscular ten- youne men w 

Sion and promotes atropliy Immobilized paretic a detenoratio 

muscles also atrophy quickly A muscle which is pond to the ui 

short because of sechon of the tendon is unable to even after fiv 

exert tension and undergoes atrophy duced from th 

Endurance of a muscle is to a large extent a at rest after S 

problem of adequate nutrition and excretion If the pronounced t 

circulation of the muscle is not adequate to supply tilted up to a 

food and remove metabolites endurance is poor was inabihty 


Table 1 -Atcrage Pulse Rate and Systolic Blood Pressure 
Responses (Including the Crompton Postural Adjustment 
‘Score ’) of Sn Men Before and During Recovery from Bed 

Rest’ 

Dnjs of Rccoxcry from 
Bed Rest 


Measurement 

Condition 

Control 

^ - 

1 

0 

8 

- 

0 

15 

-> 

10 

FI 

naif 

Pulse rate 

Supine 

W) 

SI 

Cj 

02 

68 

67 

01 

00 

62 

hcats/mln 

Tilted! 

03 

01 

102 

SO 

00 

SO 

84 

81 

71 


DKTercncc 

13 

13 

37 

27 

32 

29 

23 

21 

19 

Sjptollc 

Supine 

113 

113 

120 

113 

116 

110 

in 

no 

112 

B P 

Tilted 

111 

113 

100 

109 

109 

109 

107 

103 

109 

mm Hr 

Dltlcrence 

0 

0 

14 

4 

0 

1 

7 

2 

3 


C rampton 
score 

SO 

03 

_ 0 

33 

21 

39 

23 

44 

40 


* From Tnylor nnd others • 

t Ot)ocn ntlou'i mnde 30 to 72 days after rcco^ery from t)cd rest 
J To OS decrees on tilt table 

Repeated contractions of a muscle agamst low re¬ 
sistance stimulate vasodilatation and increase ar- 
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young men were put to bed for 21 days, there 
a detenoration of the cardiovascular abihh- to 
pond to the upnght posture which was not reeamed 
even after five weeks of activity Table 1, repro¬ 
duced from their work, shows a relative tachycardia 
at rest after 21 days of confinement to bed and a 
pronounced tachycardia when the subjects were 
tilted up to a 68-degree angle on a tilt table There 
was inabihty to maintam blood pressure when 
erect, although signs of strong sympathetic nen-ous 
activity (palmar sweating, pallor, and restlessness) 
were present The restoration of the cardiovascu 
Jar system to its normal adaptabihty after 21 dajs 
of bed rest required from 5 to more than 10 weeks 
Patients who are older than these subjects or who 
have been ill or injured may show more rapid 
deteriorabon and recover more slowly Painful con 
gestion of the feet or legs, vertigo, and fambng are 
common when the patient assumes the erect pos 
hire after only a few days m bed Prolonged bed 
rest always causes these symptoms Painful tmghng 
and bummg of the legs may prevent the pabenl 
from resummg full acbvity for weeks after bed rest 
As the pabent remams bedfast, the cardiac 
rate at rest mcreases progressively (table 2) Tayloi 
and co-workers'* found that in healthy young mer 
confined to bed cardiac rate at rest mcreased ap- 


terial circulabon Venous and lymphabc flow are 
increased by external compression of these vessels 
durmg the contracbon of the muscles 
In order to maintain strength and endurance, the 
pabent who must remam m bed for a prolonged 
period of bme should be given exercises to do A 
few strong contracbons of a muscle each day are 
adequate to maintain the size and sbength of the 
muscle Pulleys or otlier exercise apparatus at¬ 
tached to the Balkan frame make it possible for the 
bed-fast pabent to exercise the muscles of his unm- 
volved extremities A trapeze bar can be used to 
exercise tlie arms and shoulders and to assist the 
pabent to transfer from bed to chair Sit-up or 
push-up exercises can be used to sbengtlien arms 
and trunk Exercise apparatus of an assisbve or 
resisbve type can also be adapted for tlie lower 
exbemihes for the penod of bme that the pabent 
must remain in bed 


Table 2 —Pulse Rate in Bed by Averages of Successive TwO' 
Day Periods for Six Normal loung Men’ 


Days 

Timet 

G U 

LB 

DM 

R M 

ES 

AW 

AU 

12 

a ID 



610 

48 0 

44 0 

46 0 

47 0 


p m 

82 0 

o35 

uOO 

o30 

46 0 

650 

641 

3-4 

0 m 

61 5 

47 6 

48 5 

46 0 

43 0 

47Ji 

47 2 


D m 

005 

680 

650 

5a 5 

43 0 

480 

643 

5-0 

a in 

600 

44 0 

600 

62 0 

42a) 

44 6 

47 2 


P ra 

07 0 

60 5 

500 

680 

46 0 

srs 

6a0 

78 

Hjn 

606 

47^ 

63^ 

535 

40 0 

47^ 

608 


p m 

74 0 

64 0 

08O 

035 

500 

610 

639 

9-10 

a jn 

50^ 

606 

630 

620 

46 0 

49 0 

61 2 


p m 

030 

67 0 

66 6 

040 

oOB 

63^ 

67 3 

n 12 

n m 

00 5 

515 

69^ 

645 

47 0 

40^ 

633 

p m 

050 

696 

06 0 

690 

530 

ol^ 

o7 2 

18-14 

n m 

64 0 

no 

57 5 

45 5 

47 0 

47 0 

60^ 

p m 

69 0 

67 6 

03M 

055 

d2 ^ 

67 0 

008 

15-16 

0 m 

580 

480 

086 

49 0 

44^ 

50^ 

61 4 

p ra 

805 

01 6 

07 0 

02 ^ 

6O0 

o9 0 

03 7 

17 18 

a in 

67 5 

BSO 

010 

57 0 

400 

43 0 

638 

p Tl 

77 6 

010 

70 5 

COO 

506 

o7 0 

038 

19-20 

a m 

at 5 

o3^ 

570 

69J 

43^ 

49 0 

518 


p in 

77 0 

010 

695 

7a 0 

62 0 

6 j 5 

Cofi 

21 

ajn 

02 0 

M 0 

62 0 

62 0 

oOO 

oSO 

573 

T-f C 

p m 

81 0 

700 

090 

70 0 




Mean 

d/day 

a in 
p m 

-f0 3o 
-H)88 

-f0 55 
-f0B7 

-1-0 flo 

-H)89 

-f0 5S 
-H)88 

-fon 
-f0 40 

-f0 23 
-H)32 

-H»4I 

-H>F 


Circulatory Detenorabon 

Profound changes in circulatory conbol and per- 
foimance occur whenever pahents are confined to 
bed The circulabon adapts to sbesses placed upon 
it tlirough vasomotor regulabon If normal pos¬ 
tural stresses are removed, the ability to adapt de¬ 
creases Injury, disease, or fever makes the circu¬ 
labon less able to adapt to sbess and hastens the 
detenorabon The adaptabon of circulabon to up- 
neht posture deteriorates quickly with bed rest 
Taylor and co-workers* found that, when healtliy 


* From Tnylor and others * 

t PuUe rates were counted at 8 30 a a“ i- 

30 p m alter two hours ol supenlsed bed flat rest 1 he c are ^ 
m and p rn * value*? The Hne inarlced mean 4/day p 
AfooA rkiiion roto inpTpnrtfl Txp.r dBv of bed fest 


proximately 0 5 beats per day After three weekly 
bed rest, these young men, during moderate wd 
showed an mcrease of cardiac rate of 40 beats p 
mmute greater than before bed rest It requij 
from 5 to 10 weeks of recondiboning before t 
cardiac rate durmg work returned to 
level Increased rate had to be subsfabited tor 
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dunmisbed cardiovascular control During tachy¬ 
cardia, the heart had less tune to recover and 
fatigued more quicUy With this decreased cardio¬ 
vascular reserve the abihty to do muscular work 
was greatly reduced Taylor found that the abihty 
to walk 3 5 miles per hour on a 10% grade was 
decreased to 25% of normal after the three-week 
rest m bed This study demonstrated that there was 
a rapid deterioration of the cardiovascular abihty 
as a result of bed rest This deterioration was 
overcome only very slowly when the subject was 
ambulating again 

To avoid the detenorahng effects of bed rest, 
patients should not be confined to bed any longer 
than IS necessan^ to treat the acute disability The 
degenerabve effects of the prolonged mactivity 
may be greater than the beneficial effects of the bed 
rest It IS important that rest when necessary should 
be confined only to the parts of the body requiring 
rest Bed cabsthemcs, resistance exercises, and 
occupational therapy may be prescnbed to keep 
the unmvolved parts of the body acbve enough to 
prevent deterioration 

Ischemic Ulcers 

A. common type of detenoration of patients con¬ 
fined to bed IS the development of decubital or 
ischemic ulcers These ulcers develop over bony 
prommences or areas where pressure is great 
enough to mterfere with capillary circulation Mal- 
nutnhon of the cells as a result of ischemia causes 
death and sloughmg of the tissue of the compressed 
area Patients who have poor nutntion for anv 
reason have mcreased susceptibility to ischemic 
damage Normally, dangerous ischemia is avoided 
because pam ansmg from the ischemic area causes 
the patient to move to reheve the pain If the 
patient has an area of analgesia the ischemia may 
persist unnoticed until the ulcer develops Debili¬ 
tated patients, paralyzed pabents, and patients m 
casts or trachon may develop ischeimc ulcers be¬ 
cause they are unable to turn by themselves These 
patients are senous nursmg problems To prevent 
a dangerous degree of ischemia, these pabents 
should be turned not less frequently than once each 
hour To turn a disabled pabent as frequently as is 
necessary requues a great deal of the bme of the 
nursmg staff The Stryker or Foster frame was de¬ 
vised to enable a nurse to turn a pabent more 
easily so that he would be turned frequently To 
place a pabent on a Stryker frame and not turn 
him, however, defeats the purpose of the apparatus 
and decubih may sbll develop Automafac shift¬ 
ing of tlie weight of the pabent at regular short 
intervals is even more effecbve than the use of a 
Sbyker frame The altematmg-air-pressure mat¬ 


tress which automabcally shifts the weight-beanng 
area on a five-mmute cycle has proved to be an 
effecbve apparatus This mattress is composed of 
parallel rows of plasbc tubes approximately 1 in 
in diameter Alternate tubes are connected to¬ 
gether and inflate and deflate on a five-minute 
cycle This change of distnbubon of pressure under 
the body prevents prolonged ischemia and the 
development of ischemic ulcers 

Pabents with low serum protein levels already 
have impaired cellular nutnbon They are especial¬ 
ly vulnerable to ischemic necrosis These pabents 
should be put on a higb-protem diet to improve 
their protein metabolism and to increase the rate 
of healing of ischemic ulcers 

Since these decubib are the result of iscbeima 
the most satisfactory method of beabng them is 
the shmulahon of circulabon The decubitus should 
be rebeved of all pressure Wet or greasy dressmgs 
which macerate the skin should be avoided 
Radiant heat from a hght bulb or heat lamp in¬ 
creases the circulahon and aids heahng Ultraviolet 
irradiabon stimulates heahng m two ways (1) an 
erythemal dose of ulbaviolet causes prolonged 
vasodilatabon m the area, and (2) ulbaviolet radia- 
bon IS bactencidal to organisms growmg in the 
decubitus Fncbon massage around the decubitus 
decreases edema, increases lympbabc and venous 
dramage, and prevents fibrosis of the subcutaneous 
tissue beneath and around the ulcer 

Summary 

Efficient rehabilitabon of the severely disabled 
pabent is possible only if detenorabon is prevented 
and the pabent’s abilibes are preserved Prolonged 
mactavity in itself causes detenorabon of the 
skeletal, neuromuscular, and cardiovascular sys¬ 
tems Bed rest for pabents with disabdihes of long 
dursbon may produce detenorabve changes which 
permanently disable or greatly delay the recovery 
of these pabents Intelligent use of acbvity to 
maintain the abdibes of the unmvolved parts of the 
body together with adequate protecbon for the in¬ 
volved parts of the body svill decrease the bme 
required for restorabon of the pabent to maximal 
usefulness 

412 Delaware St (14) 
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SERUM GLUTAMIC OXALACETIC TRANSAMINASE IN DERMATOMYOSIUS 

]os6 M de Moragas, M D, Harold O Perry, M D 

and 

Gerard A Fleislier, Ph,D, Rochester, Minn 


One of tlie problems in tlie management of pa¬ 
tients who have dermatomyositis is the assessment 
of tlie degree of clinical achwtj^ of tlie disease The 
cutaneous findings and myosibs pursue individual 
courses, witli no apparent relabonship between the 
degree of activity in either It is difficult to deter¬ 
mine whether tlie presenhng weakness is tlie result 
of a prewously arrested muscle injury or of a con¬ 
tinuing active destruction of muscle Ordinary lab- 
orator}^ findings do not correlate widi the activity 
of tlie process Even the urmary creatine and creat¬ 
inine excretion studies do not constitute as reliable 
guides of clinical actiwty as was formerly pre¬ 
sumed ‘ 

Acute damage of tlie myocardium" and hver,' 
both clinically and in the laborator}', and of tlie 
brain ■* of dogs has been followed by a nse in die 
activity of serum glutamic oxalacetic transaminase 
(The term “transaminase” mil be used below to des¬ 
ignate tlie enzyme glutamic oxalacehc transaminase ) 
Elevation of serum transaminase activity after trau¬ 
matic (surgical) injuT}' to skeletal muscle, and as a 
consequence of ischemia of muscle induced by arte- 
nal occlusion, has been reported by LaDue and 
Wrdblewski They also stated that serum trans¬ 
aminase IS elevated in dermatomyositis Siekert and 
one of us ® have shown that tlie serum transaminase 
activity IS elevated in patients witli muscle disease, 
particularly dermatomyositis, and have suggested 
that the elevation may parallel the activity of the 
process The present study attempts to correlate the 
amount of serum transammase mth the chnical 
condition of patients mth dermatomyositis and to 
see if the test for serum transaminase activity gives 
a more rehable measure of the clinical activity than 
other laboratory tests 

Material and Methods 

Seventeen patients were available for study The 
diagnosis of dermatomyositis was based on chnical 
examination (dermatological and neurological), 
electromyographic studies, and in some cases skin 
and muscle biopsies Serum transammase level de¬ 
terminations were performed in accordance with a 
method outlmed elsewhere" Values found m 50 
healthy persons are recorded in table 1 In some 
patients an initial deteimmabon was made, and, if 
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Dermatomyositis occurring in 17 patients 
was classified as either active or inactive by 
clinical criteria Three patients with dermaio 
myositis in the inactive phase were all found 
to have normal serum transammase levels, 
while 14 with the disease in the active phase 
had high levels that were, in some cases, 
extreme The average for 50 normal subjects 
was 1 01 micromoles per hour per milliliter 
Some patients with disease in the active 
phase had levels 10 times as high High 
values were also found in certain conditions, 
such as lupus erythematosus, that must be 
considered in the differential diagnosis of 
dermatomyositis In four patients with derma¬ 
tomyositis clinical improvement was ac¬ 
companied by decreasing values of the 
serum fransamirtase Serum transammase 
determinations are therefore useful in the 
diagnosis of dermatomyositis and in eval 
uating the patient's progress during treat 
ment 


normal, no further testmg was done In other in 
stances, after the initial determination showed an 
elevated value, senal determinabons were done 
Clmically, the pabents fall mto two groups (A) 
those with acbve disease and (B) those whose dis 
ease was quiescent. Table 2 records the values of 
serum transaminase achvity m these bvo groups 

Table 1 —Serum Transammase Activity in Healthy Personi* 

Mean and Standard Jlean+SXStnndanl 
Deviation, Deviation 

Micromoles/Hr /Ml Mieromoles/Hr /III 

>u uomen 0 66±0177 i-® 

2o men 116±0.320 2 >2 

Above 60 combined 1 01±0 29S 7 

* From Siekert and Plelsher " 

In group B, the values were normal, thus agreeing 
with the chnical impression tliat the patent had 
already reached a quiescent phase of his disease 
In the figure are recorded the serum transaminase 
values of four pabents determmed at variable in er 
vals during the period of chnical obsemtion i 
mal elevabons were obtained m tliose F 
whose dermatomyosibs was considered clirn^ 
most acbve Decreases of the bansaminase a 
paralleled the clmical improvement noted 
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Serum transaminase determmations were also per¬ 
formed in a few patients who had conditions that 
somebmes may be confused with dermatomyosibs, 
namely, systemic lupus erythematosus and acro- 
sclerosis Serum transammase was elevated greatly 
m two pabents mth systemic lupus erj'thematosus 
Both had posihve L E tests and symptoms of se- 

Taole 2 -Serum Transaminase ActMiy in Dermatomyositls 


(Seventeen Patients) 

Agf 

Activity 

ficx 

f rou 3 i A (active jthase) 

Yr 

Mfcromoles/Hr /3n 

M 

■JO 

la 03 

M 

42 

7^7 

M 

U 

870 

F 

■J9 

359 

F 

24 

3^ 

F 

47 

30 40 

F 

18 

700 

31 

61 

10.63 

F 

0 

610 

F 

9 

2 76 

F 

14 

181 

F 

6'> 

6411 

31 

6 

I 40 

F 

Troup B (Inactive phaw) 

li 

218 

AT 

d 

102 

F 

so 

Oto 

F 

oQ 

0.92 


vere myalgia, presumably secondary to myosibs In 
a small group of patients with miscellaneous derma¬ 
toses, serum transaminase was found to be witliin 
normal limits (table 3) 

Report of a Case 

A 47-year-old white housewife was seen at the Mayo Clinic 
for the first time in April 1956 She had had persistent edema 
and erythema of the dorsa of hands, face ears and neck be¬ 
ginning m February, 1956 In March, 1956 an adeno¬ 
carcinoma of the left breast had been found and for this a 


Table 3 —Serum Traruaminase Activity In Miscellaneous 
Dermatological Diseases 


Dl'veaw? 

Sex 

Afrc 

Fr 

Activity 

3HcrotnoIes/Hr 'MI 

Syptcnitc hipup erythemoto ij« 

F 

40 

1 76 


F 

34 

mo 


F 

34 

107 


F 

35 

22 00 

Difcold lupus erythemato'^us 

P 

62 

107 

4cro8cleroBl8 

F 

47 

113 


F 

63 

0.66 


P 

62 

088 

Fomphlgus follflcens 

P 

20 

000 

Frythema multifonne 

31 

12 

1 11 

FoIIlcuKtls 

F 

S.I 

lOS 

radical mastectomy had been performed 

Shortly thereafter. 


generalized muscular weakness had developed, svith severe 
impairment of the mecharasm of deglutibon, with dysphagia, 
nasal regurgitation of food and flmds, and a nasal tsvang to 
her sjieech Progression of the weakness had completely dis¬ 
abled the patient 

On admission the patient was bedridden and completely 
helpless, she was unable to roll os'er or to raise the head, arms, 
or legs from the bed The eyelids showed a pronounced heh- 


otrope hue, and marked erythema was present over the bony 
prominences, especially on the elbows Laboratory examina¬ 
tions included a urinalysis, which was normal, an erythrocyte 
count of 4,310,000 per cubic millimeter and a leukocyte 
count of 9,400 per cubic millimeter of blood, a differential 
leukocyte count, which was normal, an L E clot test, which 
was negabve, the erythrocyte sedimentation rate (Wester- 
gren method), which was 72 mm m the first hour, and 
electromyographic studies on deltoid, biceps, tnceps, and 
quadriceps, which showed increased imtabihty of muscle, 
numerous fibnllation potenbals at rest and motor unit poten- 
bals of small size Rebnopathy of the type found m pabents 
with dermatomvositis or lupus erythematosus was present 
Serum bansaminase acbvity was 36 4 micromoles per hour 
per millilfter 

The pahent was hospitalized under our care for the next 
four months Oral administrabon of 150 mg of h> drocorbsone 
per day in divided doses was begun Feeding with a tube was 
reqmred No improvement was nobceable unbl after the 
second week, when the pafaent felt some improved muscle 
strength Roentgen therapy was administered to the left side 
of the thorax, on the area where the radical mastectomy had 
been performed one month previously 



Senal serum glutamic oxalacetic transaminase determina- 
hons in four pabents who bad dermatomyosibs 


Serum transaminase acbvity was measured at about two- 
week intervals, the measurements sbowang an irubal pre¬ 
cipitous drop The acbvity was reduced to 6 47 micromoles 
per hour per milhhter m one month, at which bme the patient 
was able to sit up for the first time since admission Two weeks 
later (six weeks after admission to the hospital), when the 
pahent started to roll over m bed by herself, the transaminase 
acbvity had declined to 3 31 nucromoles per hour per mil- 
hUter 

Two months after admission of the pabent, the serum 
transaminase level was 2 9 micromoles per hour per milhliter 
At this time the pabent had her first voluntary bowel move¬ 
ment, was able to stand with help for short periods of tune, 
could move her arms quite freely and was able to raise her 
feet off the bed In contrast, the sedimentation rate of erythro¬ 
cytes had increased up to 105 mm m the first hour Her third 
month of hospitalization produced little clmical change despite 
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continued cortisone therapy, additional caloric intake, and 
rehabilitation measures of physiotherapy, even though during 
this time her scrum transaminase activity further decreased 

In June, three months after her admission, the dosage of 
hydrocortisone was reduced to 100 mg daily, and norethan- 
drolone, 10 mg hvice daily, was given orally Within 10 days 
the patient began to swallow hquids and then purged foods, 
which permitted discontmuahon of the tubal feeding toward 
the end of June 

In August, electromyographic studies were repeated, show¬ 
ing severe abnormalities compatible svith myosihs ■* Climcally, 
the patient improved in tliat she was able to take care of her 
physical needs, but muscle weakaiess was still marked At 
the time of her dismissal, in the middle of August, serum 
transaminase activity was witlim normal limits (1 13 micro¬ 
moles per hour per milhhter) The erythrocyte sedimentation 
rate was 49 mm in the first hour Signs of mild hypercorb- 
somsm, ssith fullness of the face and mild hirsutism, were 
present 

Four months after admission, the patient was dismissed 
to the care of her home physician on a dosage of 75 mg of 
hydrocortisone and 10 mg of norethandrolone daily One 
month later, word was received that the patient had died of 
an acute bleeding duodenal ulcer, which had been asympto¬ 
matic up to the time of hemorrhage Autopsy was perfonned 
elsewhere, and the liome pathologist wrote that no metastasis 
of the carcinoma of the breast was found 


It IS necessary to stress the nonspeciBcify of se 
rum txansammase activity m dermatomyosibs It was 
found to be of little value in the positive diaposis 
of the disease because it may be elevated in condi 
tions that are considered m the differenhal diagno¬ 
sis of dermatomyosibs The two cases of systemic 
lupus erythematosus with marked elevabon of se¬ 
rum transaminase consbtute a good example On the 
other hand, normal serum h-ansaminase lei'els 
would make a diagnosis of acbve dermatomyositis 
quite unlikely 

Summary 

Serum glutamic oxalacehc transaminase achwty 
ivas studied in 17 pabents with dermatomyositis 
Abnormally high values were found m pabents dur 
mg the acute phase of the disease Senal determina¬ 
tions m four pabents showed a striking parallehsm 
between decreasing values of transaminase acbvit)’ 
and clinical improvement Serum transaminase de- 
termmabons appear to consbtute a useful index of 
the chmeal acUvity of the disease The test is liow 
ever, nonspecific 


Comment 

Elevabon of serum transaminase levels appears 
to be related to injury or destruction of certain tis¬ 
sues with release of the enzyme into the serum ® In 
acute destruebon of muscle, as it occurs m myo¬ 
cardial mfarcbon produced in dogs, elevabon of 
serum transaminase is related to the amount of myo¬ 
cardium infarcted In human bemgs who suffered 
myocardial mfarcbon, serum transaminase returned 
to normal levels m four days in most instances In 
dermatomyosibs, larger amounts of muscle are 
being destroyed over longer penods of bme In ac¬ 
cordance with these two facts, serum transaminase 
levels are higher, and the elevabon persists over a 
longer period, presumably not returmng to normal 
levels unhl destruebon of muscle has been arrested 

In this series of cases, a parallehsm seemed to ex¬ 
ist between serum transaminase values and the con- 
dibon of the pabent Consistently decreasmg levels 
of serum transaminase were noted to accompany 
the clinical improvement of the pabent It is to be 
noted that these pabents, at the bme of testmg, 
were receiving corbsone therapy 

As IS well known, other laboratory tests do not 
show such a close relabonship Determinabons of 
unnary creatine and creabmne have been shown 
by Chnsbanson and associates ’ to be of question¬ 
able value m the diagnosis and prognosis of derma- 
tomyosihs Electromyog’-mhic studies are a valu¬ 
able aid in the diagnosis . the condibon but do not 
parallel closely the clinical evolubon of the process 
Muscle biopsy gives results comparable to those of 
electromyography ’’ 
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THE USE OF ANGIOCARDIOGRAPHY AS AN AID IN THE 
DIAGNOSIS OF PULMONARY DISEASE 


Harold A Lyons, 

In 1938 a pracbcal method for vrsuahzing the 
pulmonary circulation in the great blood vessels 
dunng life, now called angiocardiography, was in¬ 
troduced ' Since this mtroducbon, a ividespread 
use of the method has been taking place m a study 
of the cardiovascular structures m health and 
disease A detaded descnpbon of the use of contrast 
mediums for studying cardiovascular structures both 
m health and diseases has been made, and a recent 
review of their importance in various acquired and 
congenital heart and vascular lesions has been pre¬ 
sented “ The usefulness of angiocardiography has 
thus become established However, its value and its 
sigmficance m the study of pulmonary diseases has 
been neglected 

In this paper, the recent and important uses for 
angiocardiography m the diagnosis and treatment of 
pulmonary diseases are discussed In a presentabon 
of this sort one cannot cover the entire field but can 
merely show certain lUustrabve cases which will 
mdicate instances in which angiocardiographic 
study of the lungs will be of considerable impor¬ 
tance and aid in the diagnosis of pulmonarv diseases 

The method employed m our study has been that 
of Robb and Steinberg,'* with the use of 70% so¬ 
dium acetnzoate (Urokon sodium) as a conbast 
medium In approximately 2,000 angiocardiograph¬ 
ic studies, only one death can possibly be attributed 
to the angiocardiographic procedure The nsk is 
very small m the study of pulmonary diseases as 
compared to the study of congenital cvanobc car¬ 
diac disease Over 600 pabents with pulmonary 
disease have been studied without a smgle fatahty 
In those pabents who have a normal circulabon 
bme and an absence of congenital heart failure, the 
pulmonary circulabon can be outhned at two and 
one-half seconds after injection 

An angiocardiographic study is useful in out- 
linmg the normal pulmonary artenal circulabon 
The lobar and segmental branches and their sub¬ 
divisions can be easily visualized (fig 1) 

Abnormalihes of Pulmonary Vessels 

Certam changes and certain appearances of the 
pulmonary vessels can be very helpful in the diag¬ 
nosis of a pulmonary condibon It has been my 
expenence that at bmes a condibon which was not 
suspected has been revealed by the angiocardio¬ 
graphic study 

Anocfatc Profeisor of Kfedicme State Unlvenity of New ^ork, 
state Medical Center and Director of Pulmonary Disease Division U 
Kinjt* County Hospital Center 


M D, Brooklyn, N Y 


Angiocardiography, with 70% sodium 
ocefnzoote as the contrast medium, has been 
corned out m more than 600 patients with 
pulmonary disease without a single fatality 
It permits the visualization of the lobar and 
segmental branches of the pulmonary ar¬ 
teries and thus reveals conditions that often 
escope detection by other diagnostic meth¬ 
ods Seven cases are reported illustrating 
its usefulness in distinguishing between vas¬ 
cular and nonvascular lesions and its im¬ 
portance in deciding between surgical and 
medical treatment It is essential for the 
diagnosis of pulmonary arteriovenous fistula 
and helpful in evaluating thoracoplasties 
The author believes that it should be more 
frequently employed in the study of pulmo¬ 
nary diseases 


CASt 1 —A 37-year-old single woman had been treated for 
pulmonary tuberculosis of the left lung by pneumothorax 
for three years She entered the hospital because of a respira¬ 
tory infection two years after discontinuance of pneumothorax 
therapy Because of the appearances of the postenor-antexior 
chest films (fig 2) she was transferred to the pulmonary 
disease division for further studies The question of decorti- 
catioa of the left lung was considered The angiocardiographic 
study (fig 3) shows that what was thought in the posterior- 
antenor chest film to be the left lung was actually the right 
lung which had crossed the mediastinum and was located in 
the left pleural space The left lung was a mere nubbin, lo¬ 
cated in the lower left pleural space and was avascular This 
illustrated the value of angiocardiography in demonstrating 
the true anatomic situation, and also it demonstrated its value 
in estabhshing an unsuspected condition, namely, the right 
lung being situated both on the right and left sides of the 
thoracic cavity It also was helpful in showmg the madvis- 
abihty of a decortication procedure m this patient 

Case 2 —A 58-year-old man entered the hospital because 
of fever, cough, and paralysis of the vocal cords This was 
considered to be the result of a bronchogenic carcinoma An 
angiocardiographic study showed a pressure defect on the 
supenor border of the right pulmonary artery (fig 4) All 
other studies were negative for bronchogemc cardnoma, but 
one culture for Mycobacterium tuberculosis was positive On 
the basis of this bacteriological finding, antituberculosis ther¬ 
apy svas mshtuted After three months of such therapy the 
symptoms subsided, there was a weight gain, and the paralysis 
of the vocal cords disappeared A recent angiocardiographic 
study showed a lessenmg of the defect of the right pulmonary 
artery (fig 5) This indicates the value of angiocardiography 
in giving evidence of a mediastinal mass produemg a vascular 
compression which was not discernible by other radiographic 
techniques It also shows the value of angiocardiography in 
indicating the efficacy and result of antituberculosis therapy. 




1940 


of 


angiocardiography-lyons 


jama, Dec 14,193- 

(flg 7) Tomograph. JmltSt 


^ “^"^•“''•''rdiogTapluc studies of patients wlio have 
nf ll "'■e of value An angiocardiograplnc study 

of the puhnomrj' circulation in such a patient show^ a conv 
pietc obhtcrition of the puhnonao' artery on tlie nght side 

cavitr-rhiTincT '^"‘oring the right residual dioracic 

car Its This indicated angiocardiography as being of value in 

aber”’Pi'l'Honary circulation to the lung 

tion fn ^ ^'^sonce of any pulmonary circula¬ 

tion to the lung on the side operated on gives evidence of the 

of a^lho?m°ophstJ''°'^'*^°^^ evaluabon 

CssE 4 -A 36-j car-old male veteran was admitted because 
01 tescr, puniicnt sputum, and a pneumonitis of the left upper 
lobe The posterior-anterior chest film disclosed pneumonitis 



Fig 1 —Postenor-antenor angiocardiograph at two seconds, 
demonstrabng normal pulmonary arterial circulabon 


in the left upper lobe Bronchoscopic examination was per¬ 
formed early because of the persistence of tlie symptoms and 
the roentgenographic abnomiahbes No abnormahbes were 
found An angiocardiograpluc study (fig 6) showed a dis- 
torbon and a pressure abnormally of the left main pulmonary 
artery with occlusion of the left upper lobe artery On tiro 
basis of this finding an exploratory thoracotomy was per¬ 
formed, and a bronchial adenoma was found occluding tlie 
upper lobe artery The tumor also pressed on tlie left mam 
liulmonary artery The neoplasm was much larger extra- 
bronchially than intrabronchially 

This again demonstrated the value of angiocardiography 
as an aid in the diagnosis of pulmonary diseases It further 
showed its value in the evaluabon of a tumor mass which was 
present m an air-contaimng space, as for example the bron¬ 
chial lumen, which other radiologic techniques failed to visu- 
ahve Tomography in this instance was not of value m 
demonstrating the neoplasm 



Fig 2 (case 1) —Postenor-antenor view of chest, demon 
strabng tlie fibrotliorax present on the left side 



Fig 3 (case 1) -Postenor-antenor angiocardiognpb^ 

sbidv at tliree seconds, shoxving that the aerated lung n 
left part of the chest is the nght lung Note the 
the nght upper pulmonary artery extending across Uie 
asbnum to die penphery of the left thoracic canty 

presence of an enlarged hilar area Bronchoscopic stud) 
cated possible widening of tlie canna and , 

bacheobronchial tree Witli this ewdence in an eioei) 
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it was thought scnously that a bronchogenic neoplasm was 
ptesent Rigler’s hilar sign appeared to be present On 
angiocardiographic study, however, the right hilar enlarge- 



Fig 4 (case 2) —Postenor-antenor angiocardiographic 
study at two seconds, shoiving pressure compression of right 
pulmonary artery and complete occlusion of upper branch. 
This was made shortly after the patient s hospital admission. 



Fig 5 (case 2) —Postenor anterior two-second angiocardio¬ 
graphic study after three months of antituberculous therapy 
on patient The marked recession of the defect svith reestab¬ 
lishment of opacification of Uic upper branch is to be noted. 


nicnt proved to be enlarged pulmonary artenes (fig 8) His 
broncliihs was treated, and the patient became well and ivas 
discharged He w as sull w ell after a one-} ear follow-up 


Angiocardiography can easily differentiate between vas¬ 
cular and nonvascular masses, in this instance it was definitely 
established that there were enlarged pulmonary arteries, in¬ 
stead of a lular nonvascular mass 

Case 6 -A 19-ycar-oId storekeeper was admitted because 
of an abnormality noted in his left upper lobe In a chest 
roentgenogram Diagnostic studies were negabve The lustory 
showed that be bad bad frcQuent colds associated with a 
mild febrile response In chest films it was noted that there 
was an increased density in the second and third left inter¬ 
spaces from the hilum to the midlung zone It was S-shaped, 
wnth increased radiolucency near its superior margm Tomo¬ 
graphic study showed the possibibty that the lesion was of 
vascular ongin One of the diagnostic possibilities was that 
the lesion was an arteriovenous fistula The angiocardiographic 
study demonstrated that the abnormal area did not fill with 
contrast medium and was avascular The lesion also did not 
involve the vessels, indicating that it was a benign lesion A 
chronic inflammatory lesion was believed to be present. Re¬ 
section showed it to be a bronchogemc cyst 



Fig 6 (case 4) —Postenor-anterior angiocardiograpluc 
study at two and one-half seconds, showing smooth depres¬ 
sion of left upper lobe branch of pulmonary artery 


This illustrates the value of angiocardiography in demon¬ 
strating that a lesion is avascular Again it must be pointed 
out that tomography may be misleading m establishing wheth¬ 
er a lesion is avascular or vascular in nature A pulmonary 
lesmn may simulate an arteriovenous fistula Only by angio¬ 
cardiography can such a lesion be definitely defined 
Case 7 —A 22'year-old male complained of a dull ache in 
the substemal area There were no other symptoms, and the 
physical evammahon was normal Because the upper left 
border of the cardioi ascular shadow lust below the aortic 
knob was considered suspicious, further radiographic exami¬ 
nations were considered advisable An obhque film of the 
chest showed a density m tlie upper part of the mediastinum 
An angiocardiographic examination showed an opacity of the 
abnormal shadow at the same bme an opaat} of the aorta 
appeared This proved to be a fusiform aneurysmal dilatation 
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of tlic junction of tlic arcli and descending aorta Further his- 
lon' revealed that this patient had been in an automobile 
accident while he was elm mg, one month presiouslv Hol- 
hngsevorth'' lias reported a senes of these ‘ steering-wheel” 
aneun sms winch result from tlie shearing stress placed on the 
aorta m this region, causing tears m the coats of the aorta and 
eventual anciirs'smal dilatation 

Tlie angiocardiographic e\ammation was helpful not only 
m confinning the mture of the suspicious area of densitv but 
also in gnmg an actual anatomic demonstration of the ab- 
nonnalily as to the location, extent, and degree This is 



Fig 7 (case 5) -Postenor-anterior chest film, showng 
markedly abnormal nght hilar area with abnormal density 
extending down along right medial lower lung held 


another example of a definite demonstration of the differenti¬ 
ation of a vascular from a nonvascular mass, and it also shoxvs 
the clarity and preciseness which angiocardiograpliy m y 
offer for diagnosis 

Comment 

There are many instances when angiocardiog¬ 
raphy may be of much value in making a diagnosis 
or clarif>ung the issues in tlie study of pulmonary 
diseases It is not mv intention to indicate that an¬ 
giocardiography IS the only essential roentgenologic 
exammation It is, however, a very imporLmt com- 
nlementaiy procedure mid mav in some instances be 
die sSe examination which shoxvs the true nature 
of the ebnoimalitv The Jlustralive cases mentioned 
m this article are not the ‘V^er 

angiocardiography is valuable I p 

insliiices of its value in order to be bnef and 

TnTngiocardiographic stridv should be pe^ 

patients having ® "^for- 

oTitf^llrn lo -sSitruefures The 
toter"s an important factor fo. the thoracic surgeon 
xvho will operate on the patient 
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Angiocardiography is of value m giving an esU 
mate of whether a bronchogenic carcinoma can bo 
resected Inx'asion of the supenor x^ena cava or of 
die major branches close to die hilum is a ver)' com 
mon finding Tlie occlusion of only the lobar or 
segmental branches is a more favorable sign for 
operation There are five instances m my expenence 
in xxdnch angiocardiographv demonstrated the loca 
bon of a lung cancer This mformahon, in con 
junebon xxnth cytological confirmahon, is ven 
valuable It is of considerable aid to the surgeon in 
planning for die operabon, or it may mdicate the 
fublit)!- of operabon 

The derangement of the pulmonary artenal pat 
tern m bullous emphysema is shoxvn by angiocardi 
ography Often it xvill reveal bullae not indicated bi 
odier roentgenologic teclimques ® It xvill also gi\e 
visual uiformabon of venblabon-perfusion ratios, 
xvliich, although of a gross nature, xvill be helpful 
in dierapeubc considerabons of die physician An 
giocardiography is of value not only in giving infer 
mabon about die therapeutic effects of dnigs but 
also mdicates the effects of radiabon or surgerj' 

It is of definite value m mdicatmg xvhether a 
lesion IS vascular or avascular It has been main 
tamed by odiers ’ that tomography can be useful ir 
making this disbnchon Hoxvever, only angiocardi 
ography can definitely do this By using this tecli 
nique, one can prex'ent error m mterpretatior 
brought about by subjechve readmg of shadows 



Fig 8 (case 5) 

culaUon, demonstrating lular enlarg 



, not be demonstratea 

iiques, as lias been tint 

It IS mv belief, therefore, that a v. 
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grapby is a very valuable technique and should be 
more frequently employed in the study of pul¬ 
monary diseases 

References 

1 (a) Robb. G P, and Steinberg, I PmcBcal Method of 
Visnalizabon of Chambers of Heart, Pulmonary Circulation, 
and Great Blood Vessels in Man, J Chn Invest 17 j507, 
1938, (b) Visualization of Chambers of Heart, Pulmonary 
Circiilabon, and Great Blood Vessels in Man Practical Meth¬ 
od, Am J Roentgenol 41 1-17 (Jan ) 1939 

2. Dotter, C T, and Steinberg, I Angiocardiography, 
Annals of Roentgenology, Series of Monographic Atlases, New 
Yoric, Paul B Hoeber, Inc, vol 20, 1951 McAfee, J G 
Angiocardiography and Thoracic Aortography in Congeiutal 
Cardiovascular L^ons, Am J M Sc 5i2ttt549-582 (May) 
1955 

3 Rlgler, L G, OTxiughhn, B J , and Tucber, R C 
Sigmficance of Unilateral Enlargement of Hilus Shadow in 
Early Diagnosis of Carcinoma of Lung with Observabons on 
Method of Mensuration, Radiology 59:683-692 (Nov ) 1952 


4 Holhngsworth, R K , Johnston, W W , and McCooey, 
J F Traumabc Saccular Aneurysm of Thoracic Aorta, 
J Thoracic Surg ^4:325-345 (Oct) 1952 

5 Sternberg, I, and Dotter, C T DifferenbaUon of 
Mediastinal Tumour and Aneurysm Value of Angiocardi¬ 
ography, Brit J Radiol StStt262, 567-572 (Oct) 1949 
Vaughan, R H , Deterllng, R A , Jr , and Smith, F M Suc¬ 
cessful Excision of Aortic Aneurysm Explored as a Paraspinal 
Tumor, New England J Med 253:15-17 (July 7) 1955 
Wyman, S M Angiocardiography Guide to Mediastinal Ex- 
plorabon, ibid 251:723-729 (Oct 28) 1954 

6 Miscall, L, and Duffy, B W Surgical Treatment of 
Bullous Emphysema Contributions of Angiocardiography, 
Dis Chest 24:489 500 (Nov ) 1953 Abbott, O A, Hop¬ 
kins, W A , and Van Fleit, W E Expenences with New 
Concept of Ebology of Pulmonary Emphysema Part I Intro¬ 
duction, Etiology, and General Considerabons, Tr Nat 
Tubcrc A pp 359-S73, May, 1952 

7 Kane, I Current Radiographic Technics in Diagnosis 
of Pulmonary Disease, Am J Surg 80x199-210 (Jan ) 1955 




DIFFERENTIAL DIAGNOSIS OF DIZZINESS 

Gordon D Hoople, M D, Syracuse, N Y 


In order to comment satisfactorily about the dif¬ 
ferential diagnosis of dizzmess, there must be agree¬ 
ment as to the symptom itself True vertigo or 
diz 2 iness unpbes the presence of a sense of motion 
either of the patient or his surroundmgs when, ac¬ 
tually, there is no mobon of either This need not 
be a sense of turning, though more often than not it 
IS Feelings of tiltmg, falling, or veenng to one side 
or the other cany the imphcabon of mobon 
Three of the systems of the body may be mvolved 
if dizzmess is present the labynnthine system (the 
ears), the ocular system (the eyes), and the pro- 
pnocepbve system (muscle-)Omt) Involvement of 
the labynnthme system is the most important of 
the three, for the ear is the true organ of balance 
Disturbance of the eyes or disturbance of the 
nuiscle-)omt system can produce mild dizzmess, but 
the symptoms produced are never as severe as 
when there is dysfuncbon of the labynnthme sys¬ 
tem It IS helpful to remember that a pabent can 
get about if one of these three systems is desboyed, 
but when two of the three no longer funcbon, he is 
an ambulatory cnpple This is the prmciple mvolved 
m the Romberg sign, the propnocephve system is 
not funcbonmg, so, when the eyes are closed, two 
of the tliree systems necessary for maintaining ones 
posibon m space are no longer funcbonmg, and the 
pabent sways or falls Similarly, if a pabent has no 
ldb>Tmthme funcbon and he attempts to walk m 
the dark, he staggers and falls iwthout knowmg 


Dizziness, o feeling of motion that per¬ 
sists when the potienf and his surroundings 
are really stationary, can be caused by dis¬ 
orders of the proprioceptive system, the eye, 
or the ear When the ear is involved, the 
etiology is either central or peripheral A 
complete examination of the eighth nerve is 
mandatory The examination of the cochleor 
division should include audiometry Examina 
tion of the vestibular division should include 
the various tests that elicit nystagmus The 
causes of the dizziness may prove to be 
neoplastic, traumatic, vascular, toxic, oiler 
gic, metabolic, or functional If the cause 
cannot be identified and removed, relief is 
sometimes obtained by administering seda¬ 
tives, vasodilators, or anhnauseants or by 
combating edema with salt free diets If 
severe hydrops of the labyrinth has de 
strayed bearing m one ear and left a residue 
of dizziness and distorted hearing, remark¬ 
able relief may be afforded by surgical 
destruction of the offected ear The plight 
of the patient with severe dizziness is such 
as to deserve the best attention of the phy- 
sician 




DIZZINESS 

why Disturbance of motion ma)' be due to involve¬ 
ment of any one of tliese systems, but most fre¬ 
quently and most importantly it is tlie ear which is 
tit ftiult With disturbance of any of tliese systems, 
a sense of tuniing is present only when the ear (or 
its intracranial connections) is involved 

The dilfeiential diagnosis of dizziness caused by 
lesions of the proprioceptive or the ocular systems 
should be left to tlie internist, the neurologist, or 
the ophthalmologist This presentation will confine 
itself to a discussion of vertigo when the ear is 
involved A better understanding of such vertigo 
IS enhanced if three physiological principles and 
clinical facts are kept in mind 

Physiological Principles 

The fiist cardinal physiological principle to be 
remembered is that, in a nonnal individual, there 
IS a 25h^'Slologlcal balance between tlie two laby- 
nntlis Imjiulses from the lab^Tinths which reach 
tlie brain centers are normally equal in degree and 
intensity, and there is no dizziness Wien the in¬ 
tensity of impulses from one ear differs from tliat 
of the other, dizziness results The degree of differ¬ 
ence between tlie two ears spells out tlie intensitj' 
of tlie resulting sensation of dizziness If the change 
IS minor, the dizzmess muII be slight, if it is a major 
one, tlie vertigo will be severe Also, if tlie change 
IS rapid, tlie vertigo will be more severe tlian if tlie 
change is slow All this is true whether a difference 
bet^veen tlie two ears is caused bj' a lesion which 
depresses tlie function of one ear or by an irntatmg 
lesion which causes an excitation of tins function 
Either will create a diffeience between tlie tivo 
ears, and the difference is responsible for the sensa¬ 
tion of vertigo If there is sudden total loss of func¬ 
tion of one labynnth (as somehmes happens from 
skull fracture or from mfection) and tlie otlier ear 
remains nonnal, because this represents the great¬ 
est difference there can be between the two ears, 
tlie resulting dizzmess mil be the most severe tliat 
one can suffer 

An individual can adjust to a difference between 
the two ears if tlie difference remains constant for 
a sufficient penod (If there is continuing change 
tliere will be constant dizzmess ) In the example of 
tlie skull fracture, mentioned above, tiiere is violent 
dizzmess at first This gradually subsides, and m a 
matter of montlis the equilibrium of such a person 
IS reestablished, he learns to live ivith one labynnth 
(Tire younger the individual the sooner this eqm- 
hbrium is reached A young child can acquire it m 
weeks, an elderly person wall not become stable in 
much less than a year ) 

A second jihysiological observabon to be kept m 
mind IS the fact that responses from ear sbmuh 
vary betv'^een individuals There are hypersensitive 
individuals and hyposensitive mdmduals The 
hypersensitive people are diose who cannot nde 
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m an auto, a bus, or a tram ivitliout some dizziness 
These are the folks who are violently seasick when 
travelmg by sea or by air Hyposensibve indmd 
uaJs are rarely dizzy or sick even aboard a shin m 
a violent storm Tlie variation m sensihnty is ran 
siderable in tlie nondisease state Thus it is that 
tlie hjqiersensihve individuals may have a notable 
reacbon to a minor disorder A hyposensitive indi 
vidual will have a lesser reacbon or none at all to 
a similar disorder A few questions asked of a 
pabent can readily estabhsh if he is h\persensitive, 
hyposensibve, or just average 

A third principle to be remembered is tliat dizzi 
ness may have its ongin m the ear (penpheral eh 
olog)') or in tlie central nervous system (central 
ebology) If it can be established early m the search 
for a cause of dizzmess that it is central or penph 
eral in ongm, a final diagnosis may be facilitated 
It IS obvious, tlien, that a differenbal diagnosis of 
verbgo calls for tests which will enable the examin 
mg physician to put his finger on die cause, pe 
npheral or central Tlie following suggestions will 
help 

Neurological Testing 

Inasmuch as mtracranial lesions can cause dizzi 
ness, it IS valuable to employ some neurological 
tests m die evammahon of the dizzy pabent Tlie 
status of the cranial nerx'es is most important The 
exammabon of the funcbon of diese nerves, save 
for the second and tlie eightli, needs only a minute 
or so Tlie general physician will find it lielpful to 
examme the eyegrounds of his dizzy pabents (In 
ratiiei obvious cases of intracranial disease, it mai’ 
be advisable to call for ophdialmological consulta 
bon ) Motor and sensory changes elsewhere m the 
body may accompany mtracranial lesions, and tests 
for die presence or absence of these changes should 
be made 

In everj'^ case of true dizzmess, a complete exam 
inabon of die eightii cranial nerve is mandator)’ 
This is because the ear is tlie true organ of balance, 
and a complete examination of die functions of the 
ear ver)’ often vull establish whether the ebology is 
central or penpheral 

Tlie ear, it should be recalled, has two funcfaons, 
heanng and balance The heanng of all pabents 
who complam of vertigo should be tested au 10 
metiically Unless this assessment shmvs nomial 
bearing, tire testmg by audiometer should include 
bone conduction as well as air conducbon stu 
If there is heanng loss as well as dizziness, t ie 
lesion causing tliese s 3 'mptoms is more than i e' 

penpheral,! e , in die ear (Notable excepbons are 

acoushc neuromas and certain cerebel opon 
angle tumors ) If there is normal heanng and also 
dizzmess, die lesion can be eidier penpnera 
central If, under these circumstances, the lesi 
penpheral, die ebological pathology ‘ 

Lere nor as likely to be irrei’ersible as when hea 
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mg loss and dizzmess accompany each other In 
penpheral lesions, there may be variation behveen 
the degree of mvolvement of the hearing funcbon 
and the balance funcbon Severe hearing loss can 
occur TOth only slight dizzmess Likewise, there 
may be severe dizzmess with httle or no hearing 
loss Also, one part of the labyrmth may be more 
involved than the remamder The possible combi- 
nabons reach to mfinity A hearing loss may be 
present which is related in no way to the attack 
of dizzmess (dizzmess m pabents ivith conducbve 
heanng loss) The proper hearmg test will pomt 
this out All of the above pomts to the necessity 
of givmg heanng tests as part of the mandatory 
exammabon of the ear To omit a heanng test 
m the exammabon of a dizzy pabent is comparable 
to omittmg auscultafaon and x-ray when exammmg 
a chest 

Exammabon of the vesbbular or balance funcbon 
of the ear is exceedmgly important The tests used 
ehcit nystagmus An understandmg of the imphca- 
bons of this sign has seemed comphcated to some 
This need not be, if certam facts are recalled The 
mtracranial pathways of the vesbbular porfaon of 
the eighth nerve have connecbons in the midbram 
ivith die eye muscle nuclei If there is mvolvement 
of one ear (or its nerve), whether it be sbmulabve 
or depressive, there are unequal impulses gomg 
centrally from the bvo ears This, in turn, causes 
the impulses to the eye muscle nuclei of the two 
sides to be unequal, and, if this mequahty is sufB- 
ciently great, a movement of the eye muscles will 
result This kmd of movement of the eye is called 
vesbbular or labyrmthme nystagmus This nystag¬ 
mus can be spontaneous (produced by disease) or 
arbfiaally mduced (produced by chmcal tesbng) 

There are bvo types of nystagmus which are not 
related to the problem of dizzmess These are physi¬ 
ological nystagmus and ocular nystagmus Physio¬ 
logical nystagmus is that to-and-fro movement of 
the eyes somebmes present when the pabent is 
directed to gaze well to one side or the other This 
is a natural phenomenon, well-marked m some mdi- 
viduals and totally absent in others Ocular nystag¬ 
mus IS an oscillatory movement of the eyeballs xvidi 
a quick to-and-fro mobon, both components of 
which have equal speed and durabon hke the oscil- 
labons of a mebonome 

Labynndune nystagmus is entirely different from 
physiological and ocular nystagmus There is a to- 
and-fro mobon of the eyeballs, to be sure, but 
one component is quick (of short durabon) and 
the other component is slow (long durabon) It 
may be present only on lateral gaze, but, if so, it 
IS present on lateral gaze to one side and not to 
the other If labyrmtlune nystagmus is present, no 
matter what posibon the eyes take, either sbaight 
ahead or to one side or the other, the qinck com¬ 
ponent wall be consistently to the same side Laby- 


nnthme nystagmus may be m the horizontal plane, 
m the verbcal plane, or it may be rotary, but what¬ 
ever the type, a quick and a slow component will 
be present If tlie nystagmus is honzontal or rotary, 
the lesion may be m the semicircular canals and, 
therefore, penpheral If the nystagmus is verbcal, 
however, die lesion is central and usually m the 
brain stem or m the cerebellum 

If the nystagmus is present many consecubve 
days, the lesion is cenbal because labvrmthme nys¬ 
tagmus IS fabgable With sudden total loss of func¬ 
bon of one labyrmth, the resulbng nystagmus, which 
xviU at first be severe, will last only a few days 
A local penpheral lesion of an imtabng character 
may cause a contmuing nystagmus, but even this 
will tend to dimmish and disappear An imtabve 
lesion m the labynnth itself wdl cause nystagmus, 
the quick component of which will be toward the 
ipsilateral side If this lesion increases m seventy 
to the extent that there is paresis of labyrmthme 
funcbon, the quick component of the nystagmus 
wall shift to the opposite side One can easily re¬ 
member to which side the qmck component will 
be directed by thmkmg of the two labynnths as a 
team of horses If one whips the left horse of a team, 
the resultant pull will be the left side However, 
if the left horse is whipped unbl he bres so that 
he no longer pulls his usual share, the pull will be 
on the nght side 

Labyrmthme funcbon can be measured ]ust as 
hearmg tests can be employed, and this funcbon 
should be measured m every dizzy pabent There 
are many methods employed to measure labynn- 
thme funcbon, but only two will be menboned here 
One IS a test for posibonal nystagmus, and the 
second is a parbcular type of calonc test 

The test for posibonal nystagmus can be simple 
and can be performed m two or three nunutes by 
any physician The pabent is placed on a table 
sittmg m the erect posibon With the head turned 
well toward one side, the pabent is then guided 
to a supme posibon with the bead still turned to 
the same side, and the eyes are exammed for 10 
to 15 seconds to note if nystagmus appears If it 
appears, the bme of onset and the durabon of the 
nystagmus are noted The pabent is then returned 
to the erect posibon and the eyes exammed agam 
to note the presence or absence of nystagmus The 
whole procedure is repeated xvith the pabents head 
turned to the opposite side and finally repeated 
once more with the head m the midline If, on such 
tesbng, nystagmus appears at once and conhnues 
to be present, there is likelihood of a cenbal lesion 
There is further confirmabon of a cenbal lesion if 
the direcbon of the quick component of the nystag¬ 
mus changes sides when the head is chrected to one 
side and then to the other If tlie onset of nystagmus 
IS delayed and soon disappears and, further, if it 
IS fabgable (i e, it lessens m sbength and durabon 
on repebhon of the test or is finally lost), then there 
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IS a penpheral lesion present Posibonal nystagmus 
can be demonstrated m relatively few patients who 
have verbgo, but, when present, is valuable diag¬ 
nostically 

Tile second test of the function of the labyrinth 
which will be descnbed is one of the many types 
of calonc tests It is mentioned m preference to 
otliers, including that in which iced water is used, 
because (1) it is more informative, (2) its measure¬ 
ment of the function is more definitive, (3) the 
results are easily recorded for future reference or 
for reporting, (4) it is repeatable, and (5) it is the 
least disturbing of all tests for tlie patient All these 
are valuable and desirable features Tins method 
is knowm as the bithermal method or tlie Hallpike- 
Cawthome caloric test Each ear is douched for 
40 seconds ^^'^tll water at 12 F above and 12 F 
below body temperature, and tlie duration of die 
nystagmus which the douchmg produces is noted 
Tins test furnishes the same stimulus to each ear 
both for the warm and the cool douching The 
n>'stagmus is produced by the change of tempera¬ 
ture m the tested ear contrasted to die odier on 
die prmciple tiiat heat rises and cold descends 
Tliereby a convection current is set in motion m 
die ear tested 

Inasmuch as this convection current has one di¬ 
rection after warm douchmg of the ear and a di¬ 
rectly opposite one after cool douchmg, the nystag¬ 
mus which appears has a quick component to one 
side after one temperature and a quick component 
to die opposite side after the other temperature 
Tlie bithermal charactenstic of diis test, then, fur¬ 
nishes four readings (two for each ear) instead of 
only two as most other calonc tests furnish, and 
these four readmgs are often valuable when com¬ 
pared to one another Tlie readmgs are ^v^tten on 
a chart which is called a calongram, and this graph 
IS filed widi the patient’s record 

A decrease or an mcrease of die calonc response 
from one ear compared to that obtained from the 
other pomts to a peripheral lesion or to padiology 
which involves die mtracramal pathway of the 
eighdi nerve The history, positional nystagmus, the 
lieanng test, and neurological findings can confirm 
which of these tivo is present 

As a result of such calonc testmg, a normal cal¬ 
ongram IS obtamed for about two-diirds of all 
patients who complain of vertigo A normal test 
does not rule out dizziness, but it does signify that 
diere is no irreversible pathology m the labjomth 
and diat diere is no involvement of the central nerv¬ 
ous system m die region of the intracranial pathways 
of die eighth nerve The situabon is somewhat akm 
to electrocardiograplnc tracmgs Patients ivith car¬ 
diac symptoms may have normal electrocardio¬ 
grams It IS probable diat calonc tests are not 
definitive enough to demonstrate small changes m 
labynndi physiology The question may be asked 
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^ to why a test is employed which gives findings of 
^normahbes m only one of every three attempts? 
The answer is that m the differential diagnosis of 
dizziness while it is helpful to know that there is 
OTeversible pathology m the labynnth or m the 
bram m the region of the mtracramal pathway of 
Je eighth nerve, it is equaUy important to know 
tiiat the condition present is reversible 

Other responses from the bithermal calonc test 
offer valuable information m certam supratentonal 
bram tumors and m disease of the static portion of 
die labynnth These responses are those of direc¬ 
tional preponderance of nystagmus, their reactions 
are too comphcated to hst m detail here but should 
be mentioned 

^Vith the emplojmient of this calonc test at bi 
weekly or monthly mtenmls, if there is gradual but 
certam diminution of the response of one ear, it 
IS obnous there is progressive disease m the laby- 
rmth or m the central nenmus system Such infor¬ 
mation IS strong substanfaative evidence of the 
presence of a bram tumor if such a tumor involves 
the mtracramal pathways of the eighth nerve (even 
if only by the pressure it exerts) 

Clmical Observations 

In addition to the physiological prmciples and 
neurological testmg descnbed above, certain chiu 
cal observations are important diagnostically A 
most significant chruca] observation is that sudden 
explosive or wolet attacks of dizziness are almost 
always due to changes m the ear itself (a penph 
eral lesion) Mild reactions, v'hich are also slowly 
progressive, are more often due to changes m the 
cential nervous system (a central lesion), although 
they can be penpheral as well 

A second clmical observation is that dizziness 
which is severe and intermittent (weeks or months 
or years between attacks) is almost always pe¬ 
npheral m ongm The remissions so charactensbc 
of some forms of vertigo are often attnbuted to 
the effect of a certam drug (a “cure”) when, as a 
matter of fact, the particular medicme used had 
nothmg at all to do with the relief of symptoms 
Tliere is no dizzmess betiveen “attacks” if the 
missions are of sufficient length even though each 
aditional attack produces mcreasmg irreversible 
pathology' m one labynntli This is because an 
mdiwdual can learn to live without evpenencing 
dizzmess if a difference between tlie tivo labynnths 
is stable for a while (as mentioned under physic 
logical prmciples above) Thus, dunng the in 
of an attack, there is dizzmess because there by 
been a departure from tlie normal bal^ance 0 
tivo ears men the attack ceases, the di^n» 
gradually wears off, and the patient learns to 
at this new level of difference betiveen the tu 
labynnths Another attack remtroducK di^ 
because tliere is a new difference, 
attack IS over, even thougli there is mor 
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patholog}' present in the diseased ear than after 
the first attack, the pahent soon learns to hve at 
the latest level 

Still further clinical observations are these Con¬ 
tinual daily (or almost daily) dizzmess can be 
caused by an imtative lesion of one labynnth for 
as long as the imtabon is present, provided it pro¬ 
duces daily differences between the t^vo ears A 
constant minimal etiological factor can produce 
mild dizzmess daily as long as it is present, while 
one sudden destructive lesion can cause total loss 
of labTOnth function \\ath accompanymg violent 
dizziness, wth the vertigo disappearmg after a 
reasonable time There may be daily dizzmess 
caused by a central lesion, provided there is daily 
difference between the impulses reaching the cere¬ 
bral centers—a factor not too common in central 
lesions Hence, there is usually only relabvely mild 
and occasional dizzmess m cases of central disease 

Most important of all is the dizzmess which is 
present when there is no demonstrable ear pathol¬ 
ogy or central disease This, m my opmion, is the 
most common situation encountered How, then, 
one may weU ask, can dizziness be present? There 
IS no ear disease, but there is temporary altered 
Iab}'rmthme physiology because some process else¬ 
where m the body is acting on the ear causmg this 
altered physiological state These are the cases 
where the usual battery of tests may have been 
made and found to be normal, yet the patient is 
dizzy This situation may result from many causes 
The most common of these are disturbed metab¬ 
olism (usually hypothyroidism), foci of infection, 
drugs, toxic conitions, allergy, and states of nerv¬ 
ous tension ivith accompanymg vasospasm (this 
last IS the most common of all) It is possible for 
any one of these to cause irreversible pathology m 
the ear, but very often the changes m the ear are 
only sufficient to cause temporary derangement of 
funcbon and are thus reversible Consequently, the 
dizziness is often moderate 

If these facts are kept in mmd, it becomes evident 
that it may be a most difficult task to actually pm- 
pomt (diagnose) the cause of dizzmess m a given 
pafaent Mffien one contemplates the many possible 
ebological factors which may act on the ears (there 
are others m addibon to those menboned above) 
and then realizes they may be present m combma- 
bons of two or more, the problem of differenbal 
diagnosis takes on added significance In this area, 
perhaps more than in any other, doctors must be 
astute medical detecbves The reason why some 
pabents contmue to be dizzy after what seems to 
have been good deducbon and treatment may be 
because one of these imderlymg causes has not been 
found and ehmmated (The means by which these 
processes elsewhere in the body act on the ear are 
debatable Some of the ways by which the ear may 
be affected, as menboned by many authors, are 
spasm, contracbon, congesbon, dilatabon and block¬ 


ing of vascular channels, sludging of the blood, 
altered capillary permeabihty, electrolybc imbal¬ 
ance, and toxicity wth neural involvement or de- 
generafaon ) 

A typical case * of the type just menboned is that 
of a voung woman who had daily dizziness Aftei 
exammabon it was decided the ebology might be 
allergic m character An allergic survey was made, 
and the pabent was found to be sensihve to sweet 
potatoes and nothing else She ate sweet potatoes 
once or twice a year This penodimty did not seem 
to be consistent rvith a suspected allergic ebologv 
However, the consulhng otologist happened to be 
a stamp collector, and he knew that the mucilage 
used on postage stamps is made with sweet potato 
The young woman’s office occupabon mcluded hck- 
mg postage stamps dady MTien she was given a 
sponge to use, her dizzmess disappeared She would 
have been dizzy yet, probably, if her otologist had 
not been a philatelist 

Tmmtus and nausea and vomibng are often ac¬ 
companymg symptoms of dizzmess A word or two 
about them is all that is needed Tinnitus is but 
the "cry” of the ear It says, “I am m trouble," but 
it IS not otherwise valuable diagnosbcally Why do 
nausea and vomibng often accompany dizzmess? 
In the bram stem the centers for the labynnthme 
funcbon and the vagus are adjacent A mild stimu¬ 
lus from the ear may be contamed wi thin the laby¬ 
nnthme center, and m such mstance dizzmess will 
be the only symptom which the pabent wiH expen- 
ence A somewhat stronger stimulus from the ear 
may cause impulses to “spdl over” to the neighbor- 
mg vagus nucleus and cause nausea A strong 
stimulus from the ear, causmg marked spillover, 
wdl surely cause vomibng as well as nausea 

An exammmg physiaan meebng a pabent with 
dizzmess for the first time should be sure he is 
deahng with a problem of true dizzmess Many pa¬ 
bents will state they are dizzy when m reahty they 
are not Lightheadedness is not really diz^ess, 
yet pabents who have this symptom often complam 
that they are dizzy A good quesbon to ask such 
a pabent is this "Do you have sensabons of dizzi¬ 
ness when you are lymg down or sitbng down as 
well as when you are up and about?” A negabve 
answer to this quesbon, together with some addi- 
bonal mvesbgabon such as of blood findmgs, blood 
pressure readmgs, unnalysis, and study of the 
cardiac funcbon, may ehmmate the possibihty of a 
problem of verbgo 'The abihty to assess the true 
value m the pabent’s history and to disbnguish 
bebveen dizzmess and hghtheadedness is one of the 
doctors major responsibihbes m the management 
of these pabents 

Some Causes of Dizziness 

Brain Tumors —’There are three types of bram 
tumors to be considered as causes of dizzmess 1 
Cerehelloponble angle tumors, mcludmg acousbc 
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neuromas and meningiomas Usually a marked 
hearing loss, perceptive m type, and an equally 
severe diminution of vestibulai function are pres¬ 
ent Spontaneous nystagmus and other neurological 
signs mav he present In the later stages there is 
almost complete loss of cochlear and vestibular 
function 2 Supiatentorial tumors Tliese cause no 
hearing loss In most instances, wntli increased in¬ 
tracranial pressure, tlieie is a disturbance of the 
vestibulai function (diiectional pieponderance) 
Also, spontaneous nvstagmus and other neurological 
signs may be j^resent 3 Tumors in tlie midbiain 
These result in no hearing loss but in total absence 
of labvrinthinc response in both eais This is a patli- 
ognomomc sign of midbram tumor Also there can 
possiblv be vertical nvstagmus and other neurologi¬ 
cal signs present 

Concussion Due io Heat] Injury —Often a mod¬ 
erate 01 sometimes a severe perceptive tj'pe of 
heaimg loss is present, and occasionally a demon¬ 
strable diminution of I'estibular function exists after 
a concussion due to head injury Tins latter loss of 
function IS often reco\'erab}e A fracture, however, 
may cause total, irreversible loss of cochle.ir and 
labvnnthine function 

Vasculoi Accidenis (Hemonhoge or Thrombosis) 
—According to the degiee of pathologj^ present, 
there is moderate to seveie loss of both of die ear’s 
functions, rarelv a complete loss, after a vascular 
accident This is one of the causes of sudden ex¬ 
plosive attacks of dizziness witli loss of hearing, 
tinnitus, n 3 'stagmus, nausea, and vomiting Tliese 
losses aie almost alwaj's inev'ersible Cardiovascular 
disease affects die labyrinth to tlie degree of its 
sevent)', if there is eai involvement 

Toxic Labyrinthitis or Toxic Neuronitis —Toxic 
labynnthitis or toxic neuronitis is due to general 
diseases such as mumps and encephalitis, to local 
infections, and to drags Heaiing loss may or may 
not be piesent, violent attacks of dizziness are 
Spontaneous n 3 ^stagmus is often present If die 
etiological factoi is mild, the i espouses mav be 
irritative and tlie lab 3 'rinthme function will be in¬ 
creased If the toxemia is severe, there xvill be 
marked diminution of labyrinthine function, some 
of which will be nieversible 

Allergy —Alleigic reactions can be confined to one 
ear Attacks can be explosive or meiely irritative 
If diey are explosive, both the coehlear and lab 3 '- 
rindime fimctions can be diminished and be irre¬ 
versible, if diey are mild and iriitative, there may 
be mcreased labyrindiine function or no demon¬ 
strable change 

Endocrine and Metabolic Uisoi dm—Usually, as 
a result of endocrine and metabolic disorders such 
as menopausal disorders and hypoll^y^oidism, there 
is no hearing loss and only mild variation from 
normal labynnthme function Tlie change is usually 
reversible 
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Functional and Psychogenic Causes-In the 
jonty of cases of functional and ps 3 'chogenic aU 
normaLhes. tl.ere . only 

bodi cochlear and vestibular, ivith no irreveisible 
patliology Tlie exact manner in whidi the snan 
toms are brought about is the subject of much 
debate Apparently, by whatever mechanism it 
may be, there is an altered blood supply to the ear, 
and, due eitlier to edema or anoxemia, the plii’ 
siology of the ear is altered and sometimes is so 
changed that irreversible conditions come to pass 
Tins, m my opinion, is the most frequent of all tlie 
reasons why patients are dizzy Because other 
causes must first be ruled out, the diagnosis must 
be made witli caution The tlierapy is equally diffi 
cult, for tlie physician cannot change tlie cause, 
1 e, “in-law” trouble, a financial predicament, or 
a philandenng husband It is the physician’s duty 
to pomt out tlie relationship betxveen tlie cause and 
the S 3 mptoms and to show clearly that a lad of 
acceptance of a situation or of an adjustment to it 
must be paid for b 3 ' continued dizziness 

Hydiops of Labyrinth —Tlie etiology of h 3 'drops 
of tlie ]ab}'nnth (Meniere’s s)'ndrome) is unknown 
Some believe it is merely a continuation of some 
of the causes mentioned above in especially sensi 
five ears, udiile otliers beheve it is a specific con 
dibon of an, as 3 'et, undetermined origm M^hatei’er 
tlie cause, tlie picture is definitive There are ex 
plosive attacks of dizziness vadi .ill tlie accompany 
mg signs and S 3 TOptoms Despite tlie use of the best 
diagnostic acumen and of all knonm medication, 
the attacks recur, and the hearing and vestibular 
function contmue to deteriorate The periodicit) 
of the attacks may vary Tliey may occur dailj, 
weekly, montlily, or yearly or m any combmation 
of tliese, but the constant feature is certain con 
tinued loss of cochlear and vestibular function 
after each attack VVlien die hearing in die affected 
ear arrives at die stage where it is no longer useful, 
sure relief can be given by die employment of siir 
gery, 1 e, by total destruction of tlie ear This 
entirel}' eliminates fiudier attacks of dizziness and 
leheves the patient of miodier ver 3 ' annoying 
symptom, distortion of hearmg The hearing m <ui 
ear so affected sooner or later is useless for the 
hearmg of speech, for the patient liears 
that eai m a distorted numner The relief affordeo 
by the ehmmation of tins symptom is no less re- 
markable diaii diat enjoved by the absence 0 
dizziness 

Therapy 

The reason dierapeutic help for tlie verbgino^ 
paUent leaves much to be desired is 
quendy tlie cause of die Patient s dimness 
been established Often diere xvill be no need 
dierapy, once the cause has been ebmmated 
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One of the most widely used therapeutic meas¬ 
ures IS a low-sodium regimen, the so-called salt-free 
diet ^^’hen edema is the cause of dizzmess, the use 
of a salt-free diet can give excellent results But 
It IS of httle or no value m the alleviation of the 
dizzmess caused by brain tumors, hemorrhage into 
the labynnth, or a thrombosis of the artery which 
supphes blood to the labynntli Vasodilators ap 
parently have some value when used where 
vasomotor changes have affected the ear, but they 
are certainly mappropnate for conditions not due to 
these changes Sedation is of some value in most 
patients with dizziness, if only for rehef from some 
of the mvanably accompanymg psychic reactions 

Some drugs are almost specific for motion sick¬ 
ness, but, in my expenence, when taken orally for 
the rehef of vertigo, they have often been of httle 
benefit These drugs, if admmistered parenterally, 
can furnish rehef for the acute stage of a violent, 
e\-plosive attack They must be admmistered mtra- 
muscularly or mtravenously to be effedave The 
vomitmg which accompanies these attacks pre¬ 
cludes effective oral admmistration of any dosage 
The prmciple of the drugs used is sedation, the 
result of which is diminution of the effect of die 
impulses from the labyrmth 

It cannot be mentioned too often that dizzmess 
IS a symptom and not a disease Any therapeutic 
measures durected toward rehef rather than eliinma- 
tion of the cause give temporary results, this is the 
explanation for many therapeutic failures 

Summary and Conclusions 

Every physician confronted by a patient with 
dizzmess should keep the foUowmg factors m mind 
1 A carefully taken history and physical examina¬ 


tion are essential The latter should mclude a 
reasonable number of neurological tests 2 A sense 
of motion must be present if a patient is really 
dizzy 3 Three body systems—the labynnthme, 
ocular, and proprioceptive systems—can be mvolved 
in causing a sensation of disturbance of position in 
space 4 Tlie presence or absence of spontaneous 
and positional nystagmus can have diagnostic 
value 5 An evaluation of both the cochlear and the 
vestibular function in every patient with vertigo is 
essential 6 Explosive dizziness with accompanymg 
nystagmus, nausea, vomitmg, hearing loss, and 
tmmtus almost always represents a peripheral 
pathological condition 7 Intracranial causes give 
nse to gradually mcreasmg dizzmess with httle or no 
penodicity m the attach 8 Moderate dizzmess 
often IS representative of patliologv elsewhere m tlie 
body acting on the ear Very frequently, no irrevers¬ 
ible pathology is present m the ears Explosive 
attacks, on the other hand, are frequently the result 
of local pathology, some or all of which may be 
irreversible 

The plight of the patient witli dizzmess need not 
be as senous as it has been m the past, if all doc¬ 
tors xvill direct their attention to etiology rather 
than therapeutics These pahents deserve, more than 
most others, the sympathetic attention of the physi¬ 
cian consulted They are fnghtened and womed 
and carry a feeling of insecurity Kmdly reassur¬ 
ance, winch should be more than a mere “Oh, 
you’ll be all nght,” and the use of our best diagnos¬ 
tic acumen are their due 

1100 E Genesee St (10) 
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Permcious Anemia —Tlie most common and most important megaloblastic anemia occurring m 
the Umted States is that associated with permcious anemia The clmical manifestations of this 
disease are attributable to deficiency of vitamm B ,2 resulting from unpaired absorption of the 
vitamm from the gastromtestmal tract The pnmary lesion is m die stomach, which fails to se¬ 
cret “mtrmsic factor,” a substance required for optimal absorption of vitamm Bjo Since the 
gastric defect is permanent and not amenable to treatment, lifelong substitution therapy is re¬ 
quired It IS necessary to distinguish between the disease pernicious anemia and the macrocytic 
anemia which is one of its manifestations Some patients have symptoms such as glossitis, gas¬ 
trointestinal disturbances, or neurologic manifestations at a tune when the blood and marrow are 
normal Furthermore, the disease may be entirely latent, without manifestations of any kmd, 
for years It is important to estabhsh the diagnosis early m order that adequate treatment may 
be given to prevent mvolvement of the nervous system The recogmtion of pernicious anemia 
has often been made difficult by previous admmistration of vanous therapeutic agents con- 
taming fohc acid and vitamm Bjp Pernicious anemia, if untreated, is mvanably fatal How- 
wer, there is no chronic disorder which can be more simply or more satisfactonly managed 
Therapy is most reliably accomplished by parenteral mjections of vitamin Big If adequate 
tteatmrat is initiated before irreversible neurologic changes have occurred, complete recovery 
from the chmcal mamfestabons takes place Relapse never occurs while appropnate mainte- 
nance Aerapy is contoued-P A McIntyre, MD, J R Krevans, M D, and C L Conlev 
M D , Treatment of Megaloblastic Anemias, JournaJ of Chronic Diseases, October, 1957 
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Aftei eight vciirs oE tiui] And observation jt is 
time to define the position of corticotropin (ACTH) 
and the ndrennl steroids as therapeutic agents m 
allergic disease In the earliest phases of tins penod 
hopes were raised that a cure for alJerg)' liad been 
found, but tliese hopes have not been realized We 
must now accept these drugs as palliative agents 
which relieve sjunptoms widiout exerting any in¬ 
fluence upon the underhung allergic state Tins pal¬ 
liative effect IS not Mutliout a price, for ive are 
employing materials which possess a capacify to do 
profound harm as well as good In addition, they 
have a still-unfathomed depth of effect, to be re¬ 
garded until apprehension, upon die human body 
Mv interest in and concern for tins conflict of good 
and bad effects arises from my experience as an aller¬ 
gist I have been disturbed by the fact that an in¬ 
creasing number of patients are given tliese drugs, 
particularly steroids, uuthout regard to the risk m- 
volved or to tlie long-tenn considerations of the dis¬ 
ease process I have also retained my belief in the ef¬ 
fectiveness of older forms of s}unptomatic therapy 
Tliese safe and proved methods are sbll essential m 
spite of and often in place of corticotropin and the 
adrenal steroids The dramatic impact of immediate 
effect has tended to obscure the classic concept of 
treatment directed at etiological factors and sup¬ 
ported by drugs that lack the glitter of new discovery 
but that produce the desired results 


Effects of Corticotropin and Steroids 

In using corticotropin and the adrenal steroids it 
IS necessary^ to realize how little we know about 
them and their influence upon allergic disease Ap¬ 
parently, they have no appreciable effect at die 
antigen-antibody level of activity Anaphylactic 
shock, the prototype of the allergic reaction, does 
not appear to be mfluenced by their administration ' 
Circulating antibodies are not characteristically al¬ 
tered,“ although tliere is evidence that some effect 
does occur “ Circulating reagins found m the allergic 
patient show no changes in titer as the result of 
these drugs,and it has been universally observed 
that the drugs neither mtensify nor dimmish re¬ 
actions to the allergy skin test It is generally felt 
by most workers that the effect occurs at a cellular 
level The abnormal permeabihty of botli small 
blood vessels and tissue cells is in some way in¬ 
hibited, tlius preventing tlie exudabve phenomena 
which characterize many forms of allergic disease 

It IS obvious that there are wide gaps m our 
understanding of the mechanisms at work and we 
must continue to employ these substances on an 


From the George Piness, M D, Allergy Group 
Bead m the Session on AUetgy before the Se^n on Mls^w^us 
opics at the lOBth Annual Meeting of the American Medlcol Associa- 
[on, New York, June 5, 1957 


When treating allergy with corticotropin 
and the adrenal steroids, if is necessary Jo 
realize how little we know about them ond 
the influence they have upon a//ergic c/ij 
ease They seem to have no oppreciable 
effect at the antigen-antibody level of oc 
tiYity It IS also necessary to understand the 
dangers inherent in the drugs themselves 
Symptoms of infection can be camouflaged 
and the infection itself can become uncon 
trolled A recent study indicates that pro 
iection by tetanus antitoxin is greatly reduced 
when steroids are used and that this effect 
IS due to the enhancement by steroids of 
toxin potency One is justified in using cor 
ficotropin or the adrenal steroids in that 
small group of patients who either do not 
respond adequately tp time-honored pro 
cedures or who develop isolated and refrac 
tory episodes of their disease 


empincal basis Such dangerous empmcism has 
been compared to an iceberg ® The clmical effects 
are clearly seen above the surface, while belmv, 
and hardly appreciated, hes the massive bulk of 
mnumerable, and often un desirable, reactions upon 
the orgamsm The most important, and at the same 
time the most mdisbnct, of these reactions is tlie 
suppressive effect upon tlie pituitary and adrenal 
glands This is seen not only m terms of morphologic 
atropJiy at too many postmortem exammabons* but, 
even more dramatically, m frequent reports of ad 
renal failure imder such stressful condibons as 


;urgery ’ or acute mfechon ® Symptoms suggestne 
if adrenal failure have been reported by Henne- 
nan " as the result of too rapid withdrawal of st&r 
)id medicabon Forshambeheves that tlie sup 
iressive effect I have referred to can persist for 
IS long as three months after cessabon of therapv 
In addibon to these effects of glandular suppr^^ 
non, it IS necessary to understand the dangers 
nherent m the drugs themselves Sjouptonis o 
nfection can be camouflaged and tlie mfecbon i e 
;an become uncontroUed'' The development oj 
jepbc ulcer or gastromtestmal 
ludden and alarmingOsteoporosis wth fra u , 
lirombophlebibs, and psychos^ are but ^ 
he conditions which must he added to the ^ 
ist of mdictments agamst these dni^ %^tetanvs 
i recent study indicates that ,/ u 5 eci 

mbtoxm is greatly reduced when ^ t bs 

ind that this effect is due to the enhancem - 
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steroids of to\in potency''’ Prompted by the in¬ 
creased reports of penartentis nodosa in rheumatoid 
arthnhs, Kemper''' recently reviewed 52 cases of 
rheumatoid arthnbs m which autopsy was per¬ 
formed In 38 cases m which the patients had re¬ 
ceived no steroid therapy no such pathology ivas 
seen, whereas m 4 out of 14 cases in which patients 
had received steroids there were generalized pen- 
artenbc lesions In spite of such mcnminating evi¬ 
dence, casual and diffident use of corticotropm and 
the adrenal steroids persists It is far more desirable 
to employ them only under circumstances which 
produce the best therapeutic results along with a 
minimum nsk to the patient 

Corticotropm or Steroids Versus Other Treatment 

A tremendous mass of literature has accumulated 
m which the chnical effectiveness of the hormones 
m allergic disease is proved bevond queshon Equal¬ 
ly accepted is the observation that these conditions 
recur when medication is stopped unless more 
specific measures are used concurrently Those who 
neglect specific therapy fail to realize that the suc¬ 
cessful abortion of a severe exacerbation of asthma, 
for example, only leaves the patient with his disease 
at a tolerable level until the next acute episode 
It IS only in the self-limitmg types of allergic re¬ 
actions such as drug or pemciUm sensitivities that 
we can )ustify routine use of corticotropm or ster¬ 
oids In these cases, therapy must be continued past 
the estimated duration of the condition I have seen 
pemcilhn reactions recur several times as the result 
of inadequate dosage, and have also seen the de¬ 
velopment of the reactions postponed many weeks 
because of the mistaken behef that the hormones 
can prevent sensitivity reactions Treatment should 
be begun only when the skm rash appears and 
should be contmued for at least 10 days thereafter 

Witli this isolated exception, there is no reason 
to depend upon these drugs for rehef of symptoms 
m most cases We have many medicaments at our 
disposal which have proved to be both effective and 
innocuous after years of use In bronchial asthma, 
the majonty of patients will respond well to a regi¬ 
men of forced flmds, expectorants such as potassium 
iodide, ephednne compounds, and the hberal use 
of mjected epmephnne, which use can never be 
overemphasized In severe eczema, use of epsom 
salts baths, apphcabon of bland and greasy omt- 
ments, and, particularly, the stoppmg of all other 
medicabon can effect a dramabc improvement of 
the pruntus and, consequently, of the rashUse 
of nose drops, nasal packs, and anbhistamines, and 
the occasional surgical removal of polyps, character- 
isbcally relieve most cases of acute allergic rhmibs 
These tune-honored procedures must also be supple¬ 
mented by specific ebological treatment if endunng 
improvement is to be provided A carefully taken 
allergy lustory and an examinabon corroborated by 
skin tesbng are the sole bases for a successful long- 
range program There always remains, however, a 
small group of pabents who either do not respond 


adequately to such a program or develop isolated 
and refractory episodes of their disease Here, one 
is jusbfied in using corbcotropin or the adrenal 
steroids, which use, however, must be calculated to 
be provisional at best Such treatment is invanablv 
both successful and dramabc and may be hfesavmg 
in some instances It will also lessen the need for hos- 
pitalizabon and its consequent ex-pense to the pa- 
hent 

Indicahons for Use of Hormonal Products 

The indicabons for the use of hormonal products 
must be examined against a background of an entire 
allergy pracbce where the majontv of mdmduals 
always have and always will respond to bme-hon- 
ored formulas Unfortunately there is httle basis 
for such companson m most published reports, 
which customarily deal with large groups of pabents 
under this type of therapy Manv authors consider 
severe cases exclusively and others have treated 
large groups of people with the hormonal products 
for mx'esbgabve purposes, while a few must be held 
suspect for rather mdiscnnunate use of these prod¬ 
ucts Altogether, one is left with an unfortunate 
impression of use of these agents under broad 
rather than selecbve therapeuhc indicabons 

In order to reahgn our perspecbves I have re¬ 
viewed the records of 699 consecubve pabents un¬ 
der acbve treatment and supervision of our allergv 
group since Jan 1, 1957 All of these pabents have 
had a complete allergy history, physical examma- 
bon, and skin tesbng, and all are bemg beated 
specifically by desensibzabon and ehminabon of 
specific allergens The greater majonty of these pa¬ 
bents have improved and symptoms have been 
conbolled safasfactonly witli simple badibonal 
measures Some have had occasional episodes of 
severe exacerbabon or probacted penods of sever¬ 
ity \\diile more urgent beabnent was mdicated at 
such bmes, we first resorted to the symptomatic 
therapy already menboned "Wlien such therapi^ 
faded and urgent measures seemed appropnate, we 
then resorted to the use of corbcobopm and ster¬ 
oids This step was necessarj^ m only 45 pabents A 
recent report by Walton supports this low figure 
He found it necessary to use steroid hormones m 
less than 10% of a large group of asthmabcs 

On the basis of past experience m addibon to that 
witli the 45 pabents of this group, there appear to 
be bvo general classificabons of therapeubc prob¬ 
lems The more common type basically requires 
short-term therapy lasbng from a week to a month, 
or two months in occasional mstances Ulusbabve 
of this type are individuals who have responded 
sabsfactordy to specific beabnent vet develop an 
isolated, acutely severe exacerbabon The prompt 
use of steroids or corticobopm wdl abort such an 
episode Short-term therapy is also occasionally re- 
quued when symptoms cannot be conbolled durmg 
prehmmarv mvesbgabon and the pabent must be 
sustamed unbl specific measures become effecbi'e 
The second classificabon includes pabents who are 
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characteristically asthmatic and, generally, over 
ou years of age Since their symptoms persist tena¬ 
ciously m spite of every effort, tlie long-term use 
ot steroids at a minimum maintenance level restores 
t lem to happy, useful lives It was necessary to 
resort to such a regimen m 9 of the group of 45 
patients treated with these agents 

Dosage 
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Probably the most glanng oversight m steroid 
lerapy is the failure to continue to push fluids m 
cases of severe asthma I have seen patienr^fli 
status asAmabcus who are severely dehydrated 
despite adequate doses of stenods These rvill often 
recover dramabcally rvith mbavenously given fluids 
even if use of the steroids is disconhnued 

Special Cases 


Befoic patients are given these drugs one must 
he certiin that their use is not contraindicated be¬ 
cause of such pieexishng conditions as hypertension 
pephc ulcer, or diabetes When this requirement 
has been satisfied, the selected dnig must be used 
m a dosage sufficient to provide immediate relief 
Cautious or minimal dosage has no more jusbfica- 
tion than does the sporadic use of these materials 
Tlie starhng dmg of choice should be corbeo- 
tropin In our hands this has proved to be more 
reliable and piompt m its action than any of die 
steroids Relief of svmptoms occurs mthm four to 
eiglit hours Tlie mibal intramuscular dose (reposi- 
ton' corticotropin injection or corbcotropin-zinc 
Ip'droxide) should range from 40 units in the child 
to SO units m tlie adult, administration should be 
repeated at 12 -hour mterwils in doses of from 20 
to 40 units Although conhnuous intiavenous dnp 
of corticotropin is recommended, this method is 
inconvenient and evidence indicates that it produces 
no greater, and perhaps less, adrenal stimulabon 
Although corbcotropin therapy may be supplanted 
by administration of steroids at the end of 48 to 72 
hours, tliere is occasional ment to its conhnued use 
This apphes to its use for the patient who becomes 
fearful of discontinuing medication and who is less 
likely to iirotest ivhen injechons are stopped than 
when a few pills aie prohibited In such cases, the 
interval between mjechons should be lengthened 
to 24 hours and die dose gradually reduced foi 
Awthdraxs^al Tins gradual reduchon of frequency 
and amount is not necessarj' when steroids are 
added to the regimen, liowevei, iidmmistration of 
the two medicaments should overlap for 24 hours 
to msuie uninterrupted relief 
In starbng steroid therapy, the administrahon of 
prednisone or prednisolone is preferable to that 
of cortisone or hydrocortisone since the latter hvo 
drugs are more likely to cause fluid retenbon 
Twenty milligrams daily in divided doses should be 
given imbally and this dosage conbnued for two 
or three days Tlie amoimt should then be reduced 
by 2 5 to 5 0 mg every one or two days, dependmg 
upon the seventy of the case As a rule, parbcularly 
m tlie treatment of isolated, acute exacerbabons. 
It IS possible to taper off dosage of the drug immedi¬ 
ately, without an extended penod of maintenance 
therapy Occasionally, symptoms recur as the 
amount is reduced, and it may be necessary to 
maintain the pabent’s condihon with 5 to 10 mg 
daily for a week or bvo Tins should not be done, 
however, without conbnued use of the classic 
measures already referred to 


Corbcosteroids are rarely indicated in allergic 
rhmibs Samter feels that they 'have no place in 
tlie beatment of acute or subacute nasal conditions 
whatever their efaology ” In hvo adult pabents who 
offered marked exhausbon from constant nasal 
lock and the sleeplessness it engendered, relief 
.curred only with the use of steroids In eczema 
or allergic dermatibs it has been our pracbee to 
use oral or parenteral medicabon m preference to 
local appheabons m those pabents who suffer acute 
exacerbabons or fail to respond to milder forms of 
treatment Steroid omtments have not been urn 
formly effechve enough m our hands to jusfafj^ their 
expense to the pabent, since tliere are usually con 
siderable areas of skm involved 
We have rarely found it necessary to use these 
drugs m children This age group charactensbcally 
responds promptly to simple measures Forty per 
cent of tlie 699 pabents renewed were under 16 
years of age, and it Wiis necessary to use hormone 
therapy for onl>f 3 of these pabents 

Compheabons 

Compheabons, m my expenence, fortunately have 
been neghgible One pabent started on steroid 
therapy by another physician developed acute de¬ 
pression, which cleared when use of tlie drug was 
stopped Another pabent developed ulcer symptoms, 
whicli also subsided when medicabon was stopped 
A third pabent, xvho had a history of ulcer and 
who developed ulcer svmptoms while on steroid 
therapy, had severe asthma, it was possible to mam 
tain his condition sabsfactonly xnth corbcotropin 
for over a year xvith close supervision and coojiera 
bon of allergist and internist Mild hirsubsm, moon 
facies, and shght gam m weight were occasional!) 
noted m vanous pabents but were not considered 
sufficient indicabon to discontmue medicabon 


Summary and Conclusions 
Tlie use of corbeotropm (ACTH) and the ad 
•enal steroids is valuable under certain conditions 
n that It integrates the palhabve effects of these 
Irugs mto the total care of the allergic pabent 
rhe ideal beatment m allergy is an intelligent Jong 
■ange program based upon careful and indm « 
issessment of the particular disease process ‘ 
mlved Despite the use of a pro^am b 
s often a need for symptomahe rehef, which usw ) 
^n be obtamed by well-known Proved 
as Tlie use of corbeobopm and 
!uch a program should be resbicted o 
,vhen other methods fail to that 

,vith this restneboD, it is necessarj^ t 
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the iise of these drugs is not curative and that their 
use IS not without senotis risk in the hands of those 
■who would abuse it 

240 S La Cienega Blvd 
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CLINICAL NOTES 


TREATMENT OF CARDIAC ARREST DUE TO 
ACUTE POTASSIUM INTOXICATION 


RESTORATION OF NORMAL SINUS RHYTHM AFTER TREATMENT WITH ARTIFICIAL KIDNEY 

Wu-Hao Tu, M D 
and 

James E Crockett, M D, Kansas City, Kan 


The recognition and treatment of acute potassium 
mtoHcabon m acute renal failure are famihar to 
climcians Yet a fatal outcome with cardiac arrest 
due to a rapidly progressmg potassium intoxicabon 
IS encountered occasionally The purpose of this 
communication is to report the sequence of events 
in a pabent wnth acute renal failure, potassium in¬ 
toxicabon, and cardiac arrest Prompt cardiac mas¬ 
sage resulted in return of normal smus rhythm after 
4 hours and 20 minutes of dialysis with the artificial 
kidney 

Report of a Case 

A 29-year-old man was adnutted to the Umversity of 
Kansas Medical Center on Jan 29 1957, for treatment with 
the arbBcial kidney because of severe acute urerma with 

From Ihc Department of Medidne Univermt> of Kanros Xfedical 


potassium intoxicabon The pabent became anunc on the 
second postoperative day after an e,xploratory laparotomy at 
another hospital The serum potassium level rapidly rose to 
8 5 mEq per hter on the fourth postoperative day, when he 
was transferred to our hospital An electrocardiogram taken 
when he transferred to our institution revealed late-stage 
changes of hyperpotassemia (fig 1) Immediately on the 
pahrats arrival at the hospital a disposable twin coil arti¬ 
ficial kidney ’ was assembled 

MTiile a radial artery was bemg exposed for cannulabon, 
the patient sustained a cardiac arrest The surgeon perform¬ 
ing the cut-down opened the chest and found the heart 
motionle^ and started massage Artificial respiration by 
means of mouth-to-mouth breathmg was given until the 
patient was intubated and given oxygen by a positive-pres¬ 
sure respirator Therapy with 1.000 ml of 10% dextrose in 
water rantainlng 100 units regular insulin was started intra¬ 
venously An elecboeardiogram showed no elecbical activity, 
but an electrocardiogram taken shortly after cardiac massage 
and intratracheal oxygen adrmnistrabon were inshtuted re¬ 
vealed tnangular-shaped peaks (fig 2) 
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About an hour after the onset of cardiac arrest, liemodialy- 
sis was start^ uodi the foUomng potassium-free dial>>zmg 
olution Na^ 133 Ca- 5, Mg- 3. HCO,- 36. and Ch 96 

foV" ‘^ent carbon d.ovide 

in 90/0 oxj^cn ivas bubWed tlirough die dialyzing solubon 

P'^'^ nunute to maintain the pH at 7 4 
At tins fame neither pulse nor blood pressure were obtain¬ 
able One and onc-lnlf pints (750 cc ) of donor blood from 
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the healing of the thoracotomy At coamlehnn „r a 

dialysis, t^ dectrocardiogram revealed norniS sinus rhitW 
«ath peaked T waves (fig 3) 

The pahent was mentally clear without signs and wmn. 

died of anoAer ^diac arrest ivith veiy litde warning sim 
48 hours Later The senim potassium lei el obtamed some 
18 hours before death was 7 5 mEq per bter This tmi 
cardiac massage and artificial respiration were tned wathou 
success, probably due to inevitable delay in these appLca 
bons Postmortem examination revealed malignant hanphoma 
involving hmiph nodes of the abdomen, pelxas, and pen 
toneum xvith metastasis to suprapentoneal tissue of the 
liladder and masenteiy/ 

Comment 

Normal dogs surxnve cardiac arrest induced \nlh 
potassium by tlie Melrose technique up to a penod 
of an hour if owgenabon to organs is maintained 
by the arbBcial heart-lung machine^ Potassium 
asystole is employed for elecbve cardiac arrest in 
open heart surger}/ ® Thus potassium asystole has 
been prox'ed to be reversible In new of the posa 
biJit}/ that the cardiac arrest due to acute potassium 
mtoxicahon in acute uremia may also be easily 
reversible, every effort should be made for resus 
citahon of cardiac activity^ with infusion of glu 


Fig 1 —Electrocardiogram on admission one-half hour be¬ 
fore onset of cardiac arrest 
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die artificial kidney were infused before die blood pressure 
became measurable The artificial kidncv xx'as pnmed widi 
the donor blood and die dialyzing umt (coils) xvas im¬ 
mersed in die dialyzing solution for approximately half an 
hour before diis blood was pumped into die patient There¬ 
fore, the blood was most likely x'ery' low in potassium Hoxx- 
cver, the radial artery' cannula did not dehi'cr enough blood 
so die inferior x'ena cava w'as cannulnted and blood xvas 
pumped from it into the arbficial kidney at a rate of 
approximately 300 ml per minute Half an hour after the 
start of hemodialysis, dierc was consaderable improx'ement 
m the electrocardiogram and occasional P waves w'ere noted 
The serum potassium lex'el xvas reduced from an irubal lex'el 
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Fig 2 —Electrocardiogram immediately' after resumption 
of cardiac achwly' 


of 8 2 niEq per hter to 6 5 mEq per hter during the first 
80 minutes of dialysis During this bme 85 mEq of potas¬ 
sium xvas removed The dialy/zing solubon was changed once 
at the end of die second hour of dialysis Dunng 4 hours 
and 20 minutes of dialysis, a total of 175 mEq of potassium 
xsas removed Total hepann used during die dialysis was 
110 mg There was considerable bleeding from the tnora- 
cotomy, and therefore dialysis was disconbnued unbl after 


Fig 3 —Electrocardiogram at complebon of 4 hours and 
20 minutes of hemodialysis with arbficial ladney 

cose-insuhn, sodium, and calcium to reduce the 
cardiotoxicit)/ of the potassium and maintenance of 
circulation unbl hemodialysis is insbtuted 

If attempts to revive cardiac achvity fail, the 
circulabon may be maintained either by cardiac 
massage and administrabon of owgen by a posltlV^ 
pressure respirator or by a heart-lung machine The 
inferior vena cava is recommended rather than a 
radial arterj/ to obtain blood flow to the artificial 
ladney/ from tlie pafaent who is in cardiac failure 
and has severe hx/potension The disposable tw^ 
coil artificial ladney can be assembled and prepared 
for dialy/sis in these emergencies xvithin an hour 

Summary' 

Cardiac arrest occurred in a pabent because of 
hy/perpotassemia A return to normal sinus rhy 
was obtained by prompt cardiac massage and 
moval of 175 mEq of potassium wtli the arbhcia 

kidney 

39lli and Rambow' Boulevards (Dr Tu) 

The artificial ladney used m this case w^s manidactui 
by the Tiavenal Laboratory, Inc, Morton Oroxe. 
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THE OCULOGLANDULAR FORM OF CAT-SCRATCH DISEASE 

Jesse M Levitt, M D,, Brooklyn, N Y 


Unioculai granulomatous conjunctivitis with pte- 
auncular adenopathy (Parmaud’s sjuadrome) is one 
manifestation of cat-scratch disease,' differing from 
other forms m that the conjunctiva is the primary 
portal of entry of the infective agent A positive 
skm test made with an antigen prepared from puru¬ 
lent glandular matenal or gland tissue from a 
pabent with the disease is specific and essenbal for 
diagnosis * 

It IS well known that Pannaud's syndrome may 
be due to various causes “ and that m many cases 
subjected to the fullest mvestigafaon the ebology 
remains obscure The three most frequent causes 
are leptotnchosis,* tularemia, and tuberculosis 
Other knmvn causes are syphilis, lymphogranuloma 
venereum, sarcoidosis, glanders, Newcastle virus 
infecbon, hstenosis,’ and other mycobc mfecbons 
such as sporotnchosis and rhmospondiosis 

Pannaud’s syndrome, as a mamfestabon of cat- 
scratch disease, has been reported by many m 
France smce 1950 “ In 1953 Van Veelen and Sbbbe 
m Holland reported that they called back a pabent 
who had been clinically cured of Pannaud’s sjm- 
drome a few years previously and gave bun a 
cat-scratch antigen test the result of which was 
posibve Cassady and Culbertson m the Umted 
States also descnbed m 1953 four pabents who 
had been cured of Pannaud’s synchrome of un¬ 
known ongin They were called back, and positive 
cat-scratch anbgen tests were obtamed m all four ® 
The only other case reported m the Amencan htera- 
ture is that of Wallace m 1954, however, a skm test 
was not performed “ 

Report of a Case 

A 64-year-old woman observed a small Tump” on the left 
side of her face in front of the ear on Oct, 15, 1956 The 
lump increased m size On Oct 20 she visited her physician, 
who diagnosed a swollen gland " On Oct 22 the left eye 
became untated and itchy, the upper e>ebd was painful 
She noted intermittent lotv-grade fever She sought ophthal- 
mological care on Oct. 31, 16 days after onset. Her medical 
history was not significant In the course of questioning she 


stated that for one year she had possessed a cat, which was 
healthy, tame, affectionate, and playful It generally was to 
be found sittmg in the lap of her husband or herself There 
was no specific history of a scratch 

Eiounination disclosed visible enlargement of the left 
preauncular gland (fig 1) and palpable left submaxiUaiy 
and cervical lymph nodes Uncorrected visual acmty of each 
eye was 20/20 The right eye was normal in all respects The 
left eye revealed shght ptosis, a white globe, mtact cornea, 
and normal media and fundus On eversion of the upper lid 
(fig 2), the palpebral conjunctiva was congested and edema¬ 
tous, with shght adherent mucoid secretion, the retrotarsal 
conjunctiva showed small nodular elevations with one ulcera¬ 
tion, there was a small subconjunctival hemorrhage m the 
fornix 



Fig 1 —Ptosis of left eye and preauricular adenopathy 


The patient was hospitalized at the Brooklyn Eye and Ear 
Hospit^ from Nov 2 to 9 During tbs Ume the preauricular 
gland became much larger painful, and fluctuant, the al- 
ready enlarged cervical nodes became larger, the conjunct!- 
vita l^gan to subside X-rays of the paranasal smuses, teeth, 
Md chest were negative Urinalysis was negative The wbte 
blood cell count was 6,850 per cubic nuUimeter, with 49% 
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CAT-SCRATCH 


po ymoqjionuclcar Ickoo'tes. 31% lymphocytes, 7% eosin- 
Ti’ 3% transitionaJ cells, ind 1% basophils 

riic red blood cel] count w,s 8,980,000 and the hemoRhhm 
lepl was 92% Tlic ^Vnssennann test, ngfflutinabon test for 
tulareniin, tuberciihn test (1 1,000), Frei test, and con- 
jiinctn^iil sine irs, scrapings* and cviltvires were negative A 
biopsy of tlic conjunctn'a showed an nlccrative-grannloma- 
toiis Jtsion consistent with Pannaiid’s conjunctivitis No or¬ 
ganisms were obstn'cd in the microscopic sections 
Tlic jiaticnt was treated witli snlfisosazole (Gantnsin) 
orally and locally The conjunctiva was healed entirely by 
NW 15 The prcauricular and ccnacal glands were no 
longer palpable on Dec 15, two months after the onset There 
were posifiso skin tests with cat-scratch antigen obtained 
from two different sources on Dec 11 and 18 Control tests 
performed on her husband were negative 



Fig 2 —Upper hd of left eye everted, showing congestion 
and cheniosis of palpebral conjunctiva mth nodules and 
ulcention m rctrotirsal conjuncbva 


Comment 

The ocular manifestation of cat-scratch disease 
takes the form of the oculoglandular symptom com¬ 
plex (Parmaud’s syndrome) The skm antigen test 
facilitates its diagnosis Heretofore leptotnchosis, 
tularemia, and tuberculosis have been considered 
tlie most frequent causes of the syndrome Cat- 
scratch disease may prove to be an equally common 
cause It IS possible tliat some previously reported 
cases, especially those asenbed to mvcotic infection, 


DISEASE—LEVITT 


J A M A, Dec 14, 1957 


were actually cat-scratch djsease and that the 
organisms winch were found were of secondan 
importance 


yio ucean Ave (2B) 


The cat-scratch anbgen used in this study was suppLed h 
Drs Daniels and MacMurray, 1150 Connecbcut A\e N \v 
Washington 6, D C, Dr S S Kalter, U S Public Health 
Sen'iee, P O Box 61, Montgomery 1, Ala , and Dr Laurence 
J Kunz, Massachusetts General Hospital, Boston 
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Kaposi's Sarcoma.-Kaposi’s sarcoma may affect any system of the body Serious difficdb^ 
occL only when the heart, lungs or gastrointestinal tract are affected UsuaUy, mvolvementin 
other viscera causes no chnical symptoms This neoplasm is thought to be a lo^v-^ade fympho- 
Wastoml This idea of relationship is based on chnical and histologic association of Kaposi s 

sarcoma with the lymphoblastomas more commonly tlian would ® j seeming 
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treatment of postgastrectomy dumping syndrome 
RY hypnotic suggestion 

preliminary report 

Arnold S Leonard, MD, Minneapolis, Aaron A Papermaster, DDS, Fargo, N D 

and 

Chven H Wangensteen, 


Causal agents of the postgastrectomy dumping 
syndrome are not well understood Ordinarily char¬ 
acterized bj a number of symptoms, mcludmg epi¬ 
gastric distress, siveating, palpitation, diarrhea, 
nausea, anorexia, syncope, weakness, and food 
dyscrasias, the disorder or symptom complex is in 
need of a penetrating analysis of its ongin Although 
numerous observers have oSered evidence that the 
simdrome has an organic basis,' there are still facets 
of the problem which suggest the presence of a 
concomitant important psj'chogenic overlay as well 
Actually, such factors may be the imtiating or 
exaggerating mechanism m many pahents With 
this consideration in mind, we have used hypnotic 
suggestion m the treatment of six pahents suffering 
from symptoms which characterize the dumpmg 
syndrome The results have been encouraging 
enough to appear to justify a prehminary report 
Several mveshgahons have shown a correlahon 
between personahty type and the incidence of 
dumping in ulcer patients after gastrectomy 
Culmer," m 1948, m this chmc, demonstrated by 
psychometric testmg a correlahon between per¬ 
sonality pattern and postgastrectomy disabihty 
Harvey, St John, and Volk,’ in 1953, have shown 
that 80% of pahents developing symptoms of dump¬ 
mg after operahon had a disproporhonate degree 
of psychological problems preoperahvely Adlers- 
berg and Hammerschlag ’ have shown psychiatnc 
shgma to be increased above normal in their group 
of pahents with this disabihty 
Although symptoms of dumpmg occur commonly 
after gastrectomy, yet only a small percentage of 
pahents who have undergone gastrectomy are in¬ 
capacitated by this symptom complex, and this 
number occurs with unpredictable regularity Thirty 
to fifty per cent of all pahents with duodenal ulcer 
treated by extensive gastnc resechon develop symp¬ 
toms charactenshc of the dumpmg syndrome How¬ 
ever, Rauch “ observed that, of 702 pahents studied 
in this dime, m approximately 2% only are the 
symptoms persistent to the degree that the pahent 
IS disabled The majonty conhnue to improve short¬ 
ly after operahon Fadure to follow the general 
pattern of steady dechne of these side-effects of 
gastrectomy suggests, too, that psychogenic factors 
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may be involved m the genesis of the mcapacitafang 
disability which is seen so frequently directly after 
operahon 

Suggested Treatments 

Many forms of therapy have been mvoked to 
thwart this unwelcome array of symptoms pre¬ 
sented by pahents after extensive gastnc resechon 
Dietary manipulahon, with smaller, more frequent 
meals and iso-osmofac feedmgs, has been found to 
ameliorate the distress of many pahents ® Vanous 
forms of drug treatment have been tned, mcludmg 
parasympathehc inhibitors, topical anestbehes, and 
sympathehc stimuli Operahve procedures also 
have been suggested and used ’ Yet, few of these 
procedures or therapeuhe expedients have con¬ 
sistently or effechvely reheved the dumpmg syn¬ 
drome 

The unpredictability of occurrence of the symp¬ 
tom complex of dumpmg attendmg gastrectomy, 
the aggravation of symptoms by stress, the failure 
of drug, dietary, or surgical therapy to alleviate this 
symptom complex, and the evidence of psycholog¬ 
ical aberrahons m affected pahents suggested that 
hypnohe therapy might be of value m the manage¬ 
ment of the dumpmg syndrome Our expenence is 
admittedly a very limited one Yet, the response to 
this form of treatment has been so superior to that 
observed m this same group of pahents by aU other 
forms of therapy, we are persuaded that this in¬ 
quiry warrants conhnued study 

The Current Study 

Pahents with persistent, mcapacitahng postpran¬ 
dial symptoms of long standmg after an earher 
gastnc resechon for duodenal ulcer were chosen 
for study Such pahents are hospitahzed for three 
days for evaluahon and exammahon to rule out re¬ 
current ulcer or other orgamc disease The history 
IS carefully evaluated as to stress factors and food 
associahou in relahon to the occurrence of the 
symptoms of dumpmg Overnight aspirahon of 
gastnc juice is earned out to determme gastnc 
acidity and pephe achvity, xvith and wuthout use 
of stimulants of gastnc secrehon Radiographic 
studies, mcludmg fluoroscopic exammahon of the 
upper gastrointeshnal tract and eshmafaon of gastnc 
emptymg time and pouch size, have been earned 
out regularly 
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Patient!, fiequently complain that ingestion of 
milk precipitates their tram of symptoms Studies 
were undertaken to determine whether intragastnc 
administration of several tjqies of milk solutions 
and hj'pertonic or hjTpotonic glucose solutions, al¬ 
lowed to run into the stomach through a Murphy 
___— ’» 



H\T>notic suggcsHon employed as gro«P dierapy for pa- 
hents wjtli dumping •lyndroiiic 

drip apparatus m such a manner tliat die patient 
was unable to determine the nature of the admin¬ 
istered solution, would provoke the patients com¬ 
plaint Of four patients in this study complainin^g 
0 milk intoleiance, all four exhibited reactions to 
Se intragastnc drip of a 25% hniertomc gluco e 
solution but there was little or no reaction to nnlk 
produc"; S,m.krly dnpped .nto the stomach m t!,e 
same manner 


an interval of time determined by the individual’s 
response These treatments last 10 to 15 minutes 
and are at first given weekly, as improvement con 
tinues, the interval between the treatments has 
been inci eased 

Results 

Thus far, only six patients have been evaluated 
and treated by hypnotic suggestion Studies of 
gastric secretion in these pabents mdicated that 
values for pepbc acbvity were very low, gastnc 
hypoaciditv or achlorhvdria were the usual find 
mgs Radiographic studies were not remarkable in 
any pabent, and pouch size and gastnc emptjnng 
bmes were smular to those of a large senes of pa 
bents who had undergone gastrectomy In no in 
stance was a lecurrent ulcer demonsbated Yet, in 
each of these six pabents, postprandial symptoms of 
dumpmg were persistent and incapacitabng to a 

severe degree , r i c 

In the table is a brief resume of the progress of 

each pabent beated Although all of these pabents 
were incapacitated for work or had a precanous 
family sihiahon because of symptoms of dumping, 
there has been return to gamful employment or 
improvement m the home sibiabon m each case 
After the first beatment, all pabents were improved 
and die symptoms nobceably were less in evute 
Progressive rehabilitation has followed Usa.ll,, 
foZuiing akin to complete relief app- 
after three to five treatmeots Improved abilit, to 
ea“s apparent in that in each instance there te 
been a significant weight gam 


. . . at H|„.no,.a 

__ tl’ront PorloU of 


Xo 

1 




r.ti 


Sit 

M 


Miirllnl 

btiitvii 

Uniniirricil 


F U lilo" 


F Mnrrlctl 
M Uniniirrlcil 


F Marricil 


I’rctrpHtiiieiit rtiiliiaaf*” 

7 A ui.trlo resection in 

“vscillil “ofii to tvorX first 

tn-iitment ll/»« rlvacrnslo fioffi 

Vmoiktlii first trentwent 10/ >o 


Treat Period of 
men IP OliFcrr a 
No tlon Mo 


0 


6 % 


(list rest pain, 




Pott treatment Et aluntlon 
Hitponded after Jr®lVEf’after'*flv?tn!it 

af aT'KrS s *;-';S 

treatments S-lb , svinpteinln' 

uTe?1m.r"tm.’it.nent“s 2 ^^ 'weight pnla li«'« 
life considerably Improved 
Responded aUer'four trentnipai' 

Retponded after '“^laj^period shoo*'' o"?' 

no barbiturate n-e "We *" 

TriMir?o?VhJ?"tbnelnmevcars 

1 , ]b nelsht gain 


te completion of die 

luate and suggestive 

sr the patients were ) p r a A P 1 who 

wL ■«! 

had considerab e 1 mibal treatment 

non in dental surge y Tie Ji_^^ 

S;■Xn^epe:ted^ an outpauent basis foi 


Comment 

Although this project 
delimte idea as to how mudi in p 
be expected, we have been ver> 



1959 


dumping SYNDROME-LEONARD et al 


Vol 165, No 15 

tant role in the genesis and persistence of some of 
the symptoms of the dumping sj-ndrome The 
follow-up penod in these patients has been short 
The decision as to whether lastmg improvement 
and permanent relief from tlie symptoms will be 
achieved bv this means of treatment must await 
longer periods of observation and more expenence 
We have now begun to include group treatment as 
a supplement to individual hypnosis after initial 
improvement is apparent This plan, if effective, 
would lessen the labor and multiply the benefits to 
a number of patients who have these symptoms in 
a lesser degree 

Summary 

Su, patients, incapacitated by the postgastrectomy 
dumpmg syndrome, have been treated by hypnotic 
suggestion Considerable improvement and rehabili¬ 
tation was observed m each instance It would ap¬ 
pear that psychological factors play an important 
role m the genesis of the dumping syndrome and 
that this symptom complex can be influenced fav¬ 
orably throu^ the agency of hypnotic suggestion 

Addendum 

A total of 16 patients with mcapacitatmg dump¬ 
ing svndrome following gastnc resection have now 
been treated by hypnotic suggestion with complete 
or nearly complete relief in each case The patients 
shown m the figure are undergoing group therapy 
These patients had been subjected individually to 
hypnotic suggestion on several occasions before 
the group hypnotic suggestion plan was earned 
out It appears to be a very smtable and helpful 
device 

Hypnotic suggestion also has been employed re¬ 
cently with complete success m the management 
of a patient with persistent “phantom-hmb” pam 


We are plannmg to employ this device m bizarre 
types of pain unresponsive to conventional modes 
of therapy We expect also to explore its use m 
facilitating weight reduction m uncooperative obese 
patients 

412 Delaware St S E (14) (Dr Wangensteen) 

This study received support from a United States Public 
Health Service grant, the Austen S and Anne R Cargill 
Fund, the Jay and Rose Philhps Fund, and the Arthur and 
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Pernicious Anemia A Changmg Picture —The cbmcal picture of pernicious anaemia is very 
different to day from that seen pnor to the introduction of hver therapj This difference is 
due to the fact that as a consequence of the improved faenhbes for early diagnosis and treat¬ 
ment which are now available the degree of anaemia m pabents seekmg medical advice at 
the present bme is much less than was the case fifty years ago Hence it is not surprising 
that certain chnical features which were held to be of parbcular diagnosbc importance m 
the pre-Uver era—namely, jaundice, splenomegaly, acute glossibs, diarrhoea, and subacute 
combined degenerabon of the cord—were present m less than 10% of the pabents with per¬ 
nicious anaemia mvesbgated m the Blood Clinic m Edinburgh durmg the past ten years Ac- 
cordmgly, undue emphasis on such features m textbooks of medicme and in lectures is to be 
deprecated, smee it ivill hinder rather than help early diagnosis It is essenbal to tell under¬ 
graduate and postgraduate students that there are no pathognomomc symptoms or signs 
which will establish the diagnosis of pernicious anaemia, that tiredness, breathlessness, 
paraesthesiae, and chrome atrophic glossibs are presenbng features which occur frequently 
m other types of anaemia and m parbcular in cases of iron-deficiency anaemia, and that diag¬ 
nosis must be based on accurate blood exammabon, supplemented sometimes by special 
methods of mvesbgabon -S Davidson, M D , Clinical Picture of Pernicious Anaemia Pnor to 
inteoduebon of Liver 'Therapy in 1926 and in Edinburgh Subsequent to 1944 British Medi¬ 
cal Journal, Feb 2, 1957 ’ 
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IS now rarely used Aspirin has been alleged to 
cause gastnc or duodenal bleeding and esSlh 
w patients with ulcer, perforation Bapidly^mte 
grating tablets are less imtabng to die 
mucosa than slowly disintegrating tablets, but 
ulcers may develop even when salicylates are given 
parenterally Spontaneous healing occurs wlien the 
drug IS witlidrawn Phenylbutazone stimulates gas 
tac secretion \^dien given by mouth or parentemliy 
tor cvthntis it may be folloived by ulceration with 
bleeding or perforation RcvSerpine also stimulates 
pstne secretion, especially if given parenterallv, 
but if it IS taken by moutli in doses of not over 
1 mg a day there is virtually no danger 
In the case of tlie adrenal steroids the picture is 
less clear If pabents with a history of peptic ulcer 
take corticotropin, corbsone, hydrocorbsone, pred 
msone, prednisolone, or related products, this may 
be followed by a recurrence of the ulcer with 
bleeding or perforabon In interprefang these find 
mgs account must be taken of the possibility that 
patients wnth untreated rheumatoid arthnbs have 


DRUG-INDUCED PEPTIC ULCER 

I N THE WAKE of tlie recent rapid in¬ 
crease in chemotlierapeubc agents of all 
lands has come a profusion of undesirable 
side-effects Among the most distressmg 
of tliese are peptic ulcer and gastnc bleeding 
Kirsner,^ m a well-documented study of this prob¬ 
lem, calls attention to tlie importance of identifying 
ulcerogenic drugs so that when such drugs must be 
given appropriate precautions can be taken Hista¬ 
mine, somebmes given to pabents ivith muJfapJe 
sclerosis or aural vertigo, sbmuJates gastnc secre- 
bon After repeated mjechons of histamine ulcers 
have been found to occur in evperimental animals 
and in man Tlie ulcerogenic acbon of histamme is 
heightened when it is combined with caffeine Re¬ 
currence or exacerbabon of symptoms m pabents 
Nsntb pepbc ulcer has often been asenbed to exces¬ 
sive coffee dnnkmg, but caffeme-contaming drugs 
have not been incriminated 

Ulcers wtli hemorrhage or perforabon may oc¬ 
cur after surgical symipatliectomy Tins is due to 
vagally stimulated gastnc hypersecrebon Such 
adrenergic blocking agents as tolazolme sfamulate 
hypersecrebon Peptic ulcers frequendy occur in 
pabents taking liydralazine with or without he\a- 
methoniuni Anodier type of ulcerogenic drug is 
emchophen As witli many other ulcerogenic drugs, 
ulcers occur only after uncommonly large doses 
are taken Tliese ulcers heal spontaneously when 
the drug is withdrawn, but the healing is facih- 
tated by giving the pabent antacids, peebn, vita¬ 
min D, and dietliylshlbesbol The ulcerogenic 
effect of emchophen is also increased by combina¬ 
tion with histamine Since better preparabons are 
now available for the treatment of gout, tins drug 


a higher than average incidence of pepbc ulcer 
Tlie difficulty^ of getbng accurate esbmates of the 
incidence of pepbc ulcer in groups of unbeated 
pabents and those treated ivith vanous drugs and 
the relative slovmess mtli ivhich an ulcer may 
develop further compheate the problem Careful 
history reveals that some ulcers at first thought to 
have been induced by steroid therapy evtsted be 
fore such therapy was started Anotlier vanable 
factor in any group of pabents m whom ulcers are 
found IS tlie amount of emobonal tension to which 


tliey have been subjected If gastnc hemorrhage 
occurs after the pabent has taken one or two tab 
lets of a steroid preparabon, the bleeding could 
hardly have been tlie result of the medicabon Manj 
pabents taking steroids and developing ulcers have 
been found to have been taking other more defi 
nitely ulcerogemc drugs Kirsner concludes tliat the 
concept that steroids favor tlie development of 
ulcers IS plausible but that tlie supporting evidence 
IS, as yet, not conclusive 

One fact diat has emerged from tlie study of tins 
subject IS that many pabents ivith a definite history^ 
of pepbc ulcer have taken tliese so-called ulcero 
genic drugs without recurrence of then ulcers, and 
some of diose with a presumed drug-induced ulcer 
were able after therapy to resume taking die m 
crnninated drug untliout recurrence of the ulcer 
Pabents with rheumatoid arthnbs are die nwt 
wilnerable because, in addibon to their posnbiv 
having an increased suscepbbihty to peptic u cer, 
so many of die drugs used in then beatment ap^ 
to be ulcerogenic Anv pabent conditi 

sbonsly calls for beatment ividi an u'cero^n 
S should be closely observed Of Ae 
importance m such patieiKs >s 
bland diet, antacids, and anbchohnergic drugs 

1 Xlrsoor, 3 B Dwe-InSuced Peptic Ulcer Ann Int 
568-699 (Oct ) 1957 
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ORGANIZATION SECTION 


A M A MENTAL HEALTH SESSION 

Psychiatry and its relahon to industry, community 
hospitals, general practiboners, and voluntary 
health insurance plans highhghted an A M A - 
sponsored conference of 102 representabves from 
40 state medical associations m Chicago, Nov 22 
and 23 This fourth annual meeting of the Council 
on Mental Health set a new attendance record 

At a dinner meetmg, Dr Frank E Hartung, asso¬ 
ciate professor of sociolog)' at Wayne State Uni¬ 
versity in Detroit, told die conferees that “all 
available evidence indicates that the death penalty 
is no deterrent to murder ” He also said that women 
have a wide range of homicide open to them Muth- 
out fear of execution,” that mmors are Tiv and 
large’ free from the death sentence, and that be¬ 
cause murder defendants m lower income classes 
generally cannot afford to hire good legal counsel, 
diey stand a greater chance of receiiong capital 
punishment than do others 

Mental Health m Industry 

The conference group on mental health in in¬ 
dustry, led by the Council chairman. Dr Leo H 
Bartemeier, reported that psychiatn' has a much 
greater contnbution to make to mdustrv than the 
mere improvement or maintenance of mental health 
m employees “It can help improve mter-personal 
relations mthin the company, morale and general 
producfavity, as well as relabons bebveen the com¬ 
pany and the public,” accordmg to the report 
Members of diis group also expressed the view that 
execuhve health exammabons should not be pro¬ 
grams in themselves, but ratlier only part of a 
broader plan as outhned m the A M A’s recent 
“Scope, Objecbves and Funcbons of Occupabonal 
Health Programs ” 

A warning was sounded agamst too rigid control 
of mdividuals in industry whereby execubves m 
particular, their wives, “and even their children 
are required to follow a pattern which has come 
to be known as that of the organizabon man ” 
Group members agreed that, except where an em¬ 
ployers interest dictates otherwise, physical exam- 
inabons for employees at all levels should be 
voluntary rather than compulsory' Evidence was 
cited to indicate that execubves are by no means 
so frail as some lav reports would indicate, 'nor 
so given to succumbmg under the so-called stresses 
of their posibons as some would have us beheve " 
In a discussion of alcoholism m mdustry, the 
consensus seemed to be that unions are concerning 
themselves w'lth this problem “out of a genuine de¬ 


sire to help alcobohc employees, and not leave them 
at the mercy of the unenhghtened attitude pres¬ 
ently prevalent m management curcles that results 
m the summary discharge of alcoliohc employees 
rather than in tlie helpmg of them xvith their 
problem ” 

Psychiatrists and Local Hospitals 

Alcohohsm also figured m discussions of the 
group explormg telabonships of the psychiatrist m 
private pracbce to the general hospital m his com¬ 
munity Members agreed that tlie alcohobc should 
be allowed admission to a general hospital It also 
was the general opmion that more psy'chiatnc fa- 
cihbes m general hospitals will be available “in the 
near future” as the result of recent advances m 
over-all care of the psychiatric pabent 

At this session, presided over by Dr Hamilton 
Ford, considerable discussion revolved around the 
relabonship of the psychiatrist to other members 
of the medical staff One reason advanced for poor 
relabonship was lack of proper communicabons 
This was thought to be due in part to “the dichot¬ 
omy that has existed m die past between die psy- 
chiatnc unit and the rest of the general hospital, 
not only m regard to physical structure but even m 
vocabulary’ It was suggested that psvchiatnsts 
“'verbally communicate” with referring doctors 
personally or by phone “The psychiatrist m pnvate 
pracbce,” members of this group agreed, “has the 
responsibibtv of raismg the level of medical prac- 
bces and services withm the walls of the general 
hospital so that it becomes truly' general” 

General Pracbboners, Insurance Plans 

Communicabons breakdown also concerned 
members of a group confemng on the role of the 
general pracbboner m relabon to a specific psy- 
chiatnc case In that discussion, led by Dr Francis 
M Forster, psychiatrists came m for some censure 
in their “failure to explore the ordmary avenues of 
communications used by other physicians who 
meet m parkmg lots, hospital comdors, over lunch 
tables and at county medical society meebngs” 
Conferees expressed the hope that psychiatrists 
would and could be encouraged to rejom more 
tradibonal medical ranks where appropriate ” This 
panel included general phy'sicians, psychiatrists, 
pediatricians, and a proctologist Members also 
repeatedly made the pomt that “the role of the 
general phy'sician is to do whatever he can med- 
icafiy, regardless of the special disciphne mvolved, 
mcludmg psychiatry” 
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Tlie conference group on voluntarj' health in- 

psychiatnc pahent, led by 
Dr Hugli T CarmicJiael, reported "Although 
many members Avere of the opinion that pracbcally 
all insurance or msurance-hke plans discnminated 
against diseases of a ners'ous or mental category', it 
was refr^hmg to hear of several instances where 
plans and programs had provided benefits for these 
disorders on a broader scope than was generally 
realized Members suggested tliat psychiatnsts co¬ 
operate with under\vnters m “refining definitions” 
of mental and nerv'ous disease categones so tliat 
insurance and related programs might encompass 
tliese conditions in coverage to tlie same evtent as 
otlier disease groups 


NEW A hi A EXHIBITS 

The A M A Bureau of Exhibits announces a 
number of major plans for 1958 A new exhibit 
entitled “How We Breatlie” will be ready for hook¬ 
ings after Jan 1, 1958 This exhibit ^\^ll present 
a tliree-dimensional model of the organs involved 
kn breathmg—the nose, pbaryaix, lar)mA, bronchial 
tubes, and lungs Other features include actual pre¬ 
served human lungs, a unit to demonstrate the 
mechanism of breatliing and tlie part played by 
the diaphragm and nb cage, and a section show- 
mg tire exchange of oxygen from the lungs to the 
blood and carbon dioxide from the blood to the 
lungs 

Two other exhibits also are well along in the 
planning stages for next year Tliey include the 
brain and nervous system, featunng a human 
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brain embedded in plastic, and the endocnnesi. 
tern Finally small edibons of the popular tI 
Begins exhibit are bemg built As this Lof 
exhibit IS hghbveight. It should prove at^e 
to medical sociebes far away from Chicago 

1957 SUR^T:Y OF COUNTY 
MEDICAL SOCIETIES 

Replies to quesbonnaires sent to count)' medi 
cal societies have been tabulated and published 
m booklet form by the A M A Council on Medi 
cal Service The booklet, enbtled “1957 Nation 
Avide Survey on County Medical Sociey Achw 
ties,” contains informabon on types of count)' medi 
cal society programs (such as emergency call s)'s 
terns or gnevance committees), fee schedules, hie 
msurance, and attendance at meetings and dues 
Copies will be sent to all county and state medical 
societies Addibonal copies may be secured from 
the Council 


FILM SHIPMENTS 

Ralph P Creer, A M A Director of Mobon Pic¬ 
tures and Medical Television, reports that more 
than 500 film shipments were made from the motion 
picture hbrary during die month of October This 
IS the first month since the beginning of the Iibran’ 
that the number of films distnbuted to the medical 
profession has exceeded 500 ^Ylth the increased 
use of films by medical schools, medical societies, 
and hospitals, it appears that 1957 wdl be a record 
breaking year for the A M A film hbrary 
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FIFTY-FOURTH ANNUAL CONGRESS ON 
MEDICAL EDUCATION AND LICENSURE 


Palmer House, Chicago 
Feb 8 - 11 , 1958 

Sponsors Council on Medical Education and Hospitals of 
the Amencan Medical Assoaation 
Advisory Board for Medical Specialties 
Federation of State Medical Boards of the United States 


PRELIAHNARY PROGRAM 
Saturday, Feb 8 , 8 30 a m 

Federation of State Medical Boards-Seccmd Examination 
Institute on Anatomy, Pathology, Surgery, and Bac¬ 
teriology 

Sunday, Feb 9 , 9 a m 

Council on Medical Education and Hospitals Program on 
Challenge to Medical Education-Focus on Future Needs 


FIRST PLENARY SESSION 


9- 9 15 

9 15- 9 30 


9 30-10 

10-10 30 


10 30-11 


Purpose of this Conference 
Lelakd S McBumucai:, Chairman, Council 
on Medical Education and Hospitals 
Responsibibty of Amencan Medicme in Phn 
rung for the Future 

Das’id B Allxian, President, Amencan Medi 
cal Association 

Challenges of the Changmg Order 
Theodore O Yntema, Vice-President, Ford 
Motor Company 

Population Cliaractenshcs and Trends, Imp'' 
cations for Medical Education 
Dudlex Kirk, Demographic Director, Popu 
lation Council, Inc, New York 
Changmg Charactensbcs of Sociep and Then 
Iniphcabons to Medical Education 
Detles' Bronx, President, Roclcfclcr 
Insbtute for Medical Research 


Intenmssion 




1963 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


Vol 165, No 15 

11 15-11 45 Changing Charactensbcs of Our Economy and 
ImpKcaUons to Medical Education 
Mei-er Kestnbaum, President, Hart Schaffher 
A Marx 

11 45—12 15 Changmg Dimensions of Medical Knowledge 
and Their Imphcations for Medical Education, 
Research, and Practice 

Hugh H Hussei, Jr, Professor of Medicine, 
Georgetown Umversity 
Member of Board of Trustees, Amencan Med¬ 
ical Association 

Workshop Conferences Following this First Plenary Ses¬ 
sion the major areas of population, society, economy, and 
medical knowledge will be further considered by four closed 
workshop-conference groups during Sunday afternoon and 
evening Distinguished representatives of medicme, higher 
education, business and industry, labor, agnculture, insur¬ 
ance, soaology, and polihcal science, as well as medical edu¬ 
cation, will constitute these groups The workshop-conference 
groups sviU be requested to assist in identifjang those ques¬ 
tions to which ansivers should be found to place future 
planning for medical education on as sound a basis as possi¬ 
ble. The considerations of tliese groups will be presented at 
the Second Plenary Session of the Congress on the afternoon 
of Feb 10 
Sunday, Feb 9,2 p m 

Open Meeting Federation of State Medical Boards of 
the United States 

Busmess Meeting, Adsdsory Board for Medical Specialties 
Monday, Feb 10, 9 a m 

Conference on Problems in Specialty Training Resulting 
from the Changing Status of Patients 

Co sponsored by Council on Medical Education and 
Hospitals, Adrasory Board for Medical Specaalties 
9— 9 30 Problems Created in Undergraduate Medical 
Education 

Ward Dareei, Executive Director, 

Assodabon of American Medical Colleges 

9 30—11 30 Problems in Specialty Traimng 

(a) Presentation of Problems (Gradual dis¬ 
appearance of ward patients, prepaid in¬ 
surance, etc ) 

T Steivart Hamii.to\, Executive Di¬ 
rector, Hartford Hospital, Hartford, Conn 

(b) Meeting the Problem 

(1) In Surgery and Surgical Specialties 
Harold A Zintel, Clinical Profes¬ 
sor of Surgery, Columbia Umversity, 
College of Physicians and Surgeons 

(2) In Medicine and Medical Specialties 
Robert H WinuAirs, Professor of 
Medicme, University of Washington 

(3) In Pediatnes 

Robert Lawson, Professor of Pedi¬ 
atrics, University of Miami 

(4) In Obstetnes 

Allan C Barnes, Professor of Ob¬ 
stetrics Western Reserve University 

(c) Discussion 

11 30-12 The Community Hospital in Graduate Medical 
Education 

Alexander Burgess, Director of Medical Ed¬ 
ucation, Newport Hospital, Newport, R. I 

Monday, Feb 10, 2 p m 
Future Needs in Medical Education 


SECOND PLENARY SESSION 

Reports of Workshop Groups on Health Planning Imphca¬ 
tions of 

(fl) Population Trends 

(b) A Changing Society 

(c) Characteristics of Our Economy 

(d) Trends in Medical Education and 
Practice 

Open Discussion 

6 30 p m Annual Dinner of The Federation of 

State Medical Boards of the United States 
and the Walter L Biemng Lecture 

Tuesday, Feb 11, 9am 

Program of The Federation of State Medical Boards of the 
United States 

It is important to refer to the Annual Congress on Medi¬ 
cal Education and Licensure when wnbng to the Palmer 
House for a reservation A block of rooms has been set aside 
for guests attending the Congress 


SURVEY OF POSTDOCTORAL FELLOWSHIPS 
BY THE NATIONAL ACADEMY OF SCIENCES 
-NATIONAL RESEARCH COUNCIL 

The Diuston of Medical Sciences of the National 
Research Council of the National Academy of Sci¬ 
ences IS currently engaged in a survey of the post¬ 
doctoral feUomships through the medium of a senes 
of questionnaires The general background and ob¬ 
jectives of this study are outlined tn the following 
statement from Dr Arthur S Cam Jr, addressed 
to the Council on Medical Education and Hospitals 
The Council wishes to encourage the cooperation 
of all individuals, particularly interns and residents, 
who receive these questionnaire forms and sincere¬ 
ly hopes that maximum returns will be made avail¬ 
able to the Division of Medical Sciences of the 
National Research Council 

Edwabd L Txjhner, M D , Secretary 

In the Apnl 7, 1920, issue of The Journal, there 
appeared a report by the Division of Medical 
Sciences of the National Academy of Sciences-Na- 
tional Research Council, documentmg the existmg 
dearth of medical scientists bent on academic 
careers The report caught the attention of the 
young and vigorous Rockefeller Foundation, and, 
as a result, the Academy-Research (Jouncil estab¬ 
lished its fellowships m the medical sciences, with 
the encouragement and financial support of the 
foundation Those fellowships have endured for 
35 years, and have served as the model for most 
of the research fellowships m the medical sciences 
available today 
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From fame to time, as the best interests of medi- 
cme dictated, these National Research felloivships 
were altered to meet the pressing needs of the day 
For 25 years, tliey represented almost the only 
postdoctoral fellowships available to those prepar- 
mg for careers in academic medicine and research 
FinaUy, after World M^ar II, this pilot expenment 
received impetus, as government and private agen¬ 
cies joined in large numbers tlie effort to improve 
die supply and quality of young medical scientists 
Recognizing tliat its objectives have not been 
fully realized, but that their achievement may be in 
sight, die Academy-Research Council, looking to 
the future, has set about to examine the present 
situation regarding personnel support in the medi¬ 
cal sciences Tlie John and Mary R Markle 
Foundation, with characteristic interest and genero¬ 
sity, has undertaken the financial support of a 
comprehensive survey Tins is designed to measure 
die impact of present personnel-support programs 
on die medical schools, medical education, and the 
scientists tliemselves Consideration xviU also be 
given to tiiose aspects of the research-support pro¬ 
grams that bear direcdy upon die development of 
medical scientists In his proposal to the Markle 
Foundation, minting support for this survey. Prof 
R Keidi Cannan, chairman of the division of 
medical sciences of the Academy-Research Council, 
posed diese questions 

Is tlie total nafaonal program in balance? Are the 
needs at die predoctoraJ, postdoctoral and more senior lev¬ 
els being proportionately met? Is the market approaching 
saturation at one or anotlier level? Are tlie rules and regula- 
bons of each type of grant in the best interest of the men 
recemng tlie grants and of tlie institutions m which they 
work? In bnef, is tlie nabonal effort one tliat is calculated 
over the long range to sbengtlien the mshtubons in whose 
hands lies tlic future health of tlie medical science of the 
nabon? 

One aspect of the sihinbon giving concern to many lead¬ 
ers in academic medicine is tlie tlireat of a developing im¬ 
balance between the teaching and research funebons of 
academic insbbibons If our best young scienbsts are to 
be encouraged to devote tliemselves exclusively to research, 
who wnll teach and inspire their successors? The tradibonal 
concept of a university as a community of scholars might 
be in some jeopardy if an increasing body of scienbsts found 
it convenient to lodge in academic halls but looked outside 
their schools for guidance and support The schools would 
then be in danger of becoming holding corporations for 
activibes over which tliey exerted little control It is true 
tliat It IS not so much tlie fellowship programs as the system 
of nabonally awarded grants-m-aid of research projects that 
disturbs tlic tradibonal academic fonns On tlie otlier hand, 
these two forms of support of science are so much a part 
of a total pattern that tlieir effects on academic msbtuhons 
cannot be evaluated separately 

To answer these questions, to provide a sound 
liasis for future planning, and to meet its scienbfic 
advisor)' responsibilities as a nongovernments 
agency operating under congressional charter and 
presidential direcbve, the Acadeiny-Researc 
Council launched its survey m November, 1956 
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Applications for fellowships submitted to the 
major fellowship-awarding agencies for a sample 
penod have been abstracted for study The cb^ 
men of all major departments of every Umted 
States medical school have been consul,rf b 
questionname Kieir reports provide details on the 
background of departmental staff members, felloiw 
and personnel supported under research grants' 
faculty transitions withm the departments over the 
past 20 years, and other pertinent mformation in 
volvmg faculty Special attention is being given to 
future faculty requirements of the medical schook 
in terms of education and experience, as may be 
indicated by the changes presently occurring m 
medical education Comprehensive questionnaires 
have been sent to all medical scientists who have 
held feUowships from the major agencies since 
World War II, as well as to present fellows Also 
bemg consulted are the interns and residents who 
will belong to the clinical faculties of the future 
The cooperation of these groups has been gratify 
mg The objective comments and suggesbons ac 
companymg their retummg questionnaires 0 '° 
provmg valuable 

Responsibility for the survey is m the hands 
the members of the Medical Fellowship Board a: 
its staff, as follows Drs Sam L Clark, Vandert 
University, Chairman, A Clifford Barger, Han'a 
University, John M Buchanan, Massachusetts Ins 
tute of Technology, E A Daisy, St Louis Unw 
sity, Robert H Ebert, Western Reserve Univeml 
Ludwig W Eichna, New York University, Inn 
M London, Albert Emstem College of Medicui 
Clayton G Loosh, Umversitv of Chicago, Robf 
F Pitts, Cornell Umversity, Jonathan E Rhoac 
Umversity of Pennsylvania, Cecil J Watson, Ui 
versity of Minnesota, Arthur S Cam Jr, Dired 
of the Survey, NAS-NRC, and Mrs Lois G Bowe 
Professional Assistant, NAS-NRC 
Tlie Board expects to make a prehmmary rejio 
early m 1958 and its final report a few mond 
later 

GUIDE FOR SURGICAL RESIDENCIES 

The Conference Committee on Graduate Train 
mg m Surgery, lepresentmg the Amencan Boart 
of Surgery, the Amencan College of Surgeons, anj 
the Council on Medical Education and HospitM 
of the Amencan Medical Association, has prep* 
a booklet enbtled “Guide Book foi Residency m 
grams m General Surgery ” This publication, wh.^ 
has been approved by Ae participating 
Uons, IS expected to be available for is 
m the near future Those interested 
copies on application to the „ 0 

Committee on Graduate Training m Su ger), 

N Dearborn St, Chicago 10 
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PREPARATION FOR RETIREMENT IS A MUST 

Elizabeth Breckinridge, Chicago 

This is the 11th of a series of papers on various aspects of aging Each paper has been pre¬ 
pared for the Committee on Aging btj an aidhoritij m the field When completed, the series 
wiU be published in booUet form 


The medical profession, as well as the rest of 
modem America, faces a new educabonal task 
today—leammg and teachmg how to make the most 
of the years followmg the achievement of maturity 
In the last decade those devotmg major attention to 
gerontology have been impressed by multiple mdi- 
cations that this new educational need has de¬ 
veloped to the pomt where it is imperative that it 
receive additional consideration both by organiza¬ 
tions and by mdividuals So far, senous work on 
this subject has been earned pnmanly by a few 
universities, by a scattermg of far-sighted profes¬ 
sional people (mcludmg doctors), and by a small 
group of progressive mdustnes In addition, several 
organizations, notably the National Committee on 
the Aging of the National Social Welfare Assembly, 
have significantly stimulated the collection, diges¬ 
tion, and dissemmation of relevant material Never¬ 
theless, these efforts do not yet even approach the 
dimensions of a sabsfactor)'^ program for our older 
people 

The educational programs which have been con¬ 
ducted to date are conventionally labeled "prepara¬ 
tion for retirement,” but the process might more 
accurately be called “education for reoccupabon,” 
since the conbnuabon of healthy funebonmg (so¬ 
cial, emobonal, and physical) is the goal we are 
trymg to achieve However—we refer to the process 
under discussion—the physician has more than one 
direct relabonship to the subject Indeed, perhaps 
no other professional person has as many 

The Physician’s Interest 

^Vhat IS the nature of the physician’s relabonships 
to the problem of preparabon for retirement? 

First, the physician is m a great measure respon¬ 
sible for creabng the problem By effeefavely post- 
ponmg death, he has given the average Amencan 
an evtension of tune between the end of working Lfe 
and the cessabon of life itself 


Supervisor Service* for Aging Illinois Public Aid ConunlssioD 
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Second, the family physician, and mcreasmgly 
the physiaan in a clmic setting, if he accepts the 
concept that the doctor’s job is to treat “the whole 
mau,” IS pecuharly well situated to perform the 
foUowung important funebons (1) evaluabon of 
the appropnate moment when preparabon for re¬ 
tirement should evphcitlv be undertaken by his 
pahent, (2) mtroduebon of the subject in an ac¬ 
ceptable fashion, (3) mstruebon of the patient in 
the components of preparabon for rebrement inso¬ 
far as they relate to health and medical care, and 
(4) refemng the pahent to reputable sources for 
such nonmethcal infonnabon as is essential if the 
physical and mental health of the pabent is to be 
maximized as he ages 

Third, the physician is finding that, as bme goes 
on, a larger proporbon of his pracbcp consists of 
older persons There are several reasons for this 
Some of the increase is due to tlie elmimabon or 
reduebon of illnesses among cluldren and young 
adults smee 1900, but much of the mcrease is trace¬ 
able to the survival of more pabents mto the older 
age group Effecbve treatment of the older pabent 
depends not only on purely medical competence 
(mcludmg expertise m more compheated diagnostic 
problems and up-to-date knowledge of the poten- 
bahbes of modem rehahihtabon as it apphes to the 
aged) but also on an awareness of the emobonal, 
social, and financial hazards that so often affect the 
total situahon of the older pabent and have an 
important beanng on his readiness and abihty to 
seek and respond to treatment 

Fourth, the physician himself is not immune to 
the need for preparabon for rebrement, even though 
be IS less likely to be forced mto compulsor)' retire¬ 
ment from his occupabon than most workers While 
it IS almost a plabtude to menbon that “physician, 
heal thyself’ is a mandate insufBcientlv otierved, 
nevertheless, it must be noted that a substanbal 
proporbon of physicians also face the necessity of 
slowing down or of abandonmg certain aspects of 
their pracbee as they grow older Furthermore, 
studies of different occupabonal groups have shown 
that, because of tbeir love of their profession, physi¬ 
cians, more than other types of workers, are mchned 
to postpone retirement as long as possible' 




RETIREMENT-BRECKINRIDGE 


Tins paper proposes to outline the subjects that 
have been found to be desirable in retirement 
preparation programs and to comment on those 
aspects m which the doctor can appropriately play 
a constructive part 

What Preparation Should Include 

Significantly, certain far-sighted corpoiations, 
such as General Motors and Standard Oil of New 
Jersey, pioneered in developing programs to pre¬ 
pare their employees for life after retirement Such 
companies realized not only the value of maintain- 
ing the physical and mental health of older em- 
plovees but also the desirabilit}' of assisting tliem to 
continue a satisfv'ing e\istence after their normal 
occupations have been removed from their daily 
pattern of actnoties Consequently, industnal phy¬ 
sicians were involved in health mamtenance and 
preparation for retirement programs relatively early 
in their development 

Although some companies believed that tliese 
programs would be required only for nonexecutive 
personnel, the majonti' concluded that executives 
would also benefit from them Expenence showed 
that manv hazards of unplanned retirement ae- 
compamed retirement on ample income 
While industn" was becoming increasingly con¬ 
cerned with this topic, similar interest developed 
m certain educational and ivelfare organizations, 
and in a number of communities cooperabve pro¬ 
grams were established by companies and educa¬ 
tional and welfare agencies In most of these the 
doctor played a leading role in planning and ad¬ 
ministering the program 

Today, after about 10 vears of expenence widi 
letirement preparation, tlie subjects requinng con- 
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postrehremenl years He can either refer Im patieal 
to community agencies that can assist mth bud» 

SSons ™ 

He may even wish, himself, to point out some of 
ihe questions requinng an answer For example 
does Mr Jones know exactly what his monthly m’ 
come is gomg to be after retirement? How much 
regular mcome is assured from Social Secunh-, 
from Mr Jones employer’s pension plan, and from 
annuities, dividends, and other investments? If Mr 
Jones dies, how much will his wdow draw from 
these sources? 

There ^e other questions that can be called to 
Mr Jones’ attention ^Vhat is his reserve capital, m 
eluding real estate, savmgs, stocks and bonds, and 
any other holdmgs that can be converted mto cash? 
Once assets are analyzed, Mr Jones should be en 
couraged to look clearly at current expenditures and 
hov/ they will be modified once his regular occupa 
bon has ceased If prospechve expenditures e\c^ 
anbcipated mcome, how can expenses be reduced^ 
Can assets be reorganized to yield addibonal m 
come? Will some recreabonal or social activities 
simply be too expensive for the retirement budget? 

A grouung number of couples facing retirement 
actually test their financial plans for the future by 
trymg to live on retirement budgets ahead of time 
Certainly no test could be better, and Mrs Jones 
should know that one of the senous problems re¬ 
ported by rebred husbands is the vnfe who persists 
in mamtainmg her accustomed level of expenditures 
after her husband’s mcome is reduced These con 
siderabons obviously mdicate the advantages of 
preparabon for retirement becommg a jomt project 
between husband and wife This is a pomt that the 


siderafaon have been fairlv well delineated Wietlier 
preparabons for rehrement programs are presented 
in group discussions or classes or on an mdmdual 
basis, the following areas are generally regarded as 
basic (a) financmg rebrement-anbcipatory budg¬ 
et planning and consideration of income supple¬ 
ments, (b) health—tlie worker’s strengths and 
weaknesses and his familv’s bealtli situabon as tliey 
affect finances, housing, place of residence, activi¬ 
ties, and family relationships, (c) acbvibes—a sub- 
shtute for the job, activities the worker can afford, 
and replacements for former friends, (d) livmg 
arrangements—desirable or necessary changes, (e) 
family relationships-changes in patterns of family 
life in retirement and the role of children or de¬ 
pendents 1111 

Financing Retirement -Although individual phy¬ 
sicians have varying concepts as to their roles m 
discussing with patients the nonmedical factors m 
their personal hves, the family physician, thanks to 
his well-estabhshed relationship with family mem¬ 
bers, IS m A particularly good position to raise me 
question of joint, reahstic planning program be- 
iM-een husband and wife regarding tlie financing ot 


family doctor can emphasize more effeebvely than 
can many otlier people with whom Mr Jones has a 
relabonship 

Anotlier quesbon tlie Joneses should discuss well 
aliead of bme is the financing of possibly increased 
medical ex'penditures Unfortunately, industrial 
group healtli msurance plans often do not provide 
coverage for employees after refarement and man) 
plans cannot be continued by a rebred employees 
widow Therefore, if cash reserves do not appear 
reasonably adequate to cover major medical ex 
penditures m the future, and if health insurance 
coverage will be madequate, tlie possibihtj'' ot puf 
chasmg addibonal msurance should be explore as 
early as possible Even though this may 
pensive, if it can be fitted into tlie retirement budg 
such an investment is a small pnee to pay to reni 
apprehension lest illness wipe out 
As people hve longer and longer, this 
mg larger and larger for all couples m re 
Witliout adequate plannmg of tins 
of capital deplefaon too often senses as a 
to medical consultabon when it is needed 
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Closely related to the subject of financial planning 
IS one essential that frequently is overlooked, 
namely, the desirability of Mr and Mrs Jones each 
having an up-to-date svill, with each thoroughly 
understanding the contents of these documents 

Consideration of the financial aspects of rebre- 
ment usually leads to other discussions If the 
Joneses wish to cut expenditures, they may consider 
the advisabihty of movmg, either to a smaller home 
or to another community They may reconsider 
relabonships ivith their children They may find 
that one or both would like or would need to supple¬ 
ment rebrement mcome by workmg, perhaps on a 
part-time basis Smce expenence has shown that 
dlness and mflahon are the bvo great disrupters of 
retirement plans, it is my personal convicbon that 
both man and wife should eqmp themselves to do 
some land of work, whether or not they ever wish 
or need to enter a second occupabon However, 
realism must be emphasi 2 ed m preparing for a 
reserve occupabon 

Health —Smce The Joubnal has published many 
excellent arbcles on the mamtenance of health m 
later years, it is unnecessary here to repeat what 
others have already competently outlmed with re¬ 
gard to the physician’s responsibdity for an agmg 
pabent However, the mobihty of the Amencan 
populabon and the growth of specialized medical 
care have m many cases weakened or disrupted the 
tradibonal family doctor-pabent relafaonship This 
is reflected over and over agam m courses of prep- 
arabon for retirement dunng the queshon penods 
foUowmg medical lectures At such bmes, quesbons 
from the audience highhght certam topics w'hich 
apparently have not received adequate considera- 
bon m the doctor’s office The need for greater 
emphasis on these subjects has been confirmed by 
physicians ivith a special mterest m genatncs 

First m importance is the need for penodic and 
comprehensive health exammabons, followed by a 
thoughtful mterpretabon of the pabent’s current 
and anbcipated physical condibon Along with this 
could well go a discussion of the nature of the agmg 
process with parbcular attenhon to nutnbon and 
to biological changes Quesbons from older people 
too frequently reveal unnecessary and unfounded 
fears with respect to biological changes m later life 
that could easily have been dissipated by an under- 
standmg physician 

A second area msufficiently understood is that of 
rehabihtabon, mcludmg in this not only physical 
medicme but also mtemal medicme and psychiatnc 
care Here agam, further discussion in this paper is 
unnecessary because of the recent arbcles published 
m The Journal Nevertheless, it must be reiterated 
that current medical pracbce has not yet mcorpo- 
rated the knowledge now available to restore older 
people to their maximum potenbal of self-care 
Medical records are sbll too frequently marred by 
such careless and maccurate diagnoses as "senihtv 
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and debdity” This atbbide, of course, is responsible 
for the nabonwade shortage of beds avadable for 
geriatric rehabihtabon, as weU as for the thousands 
of old people misplaced m nursmg homes and 
mental hospitals The person approaching rebrement 
should be made aware of the restorabve b-eatment 
now available for many disabhng illnesses 

Activities—Aker considenng finances, employ¬ 
ment, and health, probably the next most important 
topic m preparabon for rebrement is the develop¬ 
ment of acbvibes that can be a sabsfymg subsbtute 
for the job This discussion should take mto account 
possible physical and financial hmitabons No lei- 
sure-bme plan should be based entirely on the as- 
sumphon of vigor and physical fitness unbl the end 
of life If there have been mdicabons that specific 
disabilibes may develop, such as loss of sight or 
hearmg or cardiac impairment or arthnbs, the pa- 
hent should be led to find and culbvate proficiency 
in pursmts that wiU be mteresbng even under the 
most restncbve circumstances 

Since we now know that the leammg abihty of 
older people is far greater than has been popularly 
supposed, mobvabon is all important, and the phy¬ 
sician who knows his pabent can strengthen this in 
many ways Furthermore, Mr and Mrs Jones should 
be advised to seek some recreabon that is shared 
with persons not connected with Mr Jones’ normal 
work m any way MTule every couple should have 
fnends of varymg ages, postrebrement life is less 
than happy if Mr Jones’ rebrement finds all his 
firiends sbll at work 

Fmally, the retirement counselor and the physi¬ 
cian, m discussmg sbmulabng acbvibes for retire¬ 
ment, must be constantly aware that few generahza- 
bons are vahd for older people Mr Jones will not 
only remam an mdividual, he may even appear to 
become more mdixnduahsbc as the years go by, and 
his mdmdual combmabon of charactensbcs must 
serve as the foundabon on which to build his new 
life after rebrement One man’s square dance is an¬ 
other man’s torturel 

Living Arrangements and Family Relationships — 
When the doctor has a long-standmg relabonship 
xvith the total family group, he can be especially 
helpful m relabon to rebrement hvmg arrangements 
and famdy relabonships Many couples begm re¬ 
brement with an extensive tnp or xvith a decisive 
move to another commimity, perhaps to Flonda or 
California 'The abandonment of one’s home and 
the establishment of a new home m a new com- 
mumty should probably never be undertaken with¬ 
out a pretest of the expenence Locabons under 
considerabon as retirement homes should be thor¬ 
oughly mvesbgated and visited extensively before 
the final step is taken, and the physicians counsel 
should be sought regardmg the adequacy of health 
programs m the new commumty and the appropnat- 
ness of the community m relabon to the physical 
condibon of those rebrmg Also, if the rebnng 
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couple plans to move to a new home m their present 
community, tlie architectural features of tins home 
should be evaluated in the hglit of the prospechve 
physical condition of the potential occupants As an 
obwous example, a rancli-t}'pe home is clearly more 
suitable for a cardiac or arthritic patient than a two- 
stor)'^ house mtli steep stairs 

Similarly, with respect to family relationships, the 
doctor can be a tactful interpreter between the 
generations This is particularly true if there is a 
queshon of parents living with children or \nce 
versa 

Conclusions 

There has been ample ewdence tliat programs of 
preparation for retirement serve to improve the 
quality of living for older people Tlie factual infor¬ 
mation they convey helps ward off many mistakes 
in budget planning and living arrangements and 
assists m creating an intelligent athtude toward 
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personal health mamtenance Finally, the actual 
process of loobng clearly at the future usually is of 
great psychological value in reducing the appre¬ 
hension and uncertainty about old age that haunts 
so many people 

With the present and impending impact of a 
larger old age group on so many phases of Amen- 
can life, mcludmg its impact on medical care, it is 
folly not to work vigorously for the extensi® of 
these programs In their conduct, the doctor can 
assume varymg degrees of leadership, but it is 
essential that he cooperate wholeheartedly with the 
other organizations and professions m this un 
paralleled educational crusade 
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REPORT ON NARCOTIC ADDICTION 


The following article is the third of three parts of the report on narcotic addiction developed 
hij the Council on Mental Health in conpinction with its Committee on Narcotic Addiction on 
request of the Board of Trustees of the American Medical Association, who, after some prelim- 
inary study, had specifically referred the matter to this Council for examination 

The report represents a continuing study of the problem over a period of two and one-half 
years, during which tune meetings were held by the Council and its Committee on Narcotic 

Addiction with experts in the field representingthe federal government agencies responsible for 

narcotic control, police officials concerned with the problem, representatives of the New York 
Academy of Medicine loho have given considerable thought and time to the study of this prob¬ 
lem, a specifically interested member of the American Bar Association, and interested physicians 


w private piactice 

The general feeling of the Council members, as expressed in the report, has been that nar¬ 
cotic addiction should he viewed, much more than if has been in the past, as an illness and that 
there should be a progressive movement m the direction of treating addiction medically rather 
than punitwehj It is pointed out in the report that the problem of narcotic addiction in Creat 
Britain is considerably less, percentagewise, than it is in the United States 
fact that 111 Great Britain the approach to the narcotic addict is a much more medically o 

^"^ThiTrLoit was first presented to the Board of Trustees at the midwinter meeting ‘jjVoue'"' 
her 1956, in Seattle, and subsequently referred to the House of Delegates 
CoirmMce on Hygiene, Public Health, and Industrial Health at ^nritml Meeting ^ ^ 
AsZTn Z New York C,ty ,n June, 1957 On Ae reconmendanon of ihe Reference Co.m 

ree. >nc reyor, wns oiopeA of >ka, fnne by tke ^ ^ 


Comment 

Data available on the clinics wluch operated be- 
hveen 1919 and 1923 are not sufficiendy objective 
to be of any value m reaching a decision on the 
resolution submitted by Dr Eggston and Dr erg 


>r on tire plan devised by the New York 
^ledicine ^Vhlle it is certam that abusj d 
.ir m these clinics, they may have beai ^ 
: of the safeguards wluch are prominent fea 
he current proposals 
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One fact that seems to have been neglected or 
forgotten is that the medical profession played a 
major, and probably a decisive, role m closmg the 
clinics Furthermore, the Amencan Medical Associ¬ 
ation seems directly responsible for the Treasury 
Department issumg the regulation which prohibits 
adnunistrabon of opiates to addicts for mamtenance 
of addiction The reasons for such firm action by 
the Amencan Medical Association are somewhat 
obscured by tune but, judgmg from medical ivnt- 
mgs of the day, it was due largely to mdignabon 
almut the activifaes of these unscrupulous pracb- 
boners who may have exploited addicts for proBt 

The resolubon adopted by the House of Dele¬ 
gates m 1924, which condemns any system of treat¬ 
ment that places opiates m the hands of addicts for 
self-administrabon, has never been repealed or 
modified and, therefore, is stdl the official pohcy 
of the Amencan Medical Associabon The porbon 
of the plan of the New York Academy of Medicme 
which proposes to issue one or two days’ supply of 
narcobcs to addicts violates this pohcy Approval 
of the New York Academy’s plan bv the Assoaabon 
would require repeal or modificabon of the resolu- 
bon of 1924 by the Board of Trustees or the House 
of Delegates The Eggston-Berger resolubon has a 
clause recommendmg prevenbon of self-admmisba- 
bon and, therefore, could theorebcally be approved 
ivithout modificabon of the older pohcy It is un¬ 
clear, however, just how self-admmistrabon of opi¬ 
ates could be prevented Drs Eggston and Berger 
propose the use of “depot” morphme, but to our 
knowledge no such preparabon is currently avail¬ 
able The development and assessment of such a 
drug, if possible at all, would requue a considerable 
penod of time If the Associabon did approve a 
proposal to legitimize dispensmg of opiates to ad¬ 
dicts, changes m federal, state, and local laws would 
be necessary before the plan could be put mto oper- 
afaon It seems very unlikely that such changes can 
be effected without a marked shift m pubhc opm- 
ion The best evidence mdicates that, m terms of 
over-all trend, addicbon has dechned steadily smce 
the passage of the narcobc laivs It reached an all- 
time low dunng World War II, after which an 
mcrease occurred The low pomt dunng the war 
occurred at a bme when pracfacally all smugghng 
of narcobcs had ceased It is doubtful that there are 
more than 60,000 addicts m the Umted States at 
present The burden of proof would be on anyone 
who claims that there are more Addicbon m per¬ 
sons under 21 accounts for only 13% of known 
addicts, moreover, adolescent addicbon is nothmg 
new Addicbon, therefore, is not nearly as large a 
problem as alcoholism The reasons for the dechne 
m addicbon cannot be ascertamed exactly It may 
have been due to a dechne m “medical” addicbon 
due to the development of more defimbve methods 


of treatment of chronic painful condibons, improved 
social condibons, enforcement of the law, or to a 
eombmabon of these factors 

Sociological factors seem to be of great import¬ 
ance Addicbon m the Umted States involves, at 
this bme, chiefly, mmonty groups The most im¬ 
portant foci of addicbon are found m areas of large 
cibes m which housmg is poor, structure of famihes 
are imstable, and economic opportunibes are hm- 
ited These areas have not only high addicbon rates 
but also high rates of alcohohsm, dehnquency, 
crime, and mental disease A purely medical ap¬ 
proach to addicbon may, therefore, not be sufficient 
for a complete solubon of the problem 

A very mtensive study of arguments for and 
agauist legahzabon of dispensmg narcobcs to ad¬ 
dicts has b^n made It was found that any decision 
taken would have to be based m large part on opm- 
lons rather than on firmly established facts Pro¬ 
ponents of the chmc plans are convmced that they 
would ehmmate the ilhcit traffic and would gradu¬ 
ally ehmmate addicbon Opponents of the clinics 
are equally convmced that such plans would not 
ehmmate the ilhcit traffic and diat they might 
spread addicbon We have been impressed by recent 
epideimologic studies, all of which agreed that 
acbve proselytmg by drug peddlers plays a very 
small role m spreading addicbon Addicbon, rather, 
spreads from person to person, ivith drugs being 
supphed to the neophyte by an addict friend as a 
friendly gesture We cannot see why the emohon- 
ally unstable persons, who consbtute such a large 
proporbon of addicts, would be less hkely to share 
drugs legally obtamed through a clinic than they 
would drugs illegally obtamed from peddlers In 
addibon, the clmic plans all provide stnct controls 
for the amount of drugs supphed the addict We 
do not beheve that we could expect immature, 
hedonisbc persons, who consbtute such a large 
proporbon of addicts, to be satisfied with such an 
arrangement 

In the Council’s opmion, diversion of some of 
the narcobcs supphed by dimes to persons who 
were not clients of the dime would be certam to 
occur, and, m addibon, a proporbon of chents of 
the dime would patronize the ilhat market, with 
resultant contmued conflict with the law We also 
find that a proporbon of addicts—the only quesbon 
is how great that proporbon is-have antisocial rec¬ 
ords antedatmg addicbon We do not beheve that 
supplymg drugs to such persons would cause them 
to discontmue all then antisocial behavior The 
Council has no defimte mformabon mdicatmg that 
a significant degree of psychotherapeubc success 
could or could not be obtamed vuth addicts while 
they are sbll receivmg drugs The addict uses 
drugs as a method of chermcal adaptafaon to his 
emobonal problems He is satisfied with this type 
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IS very resistant to discontmumg 
1 He frequently denies tliat he lias any emotional 
problems and that the use of drugs is haimful 
For these leasons, the Council does not feel that 
the American Medical Association should approve 
proposals for establishment of chnics which would 
dispense drugs to addicts at this time 

In making this recommenation, tlie Council real¬ 
izes that it IS based partly on opinion and partly 
on fact The Council, tlierefore, gave some consider¬ 
ation to tlie possibility of devising a limited experi¬ 
ment which would test directly the hypothesis that 
clinics would eliminate the illicit traffic and reduce 
addition Such an experiment might seem die logical 
way to settle the matter There are etliical objec¬ 
tions to such an experiment Also, such an experi¬ 
ment could not be earned out xvidnn the framework 
of existing laws and regulations In addition, the 
Council feels die problem is very complex and that it 
would be ver}'’ difficult to design a valid exqienment 
which xvas limited m extent On the odier hand, 
a full-scale tnal of the chnic system for a number 
of Years in the entire country would carry a possible 
iisk of increasing the addiction problem 
The Council also found that consideration of 
addiction in other countnes was of litde help in 
reaching a decision for the United States Sociologi¬ 
cal differences in various countries are too great 
to make a solution which is adequate for one coun- 
tn' applicable to anodier 
Tlie present approach to the problem of addicbon 
IS based largely on protecting society from the 
spread of addiction, and on attempting to cure the 
individual addict in an mshtuhonal settmg first 
Tins method is based in part on the idea that addic¬ 
tion, like contagious disease, spreads from addict to 
addict Tlie procedures used in attemptmg to mini¬ 
mize addiction include systems of control of opiate 
drugs designed to limit them to “proper” medical 
and scientific use, and measures designed to prevent 
the individual addict fiom spreading addiction by 
incarcerating him by action taken m cnnunal courts 
This approach is claimed to be comparable to pub¬ 
lic healdi measures designed to control communi¬ 
cable disease The otlier method-treatment of the 
individual-is, of course, tlie traditional approach of 
clinical medicine Insofar as this approach is in¬ 
volved, the current discussion on clmics can be 
reduced to the desirability and feasibility of treating 
the addict as a total person while m an extramural 
settmg, withdrawing drugs at such time and rate as 
xvould be determined for each individual case, or 
of maintaining him on an appropriate amount of 
drugs if it is determined he cannot be successfully 
cured of his addicbon 

Some discussion of the present method^! deal¬ 
ing witli die problem seems desirable The laws 
which implement the first method are based on the 
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idea that opate addicbon is a harmful thing The 
Council, while agreemg that addicbon is undesu- 
able, IS convmced that it is not nearly as evil as 
me pubhc and the law enforcement officers believe 
Opiate addicbon does not cause the degree of dam 
age to physical health that other mtoncabons toler¬ 
ated by our society can cause There is no evidence 
that opiate addicbon per se causes moral degenera 
bon Opiates do not mate persons to commit nolent 
enmes which they would not commit without the 
drug Though the drug can be and is used to allay 
anxiety consequent to commission of some cnimnal 
acts, and m this sense is valuable to certam enm 
mals. It is no more effeebve m this respect than are 
other drugs tolerated by our society The fact that 
some cnmmals use opiates is not evidence that the 
drug caused the enmmahty In view of these con 
siderabons, the Council feels that laws m the 
United States dealmg with providmg more severe 
penalhes for violahons mvolvmg herom are not 
warranted on scientific grounds 
The Council beheves that penalbes for illegal 
possession of narcobes should be greatly modified 
Addicted persons should be permitted to seek treat 
ment voluntanly eitlier m the hands of pnvate phy 
sicians or m msbhibons Laws governing treatment 
of such pabents m msbtubons should permit physi 
Clans in charge to give out informabon about the 
pabent, provided tins is done with the patient’s 
consent and in his mterest The Council firmly 
opposes recommendabons that names of patients 
under voluntary beatment be supphed to law en 
forcement bodies In the case of offenders without 
records of narcobc law violabons, other than lUegal 
possession and without extensive records of anb 
social acbvity pnor to addicbon, criminal conne 
bons might well be abolished m favor of avil 
commitment which is presently available in 37 
states This type of acbon would provide a means of 
isolatmg the addict, treabng him, and maintaining 
supervision after msbbibonal treatment, witliout 
penahzmg the individual non-cnminal addict to the 
extent of tlie present laws 
The Council also feels that offenders against the 
narcobc laws should have the same opportu^^'h® 
for prohabon or parole that offenders against otho 
laws have Only in this way can we intelligently 
treat die addict who sells smaU amounts of opiates 
primarily to support Ins own habit The 
feels that judges and parole boards shou 
some leeway m makmg deasions 
handling of mdmdual cases and that mand 
Lunl sentences for add.ct 
abolished The Council has no 
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The program described above would have to be 
operated by governmental units, preferably by the 
mental health sections of local health departments 
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Our survey shows tliat present methods of the 
treatment of addiction (apart from methods of with- 
dravung drugs) is unsatirfactory The percentage of 
addicts who remam abstment from drugs after treat¬ 
ment cannot be established exactly, but is certamly 
qmte small We feel that such poor results are due 
to txvo factors (a) lack of methods apphcable on a 
mass scale for alteration of the type of aberrant be¬ 
havior exhibited by addicts and (b) lack of facihties 
for prolonged treatment within the community after 
mshtutional treatment Most addicts are classed as 
having character disorders or inadequate personal¬ 
ities In many respects, they do not differ greatly 
from nonaddicts who make up the populations of 
jails and penitenbanes Tlie difBculbes inherent m 
altermg tl^ type of behanor are well knowm to all 
psychiatrists Until a significant breakthrough in 
knowledge m this area is achieved, over-all results 
are hkely to remam poor The need for better faal- 
ities for postmstitutional care of addicts is well rec¬ 
ognized Patients who have completed a penod of 
institutional treatment return to their commumties 
and find that they are rejected They frequently have 
no homes, no employment, and no fnends other than 
addicts Under such circumstances it is not suipns- 
ing that so many relapse to drugs 
The Council believes that provision for mtensive 
postmstitubonal care could conceivably cause a 
great improvement in results m the treatment of 
addiction The person wnth character disorder seems 
to have madequate mner controls of behavior Ex¬ 
ternal supervision is a means of providing a substi¬ 
tute of tl^ deficit Postmstitutional care would also 
provide a mechanism whereby results of treatment, 
which are unknown at present, could be assessed 
and a means whereby new methods of treatment 
could be tested Such a program, if it shed hght on 
the management of the madequate personahty and 
the character disorder, would have major impbca- 
tions m methods of handlmg offenders of all lands 
The Counol beheves that postmstitutional programs 
should be viewed largely as research projects oper¬ 
ated m the hope of findmg out how to treat addicts, 
rather than being regarded as a treatment method 
which IS certam to achieve results 
Establishment of adequate programs for postmsti- 
tubonal care is logically the responsibdity of the 
local community and not the responsibihty of the 
federal government Adequate programs m the cihes 
of New York, Chicago, Los Angeles, Philadelphia, 
Washmgton, and Detroit, would probably provide 
service for more than half the addicts m the country 
Areas such as these that have large foci of addicbon 
should certamly have their own speaal program for 
addicts, mcluding facihties for withdrawmg drugs 
Areas mth mmor problems of addichon-actually, 
most states and cities—should ivork out methods 
withm the framexTOrk of services offered to nonad¬ 
dict offenders, such as alcohohcs 


There is, however, nothing m the plan which would 
preclude treatment of the mdividual addict by his 
personal physician 

There seems to be a certain degree of confusion 
among physicians concemmg their nghts and the 
laws and regulations respectmg the management of 
addicts There is nothmg m the federal narcotic law 
which prohibits a physician from treatmg an addict 
The law itself merely specifies that that physician 
may prescribe or dispense narcotics “m the course of 
his professional practice only ” Interpretafaon of the 
law hmges chiefly upon the interpretation of the 
phrase ‘professional pracbce” The Supreme Court 
has ruled that dispensmg of very large amounts of 
narcotics to addicts xvithout efforts to “cure” the 
addict IS not proper professional pracbce The Amer¬ 
ican Medical Associabon has, in a sense, defined 
“professional pracbce” m the resolubon condemmng 
any system of beatment which places drugs m the 
hands of the addict for self-administrabon These 
mterpretabons in no way prohibit efforts at treat¬ 
ment of addicts, but they do hrmt the way m which 
beatment can be earned out In pracbcal terms, 
they require that withdrawal of drugs be earned out 
m an msbtubon as the fiust step m beatment and 
that the addict not be given drugs for self-admmis- 
babon If a physician follows this system, he is act- 
mg withm the limits imposed by the law, and withm 
the limits of proper pracbce as defined m the reso¬ 
lubon passed by the House of Delegates m 1924 
Two other pomts should be menboned (a) Dis¬ 
pensmg of narcobes to persons with painful, chrome 
mcurable disease is legal and ethical ( b) Narcobes 
can be given to “aged and infirm” addicts whose 
collapse and death might result from withdrawal of 
the drug Such cases, actually, are very rare m the 
United States 

It may very well be that the regulabons concem- 
mg dispensmg of drugs to addicts have been mter- 
preted and enforced too ngidly A physiaan who 
furnishes an addict a small quanfaty of narcobes to 
bde him over unbl he reaches an msbtubon, or who 
gives an addict narcobes so that he can arrange his 
affairs pnor to entenng a hospital for beatment is 
m danger of bemg charged with a violabon of the 
law, despite the fact that he may be actmg m what 
he regards as the best interest of his pabent The 
Council, though reahzmg that it might be very diffi¬ 
cult to devise a system which would prevent all 
possible abuse, feels that the regulabons should be 
altered to cover situabons of this sort 

The Council also gave considerabon to the ad- 
visabihty of the Associabon favormg a regulabon m 
the United States smnlar to the regulabon m force m 
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Great Bntain. which provides that narcotics may be 
dispensed to an addict when “it has been demon¬ 
strated that the patient, while capable of leading a 
relatively useful and normal hfe when a certain mm- 
imum dose is regularly administered, becomes in¬ 
capable of this when the drug is entirely discon¬ 
tinued” Tins regulation, which seems to have 
v^orked well m England, might be very difficult to 
administer m tlie United States It poses a number 
of difficult questions Would it be legal under pres¬ 
ent U S lav'? \^nio would decide that the person 
mvolved was incapable of hving a normal and use¬ 
ful hfe without the drug, and what evidence and 
what cntena would be used to estabhsh this? In 
what proportion of U S addicts would such a sys¬ 
tem be applicable? How would abuse be prevented 
m the United States? The Council felt that such a 
regulabon might be useful but that devismg proper 
indications, cntena, and controls presents such a 
formidable task tliat no specific recommendations 
for implementation are being made at this time 

Summary 
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to the neophyte by a fnend, and as a fnendiy m- 
toe The most common psychiatric enbhes associ 
ated with addiction are personahty disturbances and 
character disorders Opiates do not directly incite 
persons to commit violent cnmes Crimes committed 
by addicts are usually crimes against propert)' A 
proportion of addicts—various sources give figures 
rangmg from 25 to 80%-have records of delinquent 
activity pnor to addiction 

Current treatment of addiction is unsabsfactor)' 
The relapse rate, though not knoum exactly, is high 
One possible reason for such poor results is lack of 
facilities for postmstitutional treatment 

The advisabihty of establishing chines or some 
equivalent system to dispense opiates to addicts can 
not be settled on the basis of objective facts Any 
position taken is necessarily based in part on opin 
ion, and opmions on this question are divided 

Recommendations 

Improvement of the Care of Addicts —Itis recom 
mended that the American Medical Association con- 


Study of tlie operations of chnics which dispensed 
drugs to addicts bebveen 1919-1923 shows tliat data 
available on these clinics are not sufficiently objec¬ 
tive to be of any value The clinics were set up 
hastily as emergency measures, did not have well- 
defined objectives, were inadequately staffed, and 
made httle effort to rehabilitate addicts There is no 
doubt that tliere was some abuse of the chmes, but 
the extent of tlie abuse is undeterminable The medi¬ 
cal profession played a major role m formulatmg a 
policy which lead to closmg the dimes 

The best evidence mdicates that tlie incidence of 
addiction m the United States has declmed smee 
passage of the federal narcotic laws During World 
War II the number of addicts reached an all tune 
low, probably because of tlie declme in ilhcit traffic 
due to wartime conditions The incidence of addic¬ 
tion has nsen, as would be expected, smee die end 
of World War II Tliere are probably not more than 
60,000 addicts m the United States at present 
Addiction in persons under 21 years of age has 
also mcreased smee World War II Tlie extent of 
adolescent addiction, however, does not justify the 
degree of public alarm wluch has risen Adolescent 
addiction is not a new phenomenon The greatest 
mcidence of addiction occurs in minonty groups re¬ 
siding in the slums of certam large cities Such areas 
have the highest rates of delmquency, alcohohsm, 
crime, and mental disease, as well as of addiction 
Deliberate proselyting by drug peddlers m order to 
eymand dieir market plays only a mmor role m 
spreading addicUon, rather, addiction spreads from 
person to person Initial doses are usuaUy supplied 


tmue to study and to support reasonable proposals 
designed to improve the treatment and prevenbon 
of drug addiction Such measures might include 

(a) Development of institutional care programs 
in cibes and states ivith significant problems 

( b) Study of various means to obtain msbtubona! 
care m states noth small addicbon loads One such 
proposal IS for several states to set up an msbtuboa 
which would be operated jomtly 

(c) Development of programs for mtensive post 
msbtubonal treatment of addicts Such measures 
would mclude supplymg of various social services, 
vocabonal rehabihtabon, and, where possible, psy 
chotherapy to addicts for adequate penods follow 
mg discharge from msfatubons In many instances, 
available faahfaes m otlier programs might be ub 
hzed States mth senous problems should develop 


Bcial programs for addicbon 
(d) Development of methods for commitment of 
diets to msbtubons by civil acbcm rather than 
rough acbons m the cnmmal courts In this con 
ebon the Council further recommends that where 
nl commitment procedures can be used, crunin 
itences for addicts who are guilty only of in® 
Uy possessmg and obtammg opiates, marihuana, 
d cocame should be abohshed Cnmmal 
r illegal sale of narcobes should be retained u 
rsons who are addicts and who are sentenced lor 
ch offenses should have the same opportunity to 
obafaon and parole as is afforded offenders agaa 
aer laws Mandatory mmimum sentences or ^ 
at violators would interefere wtb the poss 
;atment and rehabihtabon of addicts an 
re should be abolished 
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(e) The Council strongly recommends that the 
pohc)' of voluntary admissions for the treatment of 
addiction should be contmued, extended, and en¬ 
couraged 

(f) Contmue support and expansion of mental 
health programs Because of the unportance of psy- 
chiatnc factors in addiction, such programs should 
eventually have an effect m reducmg addicbon even 
though not specifically aimed at that problem 

Support for Increased Research—It is recom¬ 
mended that the Amencan Medical Association sup¬ 
port proposals for mcreased research on the prob¬ 
lems of addiction One of the current difficulbes m 
formulating adequate programs is lack of knowledge 
which can be gained only through research Support 
should be given not only to "basic” laboratorj' in- 
veshgabons but also to conbnuation of soaological 
studies, and to an mtensive program of chmcal re¬ 
search based on adequate faahbes for following 
addicts after insbtubonal discharge Such research 
might yield results that would be valuable in areas 
other than addicbon 

Clinic Plans —In view of all of the available evi¬ 
dence at the present bme it does not seem feasible 
to recommend the establishment of chnics for the 
supply of drugs to addicts This is true for the Egg- 
ston resolution and the plan of the New York Acad¬ 
emy of Medicme, even though there are many as¬ 
pects of these plans that could be looked upon with 
favor This opmion should be subject to frequent 
review m accordance with new saenbfic knowledge 
that may become available 

Continued Study—It is recommended that the 
Amencan Medical Associabon contmue to study the 
narcobc laws with the view of further clanficabon of 
the nghts and dubes of physicians and alhed pro¬ 
fessional persons m the handlmg of addicts The 
phrases in the current law “ in the course of pro¬ 
fessional pracbce only’ and “prescnpbon,” remam 
vague and confusmg, despite Supreme Court deci¬ 
sions Regulations on dispensing drugs to addicts 
should be eased so that the patients can have a 
reasonable bme to arrange then affairs pnor to 
entenng a hospital for treatment The 1924 Reso- 
lubon of the House of Delegates should be revised 
Gonsiderabon should be given to broadenmg the 
Resolubon to include a plan endorsmg regulabons 
somewhat similar to those currently m force m 
England 

REPORT OF REFERENCE COMMITTEE ON 
HYGIENE, PUBLIC HEALTH AND 
INDUSTRIAL HEALTH 

Dr John N GaUivan, Chairman, Goimecbcut, 
submitted tlie folloumg report, which was adopted 

Narcobc Addicbon—Your reference committee 
considered that porbon of the Board of Trustees 
report dealing with narcobc addicbon, and also the 


full report prepared by the Council on Mental 
Health and sent to all delegates pnor to this meet- 
mg of the House 

Your committee was aided by advice and expla- 
nabons from members of the Council on Mental 
Health, the A M A staff, and several physicians 
well informed on the subject of narcobc addicbon 

Your committee recognizes that the four recom- 
mendabons of the Councd on Mental Health fall 
short of the ideal goal of redefitung the narcobc 
addict as a pahent and returmng such pabent to the 
care of his personal physician 

Your committee recognizes, however, that the 
legal restncfaons imposed upon physicians m their 
care of narcobc addicts cannot be changed over- 
mght and that the four steps recommended by the 
Counal on Mental Health should provide an oppor- 
tumty to progress reahsbcally toward the ideal goal 

From the ivntten matenal made available to the 
committee and the detailed explanabons of those 
speakmg before it, your reference committee is 
aware of the tremendous amount of work which has 
preceded the disbllabon of these four recommenda- 
bons and wishes to commend the Council on Mental 
Health for its tireless efforts This makes it the more 
important that further study and a progressive pro¬ 
gram of acbon, probably includmg legislabve 
changes, are needed 

Your committee strongly recommends that the 
1924 resolubon of the House of Delegates should be 
revised and that considerabon should be given to 
broadenmg the resolution to mclude a plan endors¬ 
mg regulabons somewhat similar to those currently 
m force m England 

Your committee beheves that the recommenda- 
bons of the Councd on Mental Health should be 
approved 
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CALIFORNIA 

Fellowship m Radiology-Applicabons are being 
received for a one- to two-year fellowship in radi¬ 
ology at the Donner Laboratory, University of 
California, Berkeley The fellow will participate 
in research and treatment ublizmg high-energy- 
parbcle beams Courses m the Graduate School 
may be taken m the basic sciences durmg the 
course of the fellowship Address mqmnes to Dr 
John H Lawrence, Director, Donner Laboratory, 
Umversity of Cahfomia, Berkeley 4, Cahf 

Personal —Dr Sidney B Clark has been appomted 
assistant director of public health of San Diego 
County to replace Dr Alvin R Leonard, who re¬ 
signed to become health officer for the City of 
Berkeley and chnical professor of pubhc health at 
the University of Cahfomia School of Pubhc 
Health —Dr J M de los Reyes has been elected 
president of the California State Board of Medical 
Exammers for 1957-1958, succeedmg Dr Clayton 
D Mote, of San Francisco, whose term expires 
Dec 31 Dr de los Reyes was named to the board 
m 1955 and served as its vice-president for 1956- 
1957 —Dr Rodney R Beard, of San Francisco, 
has been appomted a member of the Nabonal 
Advisory Heart Councd, Surgeon General Leroy 
Bumey of the Public Health Service has an¬ 
nounced Dr Beard, professor and execubve officer 
of the department of prevenbve medicme and di¬ 
rector of rehabditabon services at tlie Stanford 
University School of Medicme, is also chnical pro¬ 
fessor of occupabonal health at the Umversity of 
Cahfomia School of Pubhc Health 

COLORADO 

Dr Zant Receives Sabm Award —The Florence R 
Sahm award, estabhshed by the Colorado Pubhc 
Health Associabon to be conferred on those who 
make “outstandmg contnbubons to pubhc health 
m Colorado ” has been awarded to Dr John 
Zant, professor of medicme, Umversity of Colo¬ 
rado School of Medicme, Denver Dr Zant is a 
consultant m chest diseases to the Amencan Medi¬ 
cal Center, the Nabonal Jewish Hospital, and the 
Veterans Admmistrabon, and is president of the 
medical staff of St Anthony’s Hospital A fellow of 
the Amencan College of Phvsiaans and a member 
of the Amencan Tmdeau Societ)', he has been 


Ph>‘*iciinj ore in\'lted to wnd to this department Itemi of newi of 
general interest for example those relating to society actiWUes new 
hospitals education and public health Programs should be receh-ed 
•t least three weeks before the date of meeting 


chairman of the Tuberculosis Control Subcominit- 
tee of the Colorado State Medical Society smce 
1946 and chairman of the soaety’s Pubhc Health 
Committee smce 1953 

DISTRICT OF COLUMBIA 
Personal —Appomtment of Dr John D Porterfield 
as deputy surgeon general of the U S Pubhc 
Health Service has been announced by Surgeon 
General Leroy E Bumey Dr Porterfield previous¬ 
ly directed pubhc health service programs m Chi¬ 
cago 

Dr Stewart Receives Award —Dr Harold L Stew¬ 
art, Bethesda, m charge of evpenmental patjiology 
of tumors at the Nabonal Insbhites of Health, was 
presented with the Ward Burdick award at the 
recent banquet of the Amencan Society of Clinical 
Pathologists and the College of Amencan Patholo¬ 
gists TTie award, a gold medal, was created m 
1929 m honor of the first secretary of the Amencan 
Society of Chnical Pathologists, Dr Ward Burdick, 
of Denver 

MARYLAND 

Society News —The followmg officers of the Mary¬ 
land Academy of General Pracbce has been m- 
stalled president, Dr Archie Robert Cohen, presi¬ 
dent-elect, Dr J Roy Gu>'ther, secretary, Dr 
Kathenne V Kemp, and treasurer, Dr Harry L 
Knipp 

MICHIGAN 

Dr Bugher to Present Weller Lecture —Dr John 
C Bugher, director of medical educabon and pub¬ 
hc health of the Rockefeller Foundabon m New 
York City, will present the second annual Carl V 
Weller Lecture at 5 p m, Dec 14, m the Univer¬ 
sity of Michigan’s Horace H Rackham Amphi¬ 
theater Dr Bugher’s topic ^vlll be “The Role of the 
Pathologist m Medicme ” Sponsored by the Michi¬ 
gan Pathological Society, the annual Carl V Weller 
Lectures were ongmated in 1956 m honor of the 
university pathologist who was chairman of the 
department of pathology for 30 years 

MISSISSIPPI 

State Birth Stabshcs —Live births m Mississippi 
durmg 1956 totaled just over 62,000, a shght de¬ 
crease from 1955, the State Board of Health reports 
Of all white births, 97% were attended by physi- 



1976 


MEDICAL NEWS 


Clans in liospitals, but nonwhites in tins category 
amounted to only 41% White births numbeied 
more than 27,000 and nonwhite, 35,000 

MISSOURI 

Hospital News -A .$100,000 "cobalt bomb” for treat¬ 
ment of cancer has become available at the Elhs 
Fischel State Cancer Hospital in Columbia Equip¬ 
ment which includes two cobalt tlierapeutical ma¬ 
chines was purchased more than a year ago mtli 
funds provided by the Missouri Legislature and 
ivas formally dedicated Nov 3 
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m expanding r^earch The research program at 
Rockland, winch is under the direction^of Dr 
Nathan S Klme, deals ivith the vanous chemical 
psychological, and physiological aspects of schizo’ 
pbrenia ^ong the studies to be expanded as 
a result of the grant are the adrenal function in 
smizophrenia, radioisotope studies, patterns of 
physiological distm-bonce, expenmental psycholom 
cal investigations, pharmacological invesbgatiom, 
and behavioral observ'aPons 

New York City 


Universit)' News—Two European scientists. Dr 
Valentin Bonifas and Dr Lars E Kjellen, are spend¬ 
ing the year as guest investigators in the depart¬ 
ment of microbiology at die Saint Louis Umversitv 
School of Medicine Dr Bonifas is the head of the 
virus laborator}^ of die State Institute of Hygiene 
in Geneva, Smtzerland He has been an advisor 
to the ^Vorld Health Organization, and is the chief 
of an epidemiolog}^ team m tlie Swss Amiv Dr 
Kjellen comes from StoclJiolm, Siveden, ivhere he 
IS an assistant in the virus section of the Central 
^ Bactenological Laborator)' Both scientists have 
come to work with Dr R Walter Schlesinger, di¬ 
rector of die department of microbiological and 
biochemical mechanisms involved in infection of 
cells with xnruses The work m u’hicb Drs Bonifas 
and Kjellen are participating is supported by re¬ 
search grants from the National Institiites of Health 

NEW YORK 

University News —Tlie department of psyclnatr)'^ of 
the State Universitj'^ College of Medicine m Syra¬ 
cuse has received $53,888 m grants from the Public 
Health Service for support of department activities 
over a five-year penod Part of the funds will be 
used for tlie trammg of undergraduate medical 
students and for teaching equipment, another por¬ 
tion will be used in training resident doctors to 
become psychiatnsts Some of the funds will pro¬ 
vide SIX summer felloivships for undergraduate 
medical students who ivill participate in a special 
psychiatric program 

Expand Mental Health Research Facilities-A 
grant of $240,603 has been made to the New York 
State Department of Mental Hygiene for construc¬ 
tion of bealtli research facilities by the National 
Institutes of Health, Betliesda, Md, Dr Paul H 
Hoch, commissioner of mental hygiene, has an¬ 
nounced The state xvill supplement the grant xxutli 
$350,000 appropnation to build an addibon to the 
present research facilities at Rockland State Hos¬ 
pital, Orangeburg The present research activities 
occupy two interconnecting wings of a hospital 
building which have been reconstructed to make 
the area more suitable for research The addition of 
13 000 square feet to the physical plant will help 


Howard Fox Lecture —Alumni of New York Uni¬ 
versity College of Medicine are invited to attend 
tlie first lecture given m memory of Dr Hou-ard 
Fox to be delivered by Prof Werner Jadassohn, 
head, department of dermatology, Umversity of 
Geneva, Sxvitzerland, in Alumni Hall, Feb 19, 
at 4 p m 

Hospital News —Tliree gifts totaling $800,000 have 
been made toward the construction of the new uni 
versity hospital of the New York Umversity-Belle 
xoie Medical Center These gifts brmg to $11,107,- 
000 the total amount contnbuted as of Oct 1 to 
ward the estimated cost of 20 milhon dollars for 
constnictmg and equipping the proposed 19-fioor 
hospital Of the three gifts, $600,000 was given bv 
the Lila Motlei' Cancer Foundation Inc for a 
radiation panhon mthin the radiolog}' department 
Mr Sammuel D Leidesdorf, chairman of the Medi 
cal Center Board, made a gift of $100,000 An 
anonjTiious gift of $100,000 was given m memon’ 
of George M and Louise C Bodman 

Name Chairman of Patliology Department-Dr 
Chandler A Stetson Jr has been nominated by the 
board of trustees of New York Umversift' professor 
and chairman of tlie department of pathology of 
the College of Medicme, effective at die close o5 
the 1957-1958 academic year, when Dr Le\us 
Thomas, the present incumbent, becomes chairman 
of tire department of medicme Prior to joining tlie 
New York University-BeUevue Medical Center m 
March, 1955, Dr Stetson held a bvo-year research 
fellowship m pediatncs at die Umversity of Mmne 
sota Medical School, Mmneapolis, and was assist 
ant professor m preventive medicme at 
Reserx'e Unn'ersit)^ Medical School, Cleveland nis 
current research activities are m die field of expen 
mental patholog}' and immunology' 


•RTH CAROLINA 

lety News -The folloueng officers of the No^ 
ohna Pediatnc Society have been elected pr 
It, Dr Leroy J Butler, Wmston-Saleni, piesid^' 
:t, Dr Thomas A Henson, Greensboro, m 
retary-treasurer, Dr John F Ly-nch Jr. 
aker Lane, High Pomt, N C 
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OfflO 

Society New—The officers of the Greater Cin¬ 
cinnati Radiologic Soaety are as follows president. 
Dr Moms M Garrett, vice-president Dr Roland 
G Wintzinger, and secretary-treasurer, Dr Warner 
A Peck 

Dr Sollmann Receives Award —Dr Torald H SoU- 
mann, dean ementus and professor ementus, de¬ 
partment of pharmacolog)', Western Reserve 
Universit}^ School of Medicine, Cleveland, has 
been named recipient of the 1957 American Phar¬ 
maceutical Manufacturers’ Association award Dr 
SoDmann is a charter member of the Councd on 
Pharmacy and Chemistry (now the Councd on 
Drugs) of the Amencan Medical Assoaation, and 
he served as chairman of the councd for more than 
20 years He has also served with the mditary 
services, the U S Department of Agnculture, and 
the U S Pubhc Health Service He received an 
honorary doctor of science degree from Ohio State 
University m 1934 

OKLAHOMA 

Colloquy on Advances m Medicme —The first Okla¬ 
homa Colloquy on Advances m Medicine, “Fluid, 
Electrolyte, and Nutntional Balance,” will be held 
Feb 6-8 at the auditonum of the Umversity of 
Oklahoma School of Medicme, Oklahoma City 
Twenty-two papers are scheduled with question 
and answer periods for the conclusion of the mom- 
mg and afternoon sessions Guest speakers mclude 
Drs Wdham E Abbott, Cleveland, Curtis P Artz, 
Jackson, Miss, John H Bland, Burhngton, Vt, 
Robert E Cooke, Baltimore, Ben I Heller, Little 
Rock, Ark, Rachmiel Levme, Chicago, John F 
Mueller, Cmcmnati, Arnold S Reiman, Boston, 
and Robert Tarail, Buffalo For mformabon wnte 
Dr James F Hammarsten, Umversity of Oklahoma 
School of Medicme, Department of Medicme, 800 
N E 13th St, Oklahoma City 4, Okla 

UTAH 

Appomt Director of Surgical Department —Dr 
Walter J Burdette, professor of clmical surgery, 
St Louis University School of Medicme, has been 
appointed director of the department of surgery at 
the University of Utah College of Medicme and 
chief of surgery at Salt Lake General Hospital, 
Salt Lake City Dr Burdette came to the St Loms 
Umversity School of Medicme from the Umversity 
of Missoun School of Medicme, Columbia, where 
he was the first chairman of the department of 
surgery of the four-year medical school Before 
that he was associated with the Louisiana State 
University School of Medicme, New Orleans, for 
rune years Dr Burdette is a member of the Re¬ 
search Advisory Council of the Amencan Cancer 
Socaetj', a member of the Morphology and Genetics 
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Study Section of the National Institutes of Health 
and IS special consultant to the National Cancer 
Insbtute 

WEST VIRGINIA 

Personal -Dr Guy R Post, director, Parkersburg- 
Wood Health Department smce Jan 1, 1949, has 
been named director of the Marion County Health 
Department, effective Dec 1, succeedmg Eh David 
C Pnckett, former part-time director of the Manon 
County Board of Health, who resigned m the sprmg 
of 1956 —Dr James P McMullen, of Wellsburg, 
a past-president of the West Vurgmia State Medical 
Association, has been named by Bethany College 
as the recipient of its 1957 Alumm Achievement 
award Dr McMullen was presented an engraved 
plaque “for outstanding cmc leadership and re- 
sponsibihty, contmued mterest m his alma mater 
and distinguished performance m his chosen voca¬ 
tion ' 

Umversity Joms Oak Ridge Insbtute of Nuclear 
Studies —The council of the Oak Ridge Insbtute of 
Nuclear Studies at its 13th annual meebng, Oct 15, 
announced that West Virgmia University, Morgan¬ 
town, has jomed the msbhite as a sponsonng uni¬ 
versity The adimssion of West Virgmia bnngs the 
number of umversibes sponsormg the msfatute to 
36 Named to represent West Virgmia Umversity is 
Robert B Dustman, Ph D, dean of the Graduate 
School West Virgmia Umversity is a state msbtu- 
bon with an enrollment of more than 7,000 students 
The Oak Ridge Insbtute of Nuclear Studies is a 
nonprofit educabonal corporabon of southern um¬ 
versibes It IS the major avenue through which 
these umversibes parbcipate m and support the 
nabon’s atormc energy program 

GENERAL 

Personal —Dr Carl F Schmidt, professor of phar¬ 
macology, Umversity of Pennsylvama Medical 
School, Philadelphia, has been named editor of 
Circulation Research, bimonthly journal of the 
Amencan Heart Associabon Dr Schmidt replaces 
Dr Carl J Wiggers, ementus professor of physi¬ 
ology, Western Reserve Umversity Medical School, 
Cleveland, who has been editor smce its mcepbon 
m 1953 

Short Course m Isotope Radiography —Apphca- 
bons are bemg accepted by the Oak Ridge Insti¬ 
tute of Nuclear Studies for parbcipabon m a 
two-week course m mdustnal isotope radiography, 
to be held m Oak Ridge, Tenn, May 5-16 Con¬ 
ducted for the U S Atomic Energy Commission, 
the course is designed to assist supervisory and 
techmcal personnel m obtammg sufficient faahty 
m the use of sealed isotope sources to use them 
safely and efficiently The course is mtended pn- 
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manly for industnal personnel who are using or 
who may be expected to use sealed sources m the 
I'^’ture, and 'w'ho uall impart tlieir training to 
additional peisons Some work ex'penence m a field 
in which sealed souices can be used is required for 
apphcants Tlie deadhne for application for the 
course is ^farch 15, 1958 Details and apphcabon 
blanks are a\'ailable from Ralph T Overman, 
Ph D, Chairman, Special Training Division, Oak 
Ridge Institute of Nuclear Studies, P O Box 117 

Social Hygiene Awards -The Amencan Social Hy¬ 
giene Association s annua] ^Villiam Freeman Snow 
awards were presented this )^ear to Dr Frances 
L Ilg, Dr Arnold Gesell, and, posthumously, to 
Dr John Friend Mahoney The an^ard “for dis¬ 
tinguished sen'ice to liumanitv” lias been presented 
each year since 1938 by tlie associabon Drs Hg 
and Gesell were honored for contnbutions to 
knoxx'ledge in tlie field of infant and cliild be- 
haxaor Their collaboration as staff members of tlie 
Yale Universit}^ Clinic for Child Development, of 
xvhich Dr Gesell was director, and later for tiie 
Gesell Insbtute of Child Development, resulted in 
the pubheabon of several books Dr Mahoney, 
who died last Februar)'^ did research which led in 
part to tlie establishment of penicilhn as a cure for 
s}'phihs and gonorrhea In 1950 Dr Malioney be¬ 
came New York City’s commissioner of healtli, and, 
at the bme of Ins deatli, was director of New York’s 
Bureau of Lalioratones 


Intemabonal Symposium of Radioachve Isotopes 
The tliird intemabonal symposium on radioacbve 
isotopes m chnical medicine and research, arranged 
by tlie Second Medical Umversity Clinic, Vienna, 
will be held in Bad Gastein, Austna, Jan 7-10, 
1958 Tlie oBcial languages will be English, Frencli, 
and Geiman Scienbfic sessions ivill be held in tlie 
early mornings and late afternoon, allomng oppor¬ 
tunity for informal personal discussions and for 
xvinter sports in the Gastein mountains The con¬ 
ference fee IS 100 Austnan shilhngs Appheabons 
to present papers should be accompanied by a 
short abstract of about 200 words Complete type- 
senpts togetlier with illustrabons m a form suitable 
for reproduction should be sent before the confer¬ 
ence Conference proceedings, including the discus¬ 
sions, will appear m a special issue of the Journal 
Strahlentberapie, which xvill be pubhshed not later 
than June, 1958 Foi mformabon, xiTite Dr Herbert 

Vetter, Radioisotopen-Laboratonum, 2 Med Umv- 

Khnik, Wien IX, Gamisongasse 13 


ociety News-Tlie officers of the American So- 
icty of Tropical Medicme and Hygiene for 1957- 
958 are as follows president, Donald L Xugus- 
ine, ScD, Boston, president-elect. Dr W 

lackett, Berkeley, Calif, vice-president, Paul 
leaver, PhD, New Orleans, secretary-treasmer, 
Dc Rolla B Hill Jr, Miami. Fla, ^d editor of ^ 
ournal, Martin Frobisher, Sc D, Closter, N J 
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me folloTOg officers of the Amencan Academy of 
Physical Medicme have been elected for 1957 -]Q'^r 
D r George D Wilson, Asheville, N C, president 
Dr Louis B Neuman, Chicago, presid^ent-elec ’ 
Dr Clarence W Sail, San Gabnel, Calif 
president. Dr Harnet E Gillette. Atlanta Ga 
secretary. Dr James W Rae Jr, Ann Arbor M,ch’ 
treasurer, and Dorotliea C Aiigusbn, Chicago ev 
eciibve secretaiy—Tlie oflScers of tlie Society for 
Pediatric Research are as follows president, Dr 
Edward L Pratt, Dallas, Texas, xace-president, Dr 
Alexander S Nadas, Boston, and secretar}'-treasur 
er. Dr Sydney S Gelhs, Boston The 1958 meeting 
will be held on May 6-7 at Atlanbc Cib', N J 


Survey of Pahent Opinion —A survev conducted bv 
the Pubhc Healtli Service witli the cooperahon of 
die Amencan Hospital Associabon among nearli 
9,000 pabents in 60 general hospitals shows what 
the pabents regarded as omissions in nursing care 
The 60 hospitals parbcipabng were dixuded accord 
ing to size in terms of average daily pabent census 
100 to 199 m tlie first group, 200 to 299 in the 
second group, and 300 to 499 m the third Pabents 
in tlie two smaller groups reported the least num 
ber of omissions of nursing care, pabents in the 
300 to 499 size group reported most omissions It 
was leported that 33% of tlie 9,000 pabents stated 
that all tlieir needs were filled, only 24% of the 
pabents under 20 reported complete satisfaction 
\xuth all their care, while 40% of the pabents 60 
and over said tliat tliey had all their needs met 
Atbtudes toward food, hospital environment, and 
noise varied ivith tlie age of the pabent—tlie older 
pabent xvanted a x'ancty’^ of food, easity' digesfable 
and attracbvely sensed, wlule tlie younger ii’as 
more mterested m tlie quanbty of food Wliereas 
the older pabent was concerned mtli small details 
of comfort, tlie younger person seemed to be pre 
occupied xvitli avoidmg boredom Noise and an 
excessive number of visitors bothered the older 
pabent, while younger pabent resented being ashed 
to bim off radio or telexusion sets and liked more 
xusitors than he was allowed Men were generally 
more sabsfied than women, and mamed pabents 
were more satisfied than single, according to tiic 
sun^ey Single pabents from 20 to 29 were more 
dissabsfied than mamed pabents in die same age 
group, smgle pabents from 30 to 39 were happier 
than mamed pabents in tlie same group 


DLEPPINES 

Mangalmdan Wins Fellowship-Dr Ennqi^ 
agahndan, assistant chief, department P ^ 
medicine and rehabihtabon, Nabonal 0^ 

ic Hospital, Manila, ivdl ^ 000 

ly in the Umted States after ivmning tliej 
encan President Lmes fellowship ^ 
mgh the World Rehabihtabon Fund of 
k City, headed by Dr Howard A Rns 
ngalindan xvas chosen from a hst of fou 
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recommended by a screenmg commit^ headed 
by Secretary of Health Paulino Garcia The fellow¬ 
ship covers roond-tnp transportation from the 
Philippmes to the United States and tuition -and 
maintenance for not less than one year’s advanced 
study and traming at the Institute of Physical 
Medicine and Rehabilitation, New York University 
-Bellevue Medical Center In addition, it provides 
for special experience m pediatrics and genatnc 
rehabibtation, management of respirator patients, 
and a study tour of the best rehabibtation facihties 
in the Umted States 

FOREIGN 

Internabonal Hematology Congress —The seventh 
congress of the Internationa.] Society of Hematohg}' 
will be held in Rome, Italy, at tlie Palaasro dei 
Congressi, Sept 7-13, 1958 The meetmg is open to 
physicians and scienhsts interested in blood dis¬ 
eases The program is bemg assembled under tlie 
durecbon of the president, Prof G DiGughelmo 
Persons wishing to present research data should 
write to the president at Isbtuto di Patologia 
Medica, Pohchnico, Umberto 1, Rome, Itaba For 
mformahon irate to Sol Haberman, Ph D, Secre¬ 
tary General, Western Hemisphere, Bavlor Hospi- 
tol, 3500 Gaston Ave, Dallas, Texas 

International Diabetes Congress—Tlie third con¬ 
gress of the International Diabetes Federation will 
be held in Dusseldorf Germany, July 21-25, 1958 
The congress is held by the German Diabetes Com¬ 
mittee m collaboration inth the German Diabetes 
Association The federation has 24 national asso¬ 
ciations as members who ivill send delegates, 
however, participants from all over the world are 
expected The official congress languages will be 
English, French, and German The program will 
be divided into hvo sections the scientific section 
and lay section The Bantmg Memonal Lecture 
wU be dehvered July 21 by Prof Dr Gerhardt 
Katsch, Greifswald The following panel discussions 
are scheduled Recent Research m Laboratones of 
Physiology on the Metabolism of Carbohydrates, 
Methods of Determination in the Blood of Insulin, 
Insulm Antibodies, and Insulm Inhibitors, and 
Diabebc Embryopathology The scienbfic sessions 
mclude the followmg topics 

Mechanism of the Action of Insulin 

Reactions Between the Metabolism of Carbohydrates and 
Fats 

Angiopathy in Diabetes 

Oral Treatment of Diabetes Mellitus 

The Diabehc Child 

Pregnnnci and Diabetes Melhtus 

On July 25 a jomt meetmg of doctors and laymen 
wll be held Tlie German Ladies Committee has 
arranged a social aebtabes program For informa- 
bon xvnte the Secretary, Organizmg Committee, 
Third Internabonal Diabetes Congress, If Medi- 
zimshe Klmik der Med Akademie, Dussel- 
dorf/DeutseWaud, Mooienstiasse 5 
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MEDICAL SPECIALTY BOARDS 
AxtEiucAN Boabd of Dehmatologt Written Several Cities, 
June 30 Oral Detroit, Oct 17-19 Final date for filing 
all appbcafaons is Apnl 1 Sec., Dr Beatrice Maher Kesten, 
One Haven Ave , New York 82. 

Amehican Boabd op Internai. Medicine Written Oct 20, 
1958 Oral New Orleans, Feb 4-7, Philadelphia, April 
23-26, San Frandsco, June 18-21, Chicago Oct 13-16 
Exec Sec.-Treas , Dr William A Werrell, One West Main 
St, Madison 3, Wis 

AxfEHiCAN Board of NEUROiaactCAi. Subgehy Examination 
given twice annually, in the spring and fall In order to 
he cbgible a candidate roust have his application filed at 
least su months before the examination time Sec, Dr 
Leonard T Furlow Washmgton University School of 
Medidne, St Louis 10 

AxiEmcAN Boami of Obstetbics and Gxnecologx Various 
locations in the United States and Canada Part I Jan 2 
Pari IJ Chicago, May 7-17 Final date for filing appli¬ 
cation was September 1 Sec, Dr Robert L Faulkner, 
2105 Adelbert Road, Cleveland 6 
AxnaucAN Board of Ophthaij.iologx Written January 
1958 Final date for filing appheabon was July 1 Secy, 
Dr Memll J King, Box 236, Cape Cottage Branch, 
Portland 9, Maine 

American Boabd of Obthopaedic Subgehy Port I April 
3-4, Rochester, Minnesota, Denver, Colorado, Washington, 
D C Final date for filing applicahon is Nov 30 Part 11 
New York City, Jan 29-31,1958 Sec., Dr Sam W Banks, 
116 South Michigan Avenue, Chicago 3 
American Board of Otolabyncolocy Oral Chicago, Oct 
6-9 Final date for filing appheation is March Sec, Dr 
Dean M Lierle, University Hospitals, Iowa City 
American Boabd of Patholocv Oral and Written San 
Francisco, June 30-JuIy 2 Sec, Dr Edward B Smith, 
Indiana University Medical Center, 1042-1232 W Michi¬ 
gan St, Indianapolis 7 

American Board of Physical Medicine and Rehabiuta- 
•noN Oral and Written Peona, III, June 20-21 Final date 
for filing appheabon is Feb 1 Sec, Dr Earl C Elkins, 
200 First St, S W, Rochester, Minn 
American Board of Proctology Oral and Written, Parts I 
and 11 September 1958 Final date for filmg application 
is March IS Sec, Dr Stuart T Ross, 520 Frankhn Ave, 
Garden City, N Y 

American Board of Psychiatrv and Neurology Oral 
San Francisco, March 17-18 Final date for fihng applica¬ 
tion IS Dec. 17 Sec, Dr David A Boyd, Jr, 102-110 2nd 
Ave., S W, Rochester, Minn 

American Board of Radjolocv Chicago, May 19 23 Final 
date for filing appheabon is Jan 1 Special Examination in 
Nuclear Medicine Chicago, May 17 Sec , Dr H Dabney 
Kerr, Kahler Hotel Bldg, Rochester Mmn 
American Board of Surgery Part II Cmdnnab, Dec 18- 
17, New Orleans Jan. 13-14, Durham, N Car, Feb 10- 
11, Baltimore, March 10-11, Chicago, May 12-13, Los 
Angeles June 16-17 and Portland, Oregon, June 20-21 
Sec, Dr John B Flick 225 So 15th St. Philadelphia 2 
Boaro of Thoracic Surgery Written Vanous centers 
toughout the country, February 1958 Final date for 
Wmg appheabon is December 1 Sec, Dr Wilham M 
Tuttle, 1151 Taylor Avenue Deboit 2, Mich 
Axiehican of Urology Written examination Van- 

ous tubes fconghout the country Pathology and Oral 
Cllnicfll February 1958 Locabon not decided Exec 
S^etaij, Mrs Ruby L Gnggs, 30 Weshvood Road, 
Minneapolis 16 
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ATOMIC ENERGY COMMISSION 

Fellowships m Industnal Medicine—The Atomic 
Energy Commission offers fellowships which pro- 
\nde advanced training and on-the-job experience 
in tile field of industnal medicme, particularly m 
relation to the atomic energy industry Eight fel¬ 
lowships will be available, for tlie academic year 
1958-1959, to men and women physicians who are 
citizens of the United States, who have graduated 
from an approved college of medicine at least 
two years prior to beginning tenure of the fellow¬ 
ship, and who are licensed to pracbce medicine in 
one of the states or temtones of the United States 
Successful candidates will be required to have a 
full FBI background investigation and will have 
to be cleared by the commission The trainmg pro¬ 
gram consists of hvo parts (1) an academic year, 
with lecture and laboratory mstruction in the 
practice of industnal medicine, industnal hygiene, 
industrial toxicology, nuclear physics, biophysics, 
biostatistics, and tlie public healtli aspects of occu- 
pabonal medicme, and (2) an in-plant trainmg 
year, in which the Fellow will be assigned to one 
or more of the medical departments of the major 
operating plants and laboratories under the direc¬ 
tion of die Atomic Energy Commission Applica¬ 
tions for the academic year 1958-1959 should be 
filed before Jan 1, 1958 It is expected that the se- 
lecbon of Fellows will be made before Feb 1,1958, 
but fellowships may be assigned at any bme at the 
discrebon of the committee The sbpend during a 
fellowship or academic year is $5,000 The sum of 
$350 IS added to the total stipend for a \vife, and 
$350 more is added for each dependent child Tui- 
bon and laboratory fees, which would be required 
of students of similar university status, will be paid 
m academic courses The year of academic baining 
may be taken at a university offering an approved 
graduate course in mdustnal medicme which can 
provide special traming facihbes in tlie health prob¬ 
lems associated with the Atomic Energy Program 
For mformabon wnte AEG Fellowships in In¬ 
dustnal Medicine, Atomic Energy Project, Univer¬ 
sity of Rochester, School of Medicine and Denbstry, 
Rochester 20, N Y, Attn Dr Henry A Blair 


NAVY 

Course for Foreign Officers -The surgeon general, 
Rear Adm Bardiolomew Hogan, announced that 
from Sept 16 to Nov 3, the graduate bammg 
division of the Naval Medical School, Bethesda, 
Md conducted a course m mditary medicme for 
foreign medical officers of fnendly nabons Twenty- 
eight representahves from 16 nabons parbcipated 
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countnes represented were 
Chile, Cuba, the Dommican Repubhc, Gennanv 
Haib, Italy, Japan, Korea, Mexico, Nonvay, Peru’ 
Phihp^es, Taiwan, Thailand, Turkey, and V^’ 
nam The basic purpose of the course was to d^ 
velop mutual understandmg m matters relatmp to 
advances m global medicme with parbcular refer 
ence to naval operabons The participants were 
given the opportunity to make first-hand contact 
with Amencans at work and at play, as part of the 
Presidents “People-to-People Program ” Visits were 
made to civihan and military mstallafaons in the 
major cibes of the eastern seaboard from Boston to 
Pensacola, Fla 


PUBLIC HEALTH SERVICE 

Mass X-ray Survey for Tuberculosis -A statement 
was released by the PHS on Nov 21 recommending 
that mass x-ray surveys for tuberculosis be con 
ducted on a selecbve rather than a community-wide 
basis In this statement by surgeon general Leroy 
E Burney to state and local health agencies, the 
PHS recommends the use of chest \-rays to find 
cases of tuberculosis among groups wath the great 
est nsk of conbactmg the disease This mcludes 
persons confined to hospitals and other insbtubons, 
low mcome groups, migrant workers, and people 
knoivn to be exposed to tuberculosis For popula 
bon groups ivith a low nsk, the PHS recommended 
that commimibes consider tubercuhn skm testing 
as a first step m case-finding Chest x-rays could 
tlien be limited to those with posibve reacbons to 
the skm test 

The recommendabons are based on the advice of 
a committee of medical and pubhc health experts 
called to consider recent changes m the nature 
of the tuberculosis problem m the United States, 
tlie impact of these changes on \-ray screening 
programs, and tlie problem of low-level radiation 
exposure from \-rays The group pomted out that 
mass chest x-ray programs, when operated under 
competent auspices and ivith state and local healm 
department approval, are sbll fundamental m we 
detecbon of tuberculosis They concluded that 
the nsks from exposure are relabvely small com 
pared with the benefits that can be expected io 
reduce radiabon exposure, both for the 
and for the pubhc, the statement recommended 
penodic mspecbon of all x-ray equipment an 
mstallabon, where necessary, of appropnate pro 

tecbve devices , , 

Chest \-ray surveys have been used for a 
20 years to find unknown and unsuspected tu 
losis m Its early, more curable stages I" ’ 
approximately 70,000 new acbve cases of ^ber^ 
losis were discovered, most of them throu^ 
surveys As ongmally conceived, x-ray ® ^ jp 

commumty-wide apphcabon and were des gn 
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reach from 70 to 80% of the adult population In 
the last 15 years, however, the tuberculosis problem 
has dianged radically Some areas of the country 
are now practically free of active cases of the 
disease In other areas, tuberculosis contmues to 
be a senous problem, particularly among certain 
groups I’idule the number of active cases has de- 
clmed almost 30% m the last five years, it is esb- 
mated that there are sbll about 250,000 persons 
wnth active tuberculosis in the United States today 
Because case-findmg is a pnmar)' factor in the 
control of tuberculosis among groups at high risk, 
the statement recommends selective use of x-ray 
surveys The choice of groups to be surveyed 
should be made locally, based on the local tubercu¬ 
losis problem and the expected yield of new cases 
through survey programs Other considerations 
are the adequacy of diagnostic and treatment facili¬ 
ties and of foUow'up services 
The medical and pubhc health experts who ad¬ 
vised the Pubhc Hedth Service in the preparation 
of this statement were Drs Russell H Morgan, 
chief radiologist, Johns Hopkins Umversitv Hos¬ 
pital, Baltimore, and special consultant to the 
surgeon general on the Pubhc Health Aspects of 
Radiation, Ralph Dwork, director, Ohio State De¬ 
partment of Health, Columbus, Ohio, Floyd Feld¬ 
man, medical duector, Nabonal Tuberculosis 
Associabon, New York, and Joseph Stocklen, 
tuberculosis control officer, Cleveland and Cuya¬ 
hoga County Health Department, Ohio 

Board to Review Cancer Research—A Board of 
Saenbflc Counselors has been established by the 
Pubhc Health Service to review, discuss, and make 
recommendabons concemmg the scientific research 
conducted by the Nabonal Cancer Insbtute at the 
Nabonal Insbtutes of Health, Bethesda, Md, m 
this field Members of the board are Dr Wendell 
M Stanley, Nobel prize winner and director, Virus 
Laboratory, University of Cahfonua at Berkeley, 
chamnan. Dr Charles Huggins, professor of sur¬ 
gery, University of Chicago, Dr E K Marshall, 
ementus professor of pharmacology, Johns Hoplons 
University, Dr Carl V Moore, professor of medi- 
cme, Washmgton University, Dr Eugene P Pen¬ 
dergrass, professor of radiology, University of 
Pennsylvania, Dr Phihp P Cohen, professor of 
phvsiological chemistry, Umversity of Wisconsm 

Travel Fund for Younger Ophthalmologists—The 
Nabonal Insbtute of Neurological Diseases and 
Bhndness announces the establishment of a special 
travel fund designed to aid younger ophthalmolo¬ 
gists and other scientists in ophthalmological 
teaclung or research to attend the 18th Inter- 
nabonal Ophthalmolog)’ Congress m Brussels, Sept 
812, 1958 The fund was made possible by a 
grant from the Nabonal Advisory Neurologcal 


Diseases and Bhndness Council to a council sub¬ 
committee In autlionzmg the grant, the council 
noted that “an Intemabonal Congress offers 
enormous value m the trainmg and exchange of 
ideas” among scienbfic invesbgators 
Tlie subcommittee asks that all apphcabons for 
aid from the fund be made by letter and addressed 
to Dr Gordon H Seger, Chief, Ex-tramural Pro¬ 
grams, Nabonal Insbtute of Neurological Diseases 
and Blmdness, Betliesda, Md The letter of apph- 
cabon should also provide a bnef review of the 
apphcant’s educabonal and occupabonal back¬ 
ground and should indicate his major field of in¬ 
terest The deadhne for receipt of apphcabons is 
March 1, 1958 The council subcommittee will 
make its selecbons and notify those to be aided by 
letter no later than Apnl 1 1958 

Dr Melnick Comes to National Institutes of Health 
—Joseph L Melnick, Ph D, professor of epidemi¬ 
ology, Yale University School of Medicme, has been 
appomted to the staff of tlie Division of Biologies 
Standards, Nabonal Instibites of Health, Bethesda, 
Md, where he will serve as chief of the division’s 
laboratory of viral products and of the virus re¬ 
search seebon Dr Melmck has been a member of 
the Yale School of Medicine faculty since 1939 In 
1955, on leave from Yale, he was appointed tem¬ 
porary staff member of the Rockefeller Foundabon 
and assigned to the Virus Research Centre m Poona, 
India He is a member of the World Health Or- 
ganizabon’s Exqiert Adnsory Panel on Virus Dis¬ 
eases Dr Melnick is chairman, Nabonal Founda¬ 
bon for Infantile Paralysis, Comirattee on ECHO 
Viruses, and was a member of the panel on virology 
and immunology, Committee on Growth of the Na¬ 
bonal Research Council 

New Medical Officer in Charge at Lexmgton Hos¬ 
pital —Dr Murrav A Diamond a commissioned 
medical officer of the Public Health Service, has 
been assigned as medical officer in charge of the 
Public Health Service Hospital at Lexmgton, Ky, 
one of the world’s largest insbtubons for the study 
and beatment of narcobc addicbon He succeeds 
Dr James V Lowry, whose appomtment as deputy 
chief of the Bureau of Medical Services was an¬ 
nounced recently Dr Diamond was a senior mtem 
at the Lexington Hospital in 1937 and subsequently 
became staff physician, director of bainmg, chief of 
neuropsychiatnc service, and dmical director His 
new assignment will become effecbve Jan 1, 1958 

Personal —Nbnos C Mynanthopoulos, Ph D , a 
genebcist, has been appomted to the epidemiology 
branch of the Nabonal Insbtute of Neurological 
Diseases and Blmdness Bom m Cyprus m 1921, 
Dr Mynanthopoulos came to the United States m' 
1948 and received his doctorate at the University 
of Minnesota 
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Atwater, Reginald Myers ® New Yoik City, born in 
Canon City, Colo, Aug 6, 1892, Harvard Medical 
School, Boston, 1918, took the degree of doctor of 
public health at Johns Hopkins University in 1921, 
in 1920 served as consulting epidemiologist for tlie 
Nortli Carolina State Board of Health, later ap¬ 
pointed associate professor of hygiene in tlie 
Hunan—Yale College of Medicine in Changsha, 
China, and was also made medical officer of the 
Killing Estate in Kiangsi, in 1925 returned to the 
United States as an instructor m preventive medi¬ 
cine and hygiene at tlie Harvard Medical School 
and instructor in epidemiology at the Harvard 
School of Public Healtli in Boston, in 1927 ap¬ 
pointed commissioner of health for Cattaraugus 
County Department of Healtli in Clean, N Y, 
serving until 1935, when he became executive 
secretar)' of the American Public Health Associa¬ 
tion, in 1947 the association awarded him its an¬ 
nual Sedgwick Memorial Award for distinguished 
semce in public health, m 1939 decorated Ordei 
of Carlos J Findlay, Republic of Cuba, made an 
honorary fellow of tlie Society of Medical Officers 
of Healtli in Great Britain in 1951, in 1957 elected 
an honoraiv associate fellow of the Amencan 
Academy of Pediatrics, member of the Phi Beta 
Kappa, Alpha Omega Alpha, and Delta Omega, a 
special consultant to tlie United States Public 
Health Service and a board member of die Na¬ 
tional Health Council, m 1953 served on a com¬ 
mittee of medical speciahsts fonned to aid die 
Congress of Industrial Organizations, last Apnl 
gave the Winslow Memonal Lecture at Yale Uni¬ 
versity School of Medicme, in New Haven, Conn, 
specialist certified by the Amencan Board of Pre¬ 
ventive Medicine, managing editor of the American 
Journal of Public Health and was the audior of 
several studies in epidemiology published in pro¬ 
fessional journals, died in the Lawrence Hospital, 
Bronxville, N Y, Oct 18, aged 65 

Ratner, Bret ® New York City, bora in Brooklyn 
April 28, 1893, University and Bellevue Hospital 
Medical College, New York City, 1918, professor 
of clinical pediatrics and associate professoi of 
microbiology. New York Medical College, Flower 
and Fifth Avenue Hospitals, at one time on the 
faculty of the University and Bellevue Hospital 
Medical College, specialist certified by die Amer¬ 
ican Board of Pediatrics, served in die medical re¬ 
serve corps during World War I, member of the 
board of trustees of the American Foundation for 
Allergic Diseases, meryber of the Amencan Acad- 

^.Inaicntes Member of the Americnn Medical Association 


emy of Pediatacs, of which he was chairman of 
the allergies division, American College of Chest 
Ph^icians, Amencan Society for Ex-penmental Pa 
thology, Harvey Soaety, Amencan Trudeau So¬ 
ciety, American Association for the Advancement 
of Science, New York Academy of Science Alpha 
Omega Alpha, Sigma Xi, Phi Delta Epsilon,’ Amer 
lean Academy of Allergy, and the Amencan Col 
lege of Allergists, associated with the Metropohtan 
and Seavievv hospitals, served as consulting pedi 
atncian to the French Hospital, attendmg pediatn 
cian. Flower and Fifth Avenue Hospitals, invited 
to address the third International Congress of Pedi- 
atnes m London m 1933 and in 1935 was appointed 
on the Nobel Prize committee on medicine, author 
of “Allergy in Relation to Pediatrics” and “Allergy, 
Anapliylaxis and Immunotherapy”, died in the New 
York Hospital Oct 11, aged 64, of coronary oc¬ 
clusion 


Kobrak, Hemnch Franz Guenther ® Detroit, bom 
in Berlm, Germany, March 19, 1905, Fnednch- 
Wilhelms-Universitat Medizmische Fakultat, Ber 
Im, Prussia, Germany, 1928, received Ph D, from 
University of Chicago, 1937, professor of mdustnai 
otorhmolarymgology at the Wayne University Col 
lege of Medicine, served on tlie faculty of the Uni 
versity of Chicago, speciahst certffied by the 
American Board of Otolaryngology, member of the 
American Academy of Ophthalmology and Oto 
laryngology^, Amencan Association for the Advance 
ment of Science, and the Amencan Laryngological, 
Rhinological and Otological Society, veteran of 
World War II, associated uuth Harper and Receiv 
mg hospitals, died in Clarkston Oct 9, aged 52, 
of cerebral vascular accident, while prepanng to 
leave for tlie meeting of the Amencan Otological 
Society m Chicago, where he was to receive the 
Award of Merit foi outstanding achievement in 
his field 


owers, Herbert WiUiam ® Milwaukee, bom m 
irmingham, England, Feb 7, 1876, College o 
hysicians and Surgeons of Chicago, School ot 
[edicine of the University of Ilhnois, 1902, 
ahst certified by the Amencan Board of Psy™'® 
y and Neurology, formerly on die faculty of e 
[arquette University School of Medicme, veteran 
■ World War I, for many years an examiner tor 
le Wisconsm State Industrial Commission and an 
pert witness in insanity matters for the municip 
mrt, at one time medical director of the Ke 
orth (III) Sanitarium and assistant phys’cia" 
te Milwaukee Samtaiium m Wauwatosa, - 
isociated with Milwaukee County Hospita, 
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watosa, Shorewood Hospital-Sanitanum, Milwau¬ 
kee Children’s Hospital, and Evangelical Deaconess 
Hospital, died in the Milwaukee Hospital Sept 26, 
aged 81, of artenosclerohc heart disease and cere¬ 
brovascular accident 

Reeves, James Aul, Oakland, Calif , bom in Brook- 
li-n March 18, 1925, University of Southern Cali¬ 
fornia School of Medicine, Los Angeles, 1950, serv¬ 
ice member of the Amencan Medical Association, 
lieutenant, medical corps, U S Naval Reser\'e, 
appomted lieutenant (jg) U S Naval Reserve on 
June 11, 1949, ordered to active dut)' on July 11, 
1950, while on active duty served at tlie Navy 
Amphibious Base, Coronado, Calif, U S S Estes, 
and Naval Hospital in San Diego, released to m- 
active dutv on Dec 15, 1952, recalled to active 
duty m August, 1954, reported to tlie Naval Hos¬ 
pital, Oakland, Calif, and from tliere ordered to 
Destroyer Division One as division medical officer, 
returned for residency traimng in July, 1955, at the 
Naval Hospital in Oakland, where he died Oct 5, 
aged 32, of pulmonary embohsm 

Willard, DeForest Porter, Sea Island, Ga, bom in 
Philadelphia Feb 20, 18M, University of Pennsyl¬ 
vania Department of Medicme, Philadelphia, 1908, 
specialist certified by the Amencan Board of Ortho¬ 
paedic Surgery, ementus professor of orthopaedic 
surgeiy' at the Umversity of Pennsj'lvania Grad¬ 
uate School of Medicme in Philadelphia, formerly 
on the faculty of Woman’s Medical College of 
Pennsylvania m Philadelphia, served overseas dur- 
mg World War I, member of the Amencan Ortho¬ 
paedic Association of which he was past-president 
and secretary, Amencan Surgical Association, and 
the Amencan Academy of Orthopaedic Surgeons, 
served on the staffs of the Bryn Mawr (Pa) Hos¬ 
pital, Chestnut Hill Hospital in Philadelphia, and 
the Abmgton (Pa) Memonal Hospital, died in the 
Brunsivick (Ga) Hospital Oct 3, aged 73 

Cronlate, Alfred Eugene * Lieutenant (]g) U S 
Navy, retired, Fort Lauderdale, Fla, bom in Los 
Angeles Sept 9, 1912, Stanford Umversity School 
of Medicme, San Francisco, 1938, at one tune on 
the faculty of his alma mater, specialist certified 
by the Amencan Board of Pathology, certified by 
the National Board of Medical Examiners, member 
of the College of Amencan Pathologists and the 
Amencan Society of Chmcal Pathologists, entered 
the U S Navy in 1940, veteran of World War II, 
rehred from the Navy May 1, 1943, formerly a fel¬ 
low at the Mayo Foundation m Rochester, Minn, 
served as president of the Flonda Society of Pa¬ 
thologists, for many years on the staff of the North 
Broward General Hospital, died Sept 27, aged 45 

Engle, David Edwm * Tucson, Anz, bom m Frank¬ 
fort, Ind, Jan 31, 1909, Indiana Umversity School 
of Medicine, Indianapohs, 1934, specialist certified 


by the Amencan Board of Internal Medicme, fel¬ 
low of the Amencan College of Physicians, past- 
president of the Arizona Heart Association, durmg 
World War II head of the department of cardiology 
for U S Army Base Hospital number 32 m Europe, 
at one time a fellow at the Mayo Foundation m 
Rochester, Minn , formerly instructor m medicme, 
Umversity of Illinois, on the staffs of the Pima 
County General Hospital, Tucson Medical Center, 
and St Mary’s Hospital, where he died Sept 28, 
aged 48, of acute myocardial insuflSciency 

Fitzgerald, Orvdle Moyer ® Selmsgrove, Pa, 
Hahnemann Medical College and Hospital of 
Philadelphia, 1942, speaahst certified by the Amer¬ 
ican Board of Psychiatry and Neurology, member 
of the Amencan Psychiatnc Association, veteran of 
World War U, at one tune assistant commissioner 
of mental health for the Commonwealth of Pennsyl- 
vama, served as assistant supenntendent of the 
Danville (Pa) State Hospital, formerly associated 
with the Central Oklahoma State Hospital m Nor¬ 
man, died m the Geismger Memonal Hospital, 
Danville, Oct 3, aged 41, of ventricular fibrillation 
and artenosclerotic heart disease 

Clark, George Arthur * Scranton, Pa , Johns Hop¬ 
kins University School of Medicine, Baltimore, 
1917, speciahst certified by the Amencan Board of 
Pathology, certified by the National Board of Med¬ 
ical Exammers, member of the College of Amer¬ 
ican Pathologists, past-president and secretary of 
the Lackawanna County Medical Society, veteran 
of World War I, assoaated with Mercy Hospital, 
St Mary’s Hospital, and St Joseph’s Children’s and 
Maternity Hospital, died m the Peter Bent Bngham 
Hospital, Boston, Oct 18, aged 66, of lymphabc 
leukemia 

Sweet, Clifford Daniel, Oakland Calif, University 
of California School of Medicme, 1912, an associ¬ 
ate member of the Amencan Medical Associabon, 
specialist certified by the Amencan Board of Pedi- 
atncs, member of the Amencan Academy of 
Pediatncs, chairman. Section on Pediatncs, Amer¬ 
ican Medical Association, 1937-1938, associated 
with the Peralta Hospital and the Children’s Hos¬ 
pital of the East Bay, where m 1952 the Clifford D 
Sweet Lecture was established, died Oct 7, 
aged 72 

Beakes, Charles Henry Curtis ® Englewood, N J, 
Columbia University College of Physicians and 
Surgeons, New York City, 1940, specialist certified 
by the Amencan Board of Surgery, fellow of the 
Amencan College of Surgeons, veteran of World 
War II, attendmg surgeon and secretary of the 
medical staff, Englewood Hospital, died m the 
Harkness Pavihon, Presbytenan Hospital, in New 
York City Oct 19, aged 44, of carcinoma of the 
lungs 
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Durham, Robert Blakely ® Columbia, S C , Uni¬ 
versity of Georgia Medical Department, Augusta, 
1913, fellow of tile American College of Surgeons, 
past-president of the South Carolina Medical As¬ 
sociation and the Columbia Medical Society, vet¬ 
eran of World War I, served as medical director of 
the U S Veterans Bureau, associated with Co¬ 
lumbia, Providence, and South Carolma Baptist 
hospitals, died Oct 5, aged 65, of carcinoma of 
the lung 

Licks, Frederick Charles, South Orange, N J, 
Hahnemann Medical College and Hospital, Phila¬ 
delphia, 1932, member of the Medical Society of 
New Jersey, past-secretary and past-president of 
the New Jersey Dermatological Society, veteran of 
World War II, associated \wtli Newark Eye and 
Ear Infirmar}', Hospital of St Barnabas and for 
Women and Children, Orange (N J) Memorial 
Hospital, and East Orange (N J ) General Hospital, 
died Oct 10, aged 52, of coronary occlusion 

Adams, Texas Alexander ® Daytona Beach, Fla, 
Meharry Medical College, Nashville, Tenn, 1905, 
on the honorary staff at Halifax Distnct Hospital, 
where he died Oct 3, aged 81, of carcmoma of 
the intestine 

Beasley, Andrew Dumas, Chicago, Meharry Med¬ 
ical College, Nashville, Tenn, 1911, died in the 
Albert Memtt Billings Hospital, Chicago, Aug 
11, aged 72 

Beldmg, Leland James, Lieutenant, U S Navy, 
retired, Waucoma, Iowa, State University of Iowa 
College of Medicine, Iowa City, 1927, service mem¬ 
ber of the American Medical Assoaabon, entered 
the U S Navy in July, 1927, retired Oct 1, 1939, 
died Sept 3, aged 55, of Meniere’s disease 

Bnckell, Fred Spencer, Buffalo, University of Buf¬ 
falo School of Medicine, 1904, for many years 
health officer of the town of Tonawanda, died Oct 
8 , aged 77 

Carter, Charles Willard ® Brookfield Center, Conn , 
College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illmois, 
1897, member of the Illinois State Medical Society, 
veteran of World War I, formerly practiced in Clin¬ 
ton, Ill, where he served as mayor, died in the 
Hall-Brooke Samtanum, Greens Farms, Oct 4, 
aged 89 

Check, James Anthony, Salhsaw, Okla , Memphis 
(Tenn) Hospital Medical College, 1910, veteran of 
the Spamsh-American War and World War I, died 
Oct 3, aged 79, of coronary occlusion 

Dolloway, L. Marsh * Toledo, Ohio, Georgetown 
University School of Medicine, Washington, D C, 
1900, veteran of World War I, served on the staffs 
of St Vincent’s and Robinwood hospitals, died 
Sept 21, aged 82, of heart disease 


JAMA, Dec 14^ 195- 


^dwards, John Wesley, Detroit, Howard Universih 
College of Medicine, Washington, D C 1928 m 
associate member of the Amencan Medcal Asso 
ciabon, associated with the Burton Mercy Hos 
pital, where he died Aug 24, aged 57, of cerebral 
hemorrhage, artenosclerosis, and hypertension 


Flagler, Harold Brodhead * Stroudsburg, Pa., Uni 
versity of Pennsylvama School of Medicine, kja 
delphia, 1930, secretary of the Monroe Counh’ 
Medical Society, associated ivith General Hospital 
of Monroe County m East Stroudsburg, died OcL 
11, aged 54, of artenosclerohc heart disease 


Floyd, Hayden Greene, Gainesville, Fla, Leonard 
Medical School, Raleigh, N C, 1912, died in the 
Alachua General Hospital Aug 3, aged 77, of 
uremia 


Gilsdorf, Walter Henry * Valley City, N D, Uni 
versity of Minnesota Medical School, Minneapolis, 
1930, member of the Amencan Academy of Gen 
era! Practice, member of the school board, on the 
staff of the Mercy Hospital, where he died Sept 
20, aged 56, of coronary occlusion 

Gnffin, Frank Leo ® Anamosa, Iowa, State Univer 
sity of Iowa College of Medicme, Iowa City, 1905, 
past-president of the Jackson County Medical So¬ 
ciety, died in the Mercy Hospital Sept 7, aged 74 

Herndon, Jesse Harmon, Sherman, Texas, Memphis 
(Tenn) Hospital Medical College, 1911, died m 
Shreveport, La, Sept 25, aged 80, of hypertensive 
cardiovascular disease 


Herron, Allen Leonard, Milwaukee, Howard Urn 
versity College of Medicine, Washington, D C, 
1892, died m tlie Milwaukee County Emergenc)’ 
Hospital Sept 27, aged 92, of coronary occlusion 

Hill, Sara S Marquam, Portland, Ore, Willamette 
University Medical Department, Salem, 1890, at 
one time supermtendent of the Mountain Vie« 
Samtanum, died Sept 19, aged 91, of senility 


Hubbs, Andrew Dunsmore ® Geneva, N Y, 5)73 
cuse Umversity College of Medicme, 1921, veteran 
of World War I, associated with Geneva General 
Hospital, county coroner, died Sept 25, aged 0 -, 
of cancer of the lung 


5 , Lafon * Flint, Mich , University of Michip" 
irtment of Mediane and Surgery', Ann Ar r, 
, at one time city and school physician, sen 
jdiatnc consultant for the board of educa on, 
nany years associated witli the Hurey 0 
, died m the McLaren General Hospital ua 

■ed 72 

Sandt, James William, Brazil, 

■ersity School of Medicine, 
m die Robert Long Hospita^, Ind.anapol 

19, aged 68, of a fractured skull 
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Changes m the Spines of the Aged -Attempts to 
correlate chnical histones wth radiologic findings 
of the spmes of old persons have recently shown 
how paradoxical the relationship of the one to the 
other may often be Lmdholm and Pingoud (Nor- 
dtsk medtcin, Oct 10, 1957) examined an imse- 
lected senes of 137 occupants of a home for the aged 
Anteropostenor and lateral roentgenograms were 
made of the thoracic and lumbar spme, and the 
data thus provided were compared %vith the chnical 
records of each subject In 74 there were no past 
or present sjnmptoms referable to the spme, but aU 
had positive roentgenologic findmgs and none of 
these findmgs could be dismissed as msignificant 
Osteoporosis was found m 73, and m 10 there was 
evidence of osteoporotic fractures of the spme, but 
m no case could signs of an old compression frac¬ 
ture be found Of the 58 with spondylosis, 23 
showed degeneration of the nucleus pulposus The 
authors concluded that the gradual development of 
the degenerabve processes m the spme enabled the 
body to adapt to and compensate for the sequels 
thereof In some these processes are so gradual that 
its victim IS never conscious of them 

Dilatabon of the Prostatic Urethra —Since the be- 
gmnmg of 1956, transurethral dilatabon of the 
prostabc urethra has been systemabcally earned 
out at the Second Surgical University Hospital m 
Helsmgfors Dr O Kivioja {Nordtsk medicin, Oct 
10, 1957) reported a senes of 58 pabents m whom 
he had closely followed the dilatabon techmque ad¬ 
vocated by Deistmg The ages of the pabents 
ranged from 39 to 85 years The immediate results 
were good m 41 pabents of whom 38 were able 
to empty then: bladders at once without retammg 
any residual urme In most pabents good results 
could be claimed within a week, with only shght 
residual urme, but m some it took two to three 
months to overcome this condibon. In only one 
pabent did postdilatabon hemorrhage prove severe 
enough to require blood transfusion In bvo other 
pabents a severe hemorrhage ceased after a day or 
bvo under conservabve treatment Kivioja con¬ 
cluded that Deisbng’s dilatabon neither hmders 
nor renders more diflBcult a later prostatectomy, 
and that it is well tolerated even m advanced cases 
Other observers usmg this techmque found severe 
hemorrhages to be a common compheafaon In 

The itemi In these letteit txt contributed by regular correspondents 
In the various foteigu countries 


some of their pabents the treatment had to be re¬ 
peated m order to obtam the desired effects They 
beheved that a definitely enlarged prostate was un¬ 
suitable for this treatment as it rmght lead to over- 
lookmg mahgnant changes and that it should never 
be regarded as a sabsfactory subsbtute for pros¬ 
tatectomy 

Operabon for Pulmonary Tuberculosis —At a meet- 
mg of the Finnish Surgical Society encouragmg ad¬ 
vances m the modem surgical treatment of pul¬ 
monary tuberculosis were largely attributed to 
modem chemotherapy and the preference for re- 
seebons Two observers presented the results of a 
two-year follow-up examinabon in 1954 and 1955 
of 74 pabents who underwent lung reseebon Com¬ 
plete recovery could be claimed m 60 pabents In 
another senes, three observers stated that of 327 
pabents operated on an extrapleural pneumothorax 
was performed on 131, a thoracoplasty on 117, and 
a reseebon on 79 Of fhe 131 a follow-up examma- 
bon of 129 showed that inacbvity of symptoms and 
a return to work, parbal or complete, had been 
achieved by 116 Extrapleural pneumothorax was 
usually disconfanued after 18 months with the lung 
reexpandmg sabsfactonly m most cases Of the 117 
undergoing thoracoplasty a follow-up exammabon 
of 112 revealed freedom from acbve symptoms and 
parbal or complete resumpbon of work m 80 Of 
the remammg 79, a follow-up examinabon of 71 
showed that 47 were at work and 24 were sbll con¬ 
valescent because their operabon was recent Since 
1955, spirometnc and bronchospirometnc tests have 
shown that a thoracoplasfac operabon lunited to the 
uppermost five nbs does not greatly impair respira- 
bon, but It does so when more than five nbs are 
resected 


FRANCE 

Sexual Acbvity After Gastrectomy —In Archives of 
the Diseases of the Digestive Apparatus and Dis¬ 
eases of l^utntion for May, 1957, E Auguste and 
co-workers reported on 23 pabents who had had a 
gastrectomy because of gasfaic ulcer The hbido 
was diminished or absent m 13 after the operabon 
In eight subjects not operated on, the daily output 
of the 17-ketosteroids vaned from 9 6 to 16 8 mg 
(average 137) In the pabents operated on less 
man six months pnor to observabon, the output 
decreased after the operabon and vaned from 2.6 
to 5 mg After two mondis it had mcreased but 
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Still remained below the nonnal In patients who 
had been operated on over a year prior to ob- 
^rs^ation, the output in some was above normal 
The authors beheved that loss of libido after 
gastrectomy was not due to an insufEciency of 
testosterone secretion but rather to a psychic or 
nutritional cause 

Electric Exploration of the Liver —In the Concours 
nxddical (June 1, 1957), H Bon used a special ap¬ 
paratus to measure the electric resistance of the 
liver during the digestive period The resistance 
gradually falls after a meal then gradually increas¬ 
es If tlie food ingested remains in the stomach, no 
variation m hepatic resistance appears The hepatic 
medicines mcrease tlie resistance Drugs whose 
electnc action on the liver is to reverse the resist¬ 
ance curve are recommended for all kinds of hepat¬ 
ic ailments. 


INDIA 

Health Ministers Conference —The Union Healtli 
Minister, in his address to tlie State Healtli Mmis- 
ters’ Conference in New Delhi on June 29, stressed 
the importance of preventive work He said tliat 
2,000 pnmary health centers were needed in rural 
areas Other crying needs of the rural population 
are a safe water supply and improvement of envi¬ 
ronmental sanitation The national malana-control 
program has made great headway, and it should 
be possible to have all the 200 projected units in 
operafaon soon, 164 are functiomng at present The 
development of mosquitoes resistant to insecticides 
has made complete eradication of malana impera¬ 
tive 

Atomic Energy in Medicine —A cobalt-60 beam 
therapy umt was installed at the Cancer Institute m 
Adyar m September The plant, which cost about 
$80,000, IS the first of its kmd to be installed m 
Asia Part of the cost has been met by the Atomic 
Energy Commission of Canada as a gift, and the 
remainder has been contributed by the Central 
Government This will greatly help m the treat¬ 
ment of inal'gnant disease The building to house 
this unit was specially designed ivith concrete 
walls, 18 in m thickness, and with many safety 
devices to protect the workers 

Combined Vagotomy and Segmental Resection for 
Peptic Ulcer-D M Hancock and co-workers 
(Indian } Surg 19.4 [Aug] 1957) cited the fact 
that histamine-mduced peptic ulcers in dogs clcwe- 
ly mimic duodenal ulcers in man Procedures that 
m man have a low recurrent or anastomotic ulcer 
rate, such as a 70% partial gastrectomy, also protect 
the dog from histamine-induced ulcers, but pro¬ 
cedures that fail to prevent duodenal ulcers in man 


J A M,A, Dec, 14 , 1957 

dso fail to protect the dog against histamme-m 
uced ulcers Vagotomy has been shown to reduce 
the responaveness of the panetal cells to all direct 
stimuli mcludmg histamme m both man and doc 
but it was found that a vagotomy combmed \ndi 
a conservative gastric resection in the dog did not 
^ord protection agamst histamme-induced ulcers 
Ihe authors therefore studied the comparabve fre 
quency of histamme-induced ulcers after consen-a 
tive gastnc resections in a senes of animals some 
of whom had undergone vagotomy The dogs were 
divided into eight groups In groups lA, 2A, 3A, 
and 4, segmental resections were performed with 
40 to 50%, 55 to 65%, 70 to 75%, and 85%, respec- 
hvely, of the acid-secretmg area bemg removed 
In groups IB, 2B, and 3B, the same respective per 
centages of resecbon were combmed with vagot¬ 
omy Group 5 was used as a control ivith dogs that 
were not operated on receiving the same daily dose 
of histamine as those that were Daily mtramuscular 
injecbons of histamine for about 40 days were 
started about a month after the operation It was 
seen that the addition of vagotomy to conservah\e 
segmental resections varymg from 40 to 65% pre 
disposes the dog to the development of histamine 
mduced ulcers All the normal dogs m group 5 
developed ulcers, but complete protechon from 
uJcerabon was given by resecbng 85% of tlie acid 
secrebng area 


Pulmonary Funcbon—Singh and Prabhakaran (/ 
Indian M A 29 7 [Oct 1] 1957) studied 311 sub 
jects to determme their vital capacity, minnuum 
breathing capacity, tuned vital capacity, and the 
maximum expiratory pressure All the subjects were 
apparently healthy Their ages varied hebveen 6 
and 39 years All detemunahons were made with 
the subject standing A reducbon of 350 cc m the 
mean value of the xntal capacity m the higher age 
group was nohced Reducbon m the vital capacitj’ 
probably occurs at an earher age m Indians The 
percentages for tuned vital capacity were about the 
same as those observed m Western subjects The 
mean values for mmunum breathing capacity of 
adults were higher than tliose recorded in the West, 
while for lower age groups they were shghtly low 
er than the Western standards The mean values for 
maximum expiratory pressure were also Iowct as 
compared to those reported by Western workers 


Dorbcotropin Secrebon m Rats Under Shess- 
::howdhun and Sen (J Indian M A 29 7 [Od 0 
.957) stated that prolonged admin istrahon ot a 
enal corbcal hormones m rats causes 
ory atrophy of the adrenal cortex due to mbibmon 
)f secretion of the adrenocorbcobopic Mormon 
lumber of drugs have blocking-effects on ^ 
ropm secrebon The acbon of hydroro 
norphine was sbidied by the authors 0 
he possibihty of using such agents m the assaj 
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corticotropm Male albino rats were used The 
adrenal ascorbic acid deplebon sensed as the indi¬ 
cator that an amount of corticotropm larger than 
the restmg level had been secreted The stressor 
agent was unilateral adrenalectomy Hydrocorti¬ 
sone and morphine sulfate were in 3 ected subcu¬ 
taneously two hours before the stress was apphed 
The adrenal ascorbic acid was determmed one to 
two hours after the stress The difference in as¬ 
corbic acid concentration between the first (con¬ 
trol) and the second (treated) adrenal was taken 
as a specific measure of corbcotropm activity It 
was seen that while depletion of adrenal ascorbic 
aad was seen m rats under stress not mjected with 
hydrocortisone or morphine, no such depletion was 
seen m rats so mjected Corticotropm caused de¬ 
pletion of adrenal ascorbic acid m both mjected 
and control rats The results indicated that adrenal 
ascorbic aad induced by unilateral adrenalectomy 
could be mhibited by hydrocortisone and mor¬ 
phine The site of this bloclong effect was not m 
the adrenal cortex as shown by the same effect 
being produced by mjecbon of corticotropin The 
mechanism and site of this action are unknown 

Treatment of Typhoid. —Roy B Basu (J Indian M 
A 29 7 [Oct 1] 1957) stated that the disadvan¬ 
tages of chloramphenicol in the treatment of ty¬ 
phoid are the varymg mcidence of relapses and the 
occasional alarmmg reactions both dunng and after 
treatment with this drug Climcal tnals are there¬ 
fore bemg made with the newer anhbiohcs either 
alone or m combmabon with chloramphemcol The 
author nobced favorable results m such a clmical 
tnal with chloramphemcol and tetracychne Tetra¬ 
cycline alone has been found by others to alter 
the course of typhoid and reduce toxemia The 
two drugs seem to have a synergisbc acbon and 
both the total and daily doses of chloramphenicol 
are effecbvely reduced when used m combination 
and replaced by tetracychne The present tnal 
mcluded 40 pabents whose condibons were moder¬ 
ately or very toxic, and whose tests were found to 
be bactenologically posibve The pabents’ ages 
vaned from 4 to 53 years, but few were children 
The diagnosis was confirmed by blood culture m 
36 and stool culture in 4 The organisms were Sal¬ 
monella typhi m 33. S paratyphi A m 6, and S 
paratyphi B in 1 The Widal test was negabve in 
all diiubons in 14 In 28, beatment was started on 
or before the 10th day and in the rest after the 10th 
day Chloramphemcol and tebacydme were given 
simultaneously—1 Gm of each daily in divided 
doses Treatment with chloramphemcol was 
stopped when the temperature came down to nor¬ 
mal and then tetracychne alone was given for five or 
SIX days The total dose of chloramphemcol vaned 
from 2 to 5 Gm and that of tebacychne from 6 to 
12 Gm The general condibon improved vnthin 24 
hours with reducbon m toxemia svith or without a 


fall in temperature The temperature came down to 
normal within 24 to 96 hours by lysis Only one 
patient had a relapse and all responded to beat¬ 
ment There was no death in the senes Tolerance 
to the drugs was sahsfactory No untoward side- 
effects were noted 

Skm Lesions m Leprosy -K R Chatterjee and co¬ 
workers (Indian] M Sc 119 [Sept] 1957) stud¬ 
ied material from lepromatous lesions to determme 
the nature of the mbacellular hpoids found m hisb- 
ocytes and macrophages in such lesions 'The spea- 
mens containing Mycobactenum leprae were ob- 
tamed from bssue juice of lepromatous lesions The 
leprous tissue showed mcreased acbvity of the al- 
kahne phosphatase in the nuclei of the cells, nerve 
fibers, and endothehal lirung of blood vessels where 
the bacilh were present m large numbers 'The con- 
cenbahon of polysaccharides was also more marked 
at the sites where large aggregabons of bacilh were 
present. Both the cytoplasm of macrocytes and the 
body of the bacillus showed a sbong metachroma- 
sia with tolmdme blue suggesting a common meta- 
bohc process m the two Bacilli were seen thnvmg 
well withm the macrophages The mbacellular 
hpoid m foam cells was present m the form of a 
hpidocalcium phosphate complex Both the hpoids 
and the calaum were probably utilized by the mul- 
bplymg baaUi present m the macrophages 


PERU 

Intestinal Parasihsm —At the Intemafaonal Congress 
of Pediatrics m Lima m August, Professor G Filo- 
meno and V Ayulo of the Faculty of Medicme of 
Lima reported the results from their study on m- 
tesfanal parasitism in nearly 10,000 children aged 
from less than 1 year to 14 years The subjects 
were from coastal areas, mountam villages, and the 
jungle and represented all soaoeconomic classes 
On the coast an average of 89 4% of the children 
were found to harbor one or more parasites Pro¬ 
tozoal mfecbons proved to be by far the most fre¬ 
quent, with a maximal madence (80%) m children 
8 to 10 years old Infestahon by worms, on the con- 
bary, was relatively rare although its mcidence was 
observed to mcrease with age, 18% of the cbldren 
between 10 and 14 bemg found to carry them 'The 
opposite distnbubon was observed m the jungle, 
where an average of 82 2% of the children showed 
mtesbnal parasitism In this region the madence of 
helminthiasis proved to be overwhelmingly high 
as all of the children 6 to 8 years old were found 
to be infested, and m no age group were less than 
50% mfested with worms Protozoal infecbon was 
much less frequent, especially as the age maeased 
Its highest madence was m children 3 years old, 
30% of whom were infected In the mountam vil- 
Jages tie highest incidence of intestinal parasitism 
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(about 90%) was found In genera] the incidence of 
protozoal infections paralleled that of the helmin¬ 
thiases, though the former predominated slightly 
in the younger and median age groups, 65% of tlie 
children aged 6 to 8 carried parasites On tlie other 
hand, 71% of the children bom m the jungle were 
infested at 1 year of age, 83 5% at 2, 99 3% m those 
between 5 and 9, and about 98 9% m those between 
10 and 14 On the coast Entamoeba coh was found 
in 48 9%, Endolimax nana in 19 2%, lodamoeba 
bustschlu m 13 4%, Trtchuns trichiura in 111%, and 
Ascans lumbncoides in only 7 4% These rates were 
8 %, 14 4%, 15 7%, and 39 8%, respectively, 
in the mountam villages and 91%, 3 0%, 1 6%, 69 3%, 
and 74 5%, respectively, in the jungle 
Dr Pedro Garaguzo, of Buenos Aires, reported 
his expenence with giardiasis m 500 children aged 
0 to 14 years but mostly between 3 and 5 years 
This disease is common in Argentina where about 
25% of the children seen in a pediatric clinic were 
infected witli Giardia lambha The clmical mani¬ 
festations were vanable Intermittent penumbihcal 
cohcky pams, varymg m intensity, were present in 
over 90% of the patients of this senes, multiple 
' mmute red pomts scattered at tlie tip and margms 
of the tongue were found in 76%, diurnal nasal 
itclimg in 69%, anorexia m 62%, neuropathies in 
58%, sleep disturbances m 56%, mild pnintus am 
m 43%, relapsing diarrhea m 40%, anemia in 38%, 
urticanal rash m 38%, constipation in 23%, eosino- 
philia in 22%, asthenia m 19%, slight jaundice m 
17%, headache m 16%, dermatopathies m 4%, and 
enuresis in 2% According to the author acridme 
salts are the tlierapy of choice Complete cures were 
obtained in about 98% of those patients receiving 
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and piperazine for infestafaons with E vemuciilans 
Conditions caused by H nana proved resistant to 
any treatment m most cases 

A series of 100 children from Ecuadonan moun 
tains and who were infected with the tapeworm 
Raillientma demeranensis, was reported by Dr L 
Le6n of Quito This parasite infests man only ma 
dentally, children of school age being the most sus 
cepbble This parasite usually gives nse to no 
symptoms, but m certam cases general malaise and 
various gastrointestmal symptoms may be noted 

Dr G Castillo, of Caracas, Venezuela, stated 
that in his country intestinal parasitism is observed 
in 20 to 40% of the children up to 2 years of age, 
in from 60 to 80% of those between 2 and 6 years, 
and in from 80 to 100% of tliose of school age Ever)' 
bloody or mucous diarrhea occurring in children 
even withm the first year should mate the suspicion 
of amebiasis, and hepatomegaly in a child ivith 
any acute or chronic disease strongly suggests ame 
biasis Absence of eosmophiha does not preclude 
such a diagnosis A thorough search for E histoly¬ 
tica in the stools of any child suspected of having 
amebiasis should be made Fresh specimens should 
be exammed for at least six days In spite of its 
relatively greater toxicity, emetme is far more use 
ful than antibiotics or any other drugs especially in 
preventmg relapses Amebiasis control requires the 
treatment not only of the ill subjects but also of 
the healthy earners Other measures include effec 
bve water supply purificahon and sewage disposal 
In treating children with amebiasis a combination 
of emetme and a tetracychne should cure all pa 
bents Once the acute phase of the disease has abat 
ed biallylamicol should be given for five days 


qumaenne or Acranil Pseudojaundice, asthenia, 
anorexia, and nausea were the side-eflFects most fre¬ 
quently nobced after the use of aendme com¬ 
pounds Of the authors pabents, 16% were healthy 
earners, Giardia being found assoaated with otlier 
types of intesfanal parasite, mostly protozoal in 
character, in 32% of the entire group 


Dr J Llona, of Luna, reported that oxygen ther 
apy IS one of the most eflFecbve beabnents for 
ascanasis He treated 30 children heavily infested 
with A lumbncoides by means of one or bvo 
courses of oxygen therapy and obtained excellent 
results m all of them Every evidence of mfestnhon 
m the stools disappeared withm 20 days 


Professor A Nhegme and Dr M Gueme of Santa- 
ago reported that ascanasis is the most frequently 
seen parasitism in Chilean children up to 6 years 
of age, and oxyuriasis is seen most frequently m 
those aged 7 to 14 Infestabon with A lumbncoides 
was found m 47% of the children up to 6 years old 
and m 36% of those between 7 and 14, with E his- 
tolybca in 8 and 13%, respecbvely, with G lambha 
m 20 and 12%, respecbvely, with Hymenolepis nana 
m 9 and 7%, respecbvely, and with Enterobius ver- 
miculans m 33 and 43%, respectively It is difficult 
for the physician to diagnose the type of parasibsm 
on the basis of the symptoms since most forms of 
mteshnal parasibsm produce the same symptoms 
(headache, anorexia, fever, pruntus am, malaise, 
and diarrhea) Tetracydme was the drug of choice 
for amebiasis, Acranil for giardiasis and ascanasis, 


remabmty —At the same meeting Prof A Anztia 
F Sanbago said that a shghtly higher rate of pre 
lature births was found m women of the poorer 
icioeconomic classes in Chile Of 12,694 infants 
fho were bom ahve m three state maternity hos 
itals, 85% were premature, a buth weight of 
lap 1,000 Gm (2 lb ) being observed in 09Vo 
,001 to 1,500 Gm (2 to 3 lb ) m 85% 1,501 to 
000 Gm (3 to 4 lb ) m 18 5%, and 2,001 to 2,5W 
fm (4 to 5 lb ) in 72 1% The rate of prematunt) 

I pnvate maternity hospitals was 70%, ^ 

jspondmg percentages as to the birth weight ei 
I 87, 169, and 712% re.pachvely A W 
■arch for etiological factors m 100 
ases chosen at random revealed the cause in J 
4 A protem blood level below 5 Gm per 
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was found m 17% of the mothers giving birth to pre- 
mature mfants and m only 4% of those giving birth 
to full-term babies Likewise, a hematocnt of 25 to 
30% was found m 29% of the former and m only 
14% of the latter Dr A Abalh, of Havana, said 
that the incidence of prematurity ro Cuba appears 
to be inversely related to the socioeconomic status 
the lower the social level the higher die rate of 
premature births In the poorest soaal classes he 
found that 136% of the mfants bom ahve were 
premature Among women of the middle class the 
rate was 3 3% and m pnvate maternity chmcs the 
rate was only 18% The cause of the prematurity 
could be determmed m only 35% 

Dr H Lara Cubas and co-workers, of Lima, stated 
that of 62,276 mfants bom ahve at the Maternity 
Hospital of Lima about 6% were premature and of 
these 60% weighed 2,000 to 2,500 Gm The cause of 
the prematurity could be deternuned m only 35% 
Dr N Espmoza, of Qmto, said that at the Isidro 
Ayala Matermty Hospital an annual prematunty 
rate of 14.7 to 159% was observed m the decade 
endmg m 1956 He argued that this high incidence 
of prematunty may depend on a racial character¬ 
istic Dr J J Murtagh, of Buenos Aires, noted that 
at the Maternity Institute of this aty the prematunty 
rate decreased from 6% m 1939 to 4 9% in 1956, 
while m studies from several private chmcs this rate 
declined from 9 3% to 41% m the same penod Two 
kmds of premature infants must be considered those 
whose buth weight is over 2,000 Gm and whose 
prematunty results from acadental causes and/or 
endocnne imbalance, and those whose birth weight 
IS below 2,000 Gm and whose prematunty is due 
to factors that impede the development of the fetus 
Deaths m the Maternity Institute were from 95 to 
99% of the premature infants whose birth weight 
was under 1,000 Gm, 79% of those whose birth 
weight was between 1,001 and 1,500 Gm, 24% of 
those whose birth weight was between 1,501 and 
2,000 Gm , and only 2 4% of those whose birfri weight 
was between 2,001 and 2,500 Gm The last group 
included about 90% of the premature mfants seen 
and they usually received no special treatment 

Pennatal Mortahty —At the same meetmg Dr M L 
Saldun de Rodnguez and co-workers of Montevideo 
stated that m Uruguay although mfant mortahty 
has been decreasmg since 1943, pennatal mortahty 
(stillbirths and deaths occumng withm the first 28 
days of hfe) has decreased very little Prof Obes 
Pollen also of Montevideo, said that m Uruguay 
dunng the penod 1952-1954 the death rate of 4 63 
per 100 births was made up of 2 41 stdlbirths, 147 
deaths m the first week of hfe and 075 deaths in 
late neonatal penod Pennatal deaths are far more 
frequent m premature than m full-term babies Of 
the children bom ahve at term and dymg withm 
the first year, 21% died m the first week and 14% 


between the second and the fourth weeks, whereas 
among the premature infants these rates were 70% 
and 174%, respectively, and 413% of the stillbom 
were premature Prematunty, ill-defined causes, 
obstetnc trauma, asphyxia with atelectasia, and 
pneumonia, m this order, were found at autopsy to 
be the most frequent causes of neonatal mortahty 
Drs J Mazza and N Sbarra, of Buenos Aires, 
reported that in Argentma the pennatal death rate 
diminished but shghtly m the penod 1942-1956 
Congemtal debihty, congenital malformabons, pre¬ 
matunty, and respiratory infecbons were the chief 
causes of neonatal death, and anoxia, obstetnc 
trauma, and congemtal anomahes the most frequent 
causes of stillbirths Dr J Camacho, of Bogotd, 
stated that good prenatal care and obstetnc man¬ 
agement of dehvery are important factors in 
r^ucing pennatal mortahty Dr L Mardones and 
co-workers, of Sanbago, said that m Chih the pen¬ 
natal mortahty rate was 5 25% m 1956, a shgbt re- 
ducbon m the figure for 1948 At present about 
30% of tibe pregnant women attend prenatal chmcs 
at least m tiie four last months of gestabon Vigor¬ 
ous efforts are bemg made to mcrease this per¬ 
centage About 50% of all births take place m a 
hospital and 15% at home but widi technical assist¬ 
ance Over 50% of neonatal deaths occur m the first 
day of hfe Autopsy is necessary m most cases to 
detemime die true cause of death Pulmonary 
atelectasis, mtemal hemorrhage, and the pulmonary 
hyaline membrane syndrome were found at autopsy 
to be the most frequent causes of death in the fost 
24 hours of hfe, mtemal hemorrhage and the pul¬ 
monary hyalme membrane syndrome m the 2nd 
and the 3rd days, and mtemal hemorrhage and 
bronchopneumonia m the 4th to 30th days 
Dr L Eguren, of Luna, said that in a senes of 
46,994 buths in the Matermty Hospital of Luna the 
pennatal death rate was 5 6% Autopsies were per¬ 
formed m every case of death Of 1,577 stillbirths, 
676 were due to prematunty, 589 to late mtrauter- 
me asphyxia, 271 to early mbautenne asphyxia, 9 
to anencephalus, 7 to hydrocephalus, 6 to con¬ 
gemtal cardiopathy, 4 to malformabon of di- 
geshve tract, 2 to renal malformabons, 2 to 
achondroplasia, and 11 to miscellaneous causes Of 
1,234 neonatal deaths 380 were due to atelectasis, 
368 to obstebic trauma, 296 were due to prema- 
binty, 46 to icterus neonatonum, 15 to congen¬ 
ital cardiopathy, 13 to congemtal syphilis, 10 to 
hydrocephalus, 6 to entenbs, 5 to diaphragmabc 
henua, 5 to pyehbs, 4 to polycysbc lungs, 3 each to 
renal malformabons and spma bifida, and 80 to 
miscellaneous causes 

Infantile Hepabbs —At the same meetmg Profs J 
Bauza and J Meneghello, of Sanbago, stated that 
infecbous hepabbs is endemic m Chde, where most 
of the cases occur m children between 2 and 6 
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yews of age About 7% of the children suffer from 
It before reaching the sixth year No relationship 
between the nutritional status and susceptibihty to 
tile disease was observed The disease usually runs 
a benign course and in 27% of die patients the 
preicteric period was asymptomatic Three clmical 
forms may be recognized (1) an alimentary form 
witli prominent gastrointestinal symptoms, (2) a 
febrile form with irregular elevations of tlie tem¬ 
perature, and (3) a typhoid form with 23 ersistent 
fever The symptoms generally subside soon after 
the appearance of the jaundice In some patients 
the disease is characterized by repeated bouts of 
jaundice This form may lead to cirrhosis, coma, 
and fattj^ degeneration of the liver and occurs fre¬ 
quently in children High fat—^irotem diets give no 
substantial relief Lipotropic agents and antibiotics 
are of no value Cortisone was tned in many cases 
and in most of them general improvement and 
significant diminution of the jaundice followed its 
use It should be given to any child with prolonged 
hepatitis who fails to respond to other therapeubc 
measures Dr C A Bauza, of Montevideo, tested 
the unne from 70 children with hepatitis by means 
of chromatography Withm the first week of jaun¬ 
dice, slight amounts of lactose were found in the 
unne of eight, traces of ramnose in the unne of 
seven, glucose at concentrations under 50 mg per 
100 ml m the unne of two, and galactose at a 
similar concentration in the unne of one Hepatitic 
children usually show httle, if any, reducing sugar 
in the unne This feature is of use m the difi^erential 
diagnosis 

Drs R Negro and I Gentile, of Montevideo, 
performed electrocardiographic studies m 104 chil¬ 
dren suffermg from proved viral hepatibs, without 
previous history of congenital or acquired cardiop¬ 
athies Tracmgs were obtained on admission and 
every 48 hours thereafter Abnormal tracmgs were 
observed m 49 of the group, the most conspicuous 
findings bemg nght bundle-branch block in 15, and 
alterabons in S-T segments and T waves in 34 No 
parallelism could be obtamed between the senous- 
ness of the hepabbs and tlie type or grade of 
elecbocardiographic abnormality The electrocar¬ 
diogram returned to normal m 31 of the 49 patients 
found to have abnormal tracmgs, and showed slight 
residual alterabons m 80 The authors believe tliat 
in hepatibs the virus may attack the heart produc¬ 
ing a pancarditis 

Acute Dehydration -At the same meebng Profs A 
Scroggie and A Wiederhold, of Sanbago, reported 
marked morphologic changes in the blood of infants 
with acute dehydrabon, poikilocytosis being the 
change most frequently seen It was present m 52% 
of the pabents studied Significant lowering of the 
circulating eosinophils dunng dehydrabon, pre¬ 
sumably due to the alarm reachon resulbng from 
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die electrolyte imbalance, was also found Both m 
dehydrated and malnourished children the osmo 
Jarity of the plasma was normal, but that of the 
unne was mcreased Rehydrabon by venoclysis 
using dexbose and physiological saline solubon m 
tensive anbbacterial therapy, and general support 
ive measures were used Venoclysis was the most 
valuable of tliese procedures 

Prof J Meneghello and co-workers, also of San 
hago, in a senes of children with dehydrabon due 
to diarrhea found a marked acidosis in all The 
average pH of the blood was 716, the carbon 
dioxide-combming power was 13 5 mEq per 100 
ml, the serum sodium level was 133 9 mEq per 
liter, and the serum potassium was 3 89 mEq per 
liter, indicabng marked potassium deficit Although 
Darrow s solution is said to be the most suitable for 
the correcbon of elecbolyte imbalance, the speakers 
obtained no better results with it than with simpler 
solubons, but in certain conditions with a parbcular 
elecbolybc imbalance some specific replacement 
fluid may be indicated High levels of 17-liydrovi 
corbcosterone were found m tlie blood of children 
witli acute dehydrabon These levels dechned as 
the condition improved Just the contrary occurred 
until regard to the circulabng eosmophils, which 
rose from zero or scarce at the height of the process 
to normal on recovery Sodium resorpbon in the 
renal tubules is enormously increased in dehydrated 
children, bemg at least 99 7% of the filtrated sodium 
in all observed pabents 

It was also found that, though the total renal 
blood flow IS usually diminished, the filbabon vol 
ume shows no significant vanabon These appar 
ently contradictory findings were beheved to result 
from adaptabve mechamsms While the former 
appears to facilitate shifbng the blood to more im 
portant organs such as Ae brain, the latter is 
probably accounted for by a vasoconstncbon of tlie 
efferent artenoles of the glomeruli, thus preserving 
the filbabon volume m spite of the deficient renal 
blood flow Histochemical studies of muscle biopsy 
speamens from a series of dehydrated children re 
vealed that sodium had replaced a part of the 
cell potassium The degree of potassium deficit in 
the cells did not parallel the serum potassium 
levels Solubons containing potassium when given 
to overcome a potassium deficit must carry this 
cation m a concenbabon of at least 2 mEq per 
liter in the first 24 hours of tlierapy since other 
wise there is great danger of aggravabng the deh 
cit This replacement therapy must be started im 
mediately In a senes of 2,268 infants wi^ acute 
dehydrabon 67 8% required fluid therapy 1 
one day In half of a group formed by 499 de > 
drated patients, disappearance of the toxic sy-n 
drome occurred within six hours of starting nw 
therapy The persistence of dehydrabon in spite 
of proper beatment compelled the pediatncian 
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hospitalize the 165% of this group Gavage should 
be used in treating acute dehydration This pro¬ 
cedure was as helpful as parenteral hydration The 
latter method was used m about 33% of all the 
patients because of the senousness of the condition 
or failure of gavage 

Dr L Cuadra and co-workers, of Lima, reported 
a senes of 40 dehydrated children whose treat¬ 
ment was gmded by adequate studies of electro¬ 
lyte balance About 75% were under one year of 
age and the rest were betrveen 13 and 21 months 
of age In 37 5%, the durabon of the disease was 
5 to 7 days, in 25% it was 8 to 14 days, m 25% 
it was 15 to 21 days, and in 12 5% it was over 21 
days Values of 14 to 29 mEq of potassium per 
hter of serum were found in 13 pafaents, all of 
whom showed abnormal electrocardiographic trac- 
mgs, values of 3 to 4 mEq in 11 pabents of whom 
9 showed abnormal tracmgs, and values of 4 to 
56 mEq in 16 pabents of whom 8 showed abnor¬ 
mal tracmgs The electrocardiograms returned to 
normal withm 72 hours of starbng the treatment 
Thirty-six pabents made an uneventful recovery 
and four died Dr M Kierberg of Sanbago report¬ 
ed on capillaroscopic studies of 30 dehydrated pa¬ 
bents before, dunng, and after the venoclysis The 
mibal study revealed frank capillary changes in all 
pabents Most of these changes consisted of nar- 
roivmg of the capiUanes, whose subpapillarv nets 
appeared to be interrupted and bloodless The m- 
tensit)' of these changes was directly related to the 
senousness of the pabent’s condibon The subse¬ 
quent exammabons revealed a progressive nor- 
■ mahzabon of the capillarv pattern The speaker 
' concluded that an mtensive vasomotor reachon of 
the capillaries occurs in infants with dehydrabon 
, In four of this senes, the capdlary defensive re- 
jj sponse of generalized vasoconstncbon faded and 
^ capillary dilatabon and stasis occurred 
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Group Psychosis—Furtado (Jomal do Medico, pp 
768-213, Oct 12, 1957) studied the mfluence of a 
schizophremc delusion on a group of teenagers 
' , An 18-year-old girl developed schizophrenia, char- 
^ actenzed by paranoid delirium with a nihdisbc and 
negabve existenbal content The pabent gathered a 
j group of young proselytes to whom she preached 
the fublity of life and desmabdity of smcide The 
c proselytes had famihal and neurobc problems The 
intermmable speeches of the pabent, full of a 
sbange and impressively esoteric language, seemed 
very profound and “enstenbahsbc” to her young 
adherents The psychological tension of the group 
(increased One of the girls poisoned herself with a 
1,^-5 barbiturate and died in hospital, one of the boys 

'f 


hanged himself, and the pabent herself took poison 
and was hospitalized Only tlien did the nature of 
her previous achvities come to light 

Artificial Bladder—Ferreua and Bastos (O Medico, 
6 393, 1957) reported on a case in which they used 
the ascending colon to construct an artificial blad¬ 
der A 23-year-old woman had a complete vesico- 
vagmal fistula after childbirth that was irreparable 
and mcapacitatmg The constant seepage of unne 
produced severely painful ulcers of the mtemal 
surfaces of the thighs The authors isolated the as- 
cendmg colon and the termmal segment of deum, 
implanted the ureters in tlie cecum and the deum 
(the futiue urethra) m the nght supenor quadrant 
of abdommal wall, and reestablish^ the intestmal 
conbnuity by an end-to-end deotransversostomy 
The new bladder is perfectly conbnent The pabent 
cathetenzes herself every six hours and leads a nor¬ 
mal life 


UNITED KINGDOM 

Nitrite Poisomng of Babies —Dr L Stephens, the 
health officer for Martley, Worcestershire, states 
that some babies m his area become cyanobc due 
to methemoglobmemia produced by drmking well 
water containing a high concentrabon of nitntes 
Most of the children affected were under a year 
old and not breast fed The nitntes were discovered 
dunng an mvesbgabon of drinkmg water m the 
town Piped water was not harmful Breast-fed m- 
fants were not affected, as the mtntes are effect¬ 
ively metabolized m the mother 

Automabsm and Hypoglycemia —A prison psychia¬ 
trist tesbfied that a man charged with the physical 
assault of a young woman was at the bme of the at¬ 
tack suffering from hypoglycerma and acted as an 
automaton, not knowmg what he was domg The 
woman stated that she was given a lift m a car by 
the accused, who fell asleep, and attacked her 
with a monkey wench on wakmg He had previous¬ 
ly had five pmts of beer, which made him sleepy 
The psychiatrist stated that the attack was mobve- 
less and that tests showed the accused to be suffer- 
mg from hjqioglycemia The )ury found him not 
guilty 


Increased Cost of Drugs-As a result of a new 
charge imposed for each item on a Nabonal Health 
Service prescnpbon, some physiaans are helpmg 
their pabents to save money on prescnpbon charges 
by prescnbmg larger quanbfaes at one bme The 
number of prescnphons is thus fewer, but the cost 
of each prescnpbon is higher A months supply, 
or even more, is prescnbed at once The cost of 
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dnigs, like that of everytlung else, lias increased 
liie introduction of new and more potent drugs 
has, however, shortened periods of illness Although 
the drug bill might be higher, the total cost of ill¬ 
ness to tlie nation was probably reduced Some ex¬ 
pensive drugs that fonnerly were only available 
through hospital services are now being prescribed 
by general prachfaoners Thus patents who would 
formerly have been treated in hospitals are now 
treated at home Any increase in the cost of drugs 
was thus ofFset by a reduction in the cost of hospital 
treatment The first quarter of 1957 was the health¬ 
iest first quarter of any year since the introducbon 
of the health service 

Knock Knee in Children.—According to Dr A J 
Morley, (Brit M J 2 976, 1957) knock kmee is a 
normal finding in a large number of healthy young 
children, a view based on the ortliopedic examina¬ 
tion of over 1,000 children m infant welfare and 
school chmcs Tlie degree of knock knee was esfa- 
mated m the rechning child by measuring tlie dis¬ 
tances between the medial malleoli when the child’s 
legs xvere held mth die patellas facing verfacally 
upwards, the feet dorsifiexed to a nght angle, and 
the inner surfaces of tlie knees just touchmg Mor¬ 
ley found that tlie incidence of knock knee in¬ 
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witlnn 5% by mspecbon of the color of the conmnc- 
hvas, pa^ar creases, and face The estunates were 
compared with the figures obtained by meas™ 
the hemoglobin concentration ivith a photoelectnc 
colorimeter The results showed that the clinical 
assessment of anemia is a reasonably accurate pro¬ 
cedure when the hemoglobin level is estimated 
to be 60% (equivalent to 9 Gm per 100 ml) or be 
low, but that It IS unreliable when the hemoglobin 
level IS estimated to be above 60% Tlie most ac 
curate method of chmcal assessment was by m 
spection of the conjuncbva The palm crease was 
sometimes found to have a brown pigmentabon, 
parhcularly m housewives and manual workers^ 
and this comphcated clinical assessment Tlie palm' 
crease was found to be useful when the hemoglobin 
level was under 50% When the hemoglobin level 
was between 55% and 75% the creases often lost 
their normal bnght red color and were red-brown 
instead Wlien the hemoglobin level was estimated 
as 90% on the basis of exammafaon of the conJlIn^ 
tiva, the true hemoglobin level was equal to or 
less than 80% in an average of 29 to 36% of the pa 
bents Thus tlie liabiht}' to senous error was 29 to 
36% When the hemoglobin level was esbmated 
clinically to be of tlie order of 60% the accuracy of 
the esbmate xvas 94 to 957o 


creased unbl 3 to 31^ years of age, after wluch it 
dechned Between 3 and 3% years only 26% of chil¬ 
dren had less than 1 in of knock knee, 52% had 
between 1 and 2 in, and 22% had a knock knee of 
2 in or more The mean weight of knock-kneed 
children was greater than that of those without 
this condibon Examination of affected children at 
intervals showed that with the passage of bme 
knock knee disappears, usually by the age of 7, 
without any treatment Knock knee in children under 
7 can therefore be ignored unless it is excessive, 1 e, 
over 3% m, or unless an underlying cause, such as 
epiphysial damage from a fracture or renal osteo- 
dysbophy is present The condibon is not associated 
with talipes valgus, pes planus, tlie age at which 
walking commenced, durabon of breast feedmg, 
vitamin intake, or illness (as judged by the number 
of days spent in bed) 

Unreliability of Clinical Assessment of Anemia- 
Anemia is commonly diagnosed by exammabon of 
the conjuncbvas, palm creases, skin color, oral 
mucosa, and nail beds for the normal pink colora- 
bon McAlpme and co-workers (Brit M ] 2 983, 
1957) invesbgated the accuracy with which such 
a clinical assessment can serve to predict the hemo¬ 
globin concenbabon A senes of 200 consecubve 
patients attending an outpabent chmc for blood 
diseases was examined by two observers who en¬ 
deavored to estimate the hemoglobin concenbabon 


Pancreabc Islet Adenomatosis —The second case of 
pancreabc islet adenomatosis m Great Bntain h<is 


been descnbed by Garland (Brit M J 2 969,1957) 
The pabent suffered from irregular attacks of sud 
den diplopia, bnghng round die lips, and disturb 
ances of consciousness, varying in severit)' from 
lack of concenbabon to drowsiness or sleep These 
attacks, which were never accompanied by convul 
sions, lasted 15 minutes to 2 hours During them 


the pabent, if conscious, talked nonsense and ap 
peared to be drunk The elecboencephalograni and 
ventnculogram showed no abnormality' A pion 
sional diagnosis of psychomotor epilepsy was made 
These attacks contmued for seven y'ears with in 
creasmg frequency A glucose tolerance test after 
24 hours’ starvahon gave a clue to die diagnose 
The blood sugar level was persistendy bebveen ^ 
and 60 mg per 100 ml, and m die fifth 
symptoms of the attack were reproduced, with m 
turbances m die elecboencephalograni compati f 
mth hypoglycemia Although at laparotomy f 
pancreas appeared normal, a hemipancreatectom' 
was performed There was no gross abnonnality m 
the resected pancreas, but mulhple . 

were present m stained serial secbons throughn t 

die resected pancreabc tissue A ^ 

tolerance test eight days later gave noma 
and die attacks had ceased Adenomatos P 
ably present in the remaimng pancrea c 
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BLOOD ALCOHOL 

To the Editor —In the Oct 12 issue of The Jouknal 
are two letters from correspondents commentmg on 
our article "Erroneous Blood Alcohol Fmdmgs at 
Autopsy Avoidance by Proper Sampling Tech- 
mque," published m the July 6, 1957, issue of The 
JooKNAL, page 1077 The &st correspondent demon¬ 
strates clearly by his oum studies, which he de- 
scnbes, that there is a considerably higher level of 
alcohol in heart blood over that found m the veins 
of the extremity of the same subject, soon after 
imbibing That his findmgs support ours is qmte 
gratifymg That he personally beheves that our 
findings might be, m part, a normallv expected 
arteriovenous difference soon after imbibmg is in- 
terestmg but of secondary importance Smce ac¬ 
cepted standards for relating behavior or degree of 
mtoxication to blood alcohol have been developed 
on hving subjects from blood draivn from veins of 
an extremity, it is obviously erroneous to use heart 
blood, which the conespondent freely pomts out 
will be higher soon after imbibing Thus to imply 
that the use of heart blood is stdl proper is obvious¬ 
ly fallacious, and a disservice to those who may so 
mterpret his letter With the additional wei^t of 
his own findmgs, even the correspondent would be 
ill advised to go to court to tesbl^' as to degree of 
intoxication on the strength of an alcohol determi¬ 
nation made on postmortem heart blood 
This same correspondent questions that the ele¬ 
vated heart blood alcohol reading is solely due to 
postmortem diffusion out of the stomach While we 
initially recognized that m the hvmg the artenal 
blood would lead the venous blood dunng the 
absorptive phase, we did not beheve this alone 
would account for the differences observed How- 
wer, we demonstrated by experiments on cadavers 
that postmortem diffusion does occur and other 
articles quoted fay us as well as by the correspond¬ 
ents support this observation It is stated that the 
accuracy of our work on postmortem diffusion of 
alcohol out of the stomach would have been much 
more convmcmg if hve subjects were given whiskey 
to drmk and quickly kdled and then tested We 
see httle difference m letting our human subjects 
die from natural causes and then soon instilhng the 
whiskey by stomach tube and makmg the neces- 
^ tests The results should mdeed be the same 
The important pomt is that alcohol may be present 
m the stomach after death and may then diffuse 
through the stomach wall to contaminate adjacent 
structures including the heart 


The second correspondent also states that many 
laymen and even some medical saenbsts beheve 
that a level of 016% is proof of drunkenness and 
011% IS one of sobnety However, we did not 
hold to this view in our paper, as the correspondent 
unphes The A M A Committee to Study Problems 
of Motor Vehicle Acadents has stated that 015% 
or higher is a legal presumption of bemg under the 
influence and 0 05 to 015% is evidence of probably 
bemg under the influence These are two vastly 
different thmgs m a cnmmal tnal before a jury 
Thus, m our hjpothetical case m which heart blood 
was 020 % and femoral blood was 011% the pos- 
sibihhes before the court are enormously different 
Submittmg a readmg to the jury of 0 20% is tan¬ 
tamount to proof of drunkenness, whereas the level 
of 011% means the person may or may not have 
been drunk This may mean almost certain con¬ 
viction on the one hand, or possible acquittal on 
the other If such a difference can occur, and we 
showed that it can, then we may not take it hghdy 
The correspondent states that m none of our 
cases did the differences which we found fall at 
such portions of the scale that the A M A Council 
has set, as to have convicted anyone falsely We 
did not thmk so either, nor did we represent this 
to be the case We did clearly state that the errors 
that were noted could, m the proper set of circum¬ 
stances, do so If such errors can occur, and equally 
can be easily avoided, then indeed they should be 
avoided 


seuuuQ corresponaent turther states that 
pencardial fluid is generally higher m alcohol con¬ 
tent than IS the blood and he plamly wntes that he 
grants that we have demonstrated this could result 
from postmortem diffusion from the stomach We 
see no reason to beheve that the diffusion stops 
only withm the pencardial sac Moreover, this is 
immportant to the purpose of our paper, namely, 
mat heart blood alcohol detennmations taken from 
blood pooled m the pencardial sac are sometimes 
inaccurate and erroneously high We thmk it would 
bear repeatmg that the accepted standards relatmg 
degree of mtoncation to level of blood alcohol 
have all been developed usmg venous blood from 

t^y bgher (by whatever mechanism), is to run 

Si r to a gross mjushce In the 

faw of what both correspondents, who are them¬ 
selves authonbes have ivntten, one can certainly 

y ^Sber levels of alcohol m post¬ 
mortem heart blood ^ 
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JAMA, Dec 14, 1957 


Thus as ^\'c wiote in our paper, we firmly believe 
and urge tliat postmortem blood alcohol determma- 
bons can only be properly taken from an extremity 
and, for reasons of ease, from the femoral vein 

Henril W Tuekel, MD 

Houghton Gifford, M D 

City and County of San Francisco 

Coroner’s Office 

650 Merchant St 

San Francisco 11 


MEDICAL SOCDSTl^ MEMBERSHIP 

To the Editor -The editorial m The Journal, Aug 
10, 1957, page 1685, enfatled “The Physician Not m 
Private Prachce,” was exceedingly interesbng and 
important Although long overdue, it should form 
the basis of a new relabonship between the salaned 
phvsician and the Amencan Medical Associabon 
In'the editorial it is stated that tlie salaried phy¬ 
sicians consbbite a large group of 32% of all 
physicians, that probably too few are members of 
die local county medical sociebes, that their par- 
bcipabon in economic and organizabonal 
IS important, and that they are concerned with bo h 
pabent care and medical polibcs The writer of d e 
Litorial feels that if all pltysicians 
such acbvihes there would result greater under 
standing and benefit to all His remedy to correct 
tSs sibfabon would be for local sociebes to invite 
die parbcipation of die salaned physician ^d 
Such^a physician, in turn, should be NVilhng to be- 

rome an acbve member 

The statements are so relevant 
that one wonders why such a sta e 
exists Unfortunately, tlie phvsician in P^ ^ poorer 
bee too often regaids his ^ 

brother as one xvho is also poorer m the science 

ad—on, and 

as ted m their economic xvelfare 

cine IS not mteresrea ,, i „ than diose of 

Since dieir aie often un- 

physicnms m P and fte best 

able to meet *e lug type of 

diey can hope for is Service fellow- 

status witli no admmi ^ Associabon is not 

fn?n;,“::rattbf;:c.^ 


I have no specific cure for the present unhappy 
state of affairs but would like to offer two sugges 
bons First, the Amencan Medical Association 
should form a special committee to study the prob 
lems of the full-time salaned physician and how he 
could be mtegrated mto the life of the medical so 
ciety Special subcommittees may be required to 
study such dissimilar groups as those in the federal 
services, medical schools, health departments, and 
interns and residents Second, each state and count)’ 
medical society should be willing to relax its bam- 
ers and show the salaned physician that he is really 
welcome and is desired as an acbve member 

Da\’id Salkin, M D 
Du-ector, Professional Sen’ices 
Veterans Admmisbabon Hospital 
San Fernando, Calif 

A study along hnes suggested m this letter has 
been set up by the Councd on Medical Service and 
mil be started in January, 1958 —Ed 


POISON CONTROL CENTERS 

To the Editor -In tlie Oct 12, 1957, issue of The 
Journal, page 686, is an exceUent summary on 
first-aid measures for poisoning There is a grouang 
interest m tlie United States m die conbol o ara 
dental poisonmg In addihon to the ^ 
Committee on Toxicology’, 

of Pediatncs Committee on Accident Prevention 

lias a subcommittee on ffP°'®P “tittee 
tlie Amencan Public Healdi Associabon Committ 

on Research and Standards has a subcommit 

^^^Lcal pLon conbol centos have 
throughout the coimtry Tliere are 
centers m 35 states The centers are set to P 
24-hour around-die-clock 

about the composibon of a are 

toxicib’ fiist-aid measures, and treatmen 

usualN available at the 

tliemiore, many local poison 

^4es, wherthf^wate p^^^^ not immediate 

up a large part of Ae f ^ 

acbvihes, an equally ™P ^^g^ted toward com 
ters are performmg is that , education is 

munity educabon problem of accidental 

an effecbve approach to the problem 

poisoning 

XTo'.so„ Control 

Division of Speor’i' n ‘ * 

U S Pubhc Health S 
Washmgton 25, D C 
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MEDICOLEGAL ABSTRACTS 

Scientific Tests TakinglBIood Sample as Unreason¬ 
able Search and Seizure -The defendant was con¬ 
victed by a jury of operatmg a motor vehicle while 
under the influence of mtovicatmg hquor From 
such convicbon, and from an order denymg a new 
trial, the defendant appealed to the Supreme Court 
of California 

A highway patrolman who had been at the 
scene of the accident in which the defendant was 
mvolved tesbfied to an odor of alcohol m the de¬ 
fendant’s automobile The defendant was later re¬ 
moved to a hospital, and, after he regamed con¬ 
sciousness he vomited matter which had a strong 
smell of alcohol Neither the nurse who subse¬ 
quently took a blood sample from the defendant’s 
arm, nor the ambulance dnver would admit that 
the defendant had said “yes” when asked for his 
consent to take the sample They both msisted, 
however, that the defendant was aware of what was 
going on and that he did not say “no ” After the 
sample had been obtained, it was submitted to the 
laboratory for a chemical test of its alcoholic con¬ 
tent and a cnminologist testified at the tnal that 
the alcohohc content of the blood was The 
defendant contended that this tesbmony should 
not have been admitted m evidence because the 
takmg of the sample consbhited an unreasonable 
search and seizure 

We are of the opmion, said the Supreme Court, 
that the only reasonable conclusion permitted by 
the tesbmony is thal when asked for his permis¬ 
sion, the defendant made no verbal response to in¬ 
dicate whether he consented or refused Because 
of the defendant’s condihon, it would have been 
extremely diEBcult for him to give an answer, but, 
when the nurse approached him with the needle, he 
reacted by withdrawmg his arm Under the cir¬ 
cumstances, a findmg that tlie defendant consented 
IS unwarranted, and, concluded the court, we must 
tlierefore detennme whether the results of the blood 
tests were admissible m the absence of the de¬ 
fendant’s consent to the takmg of the sample 

The admission of the evidence, said the court, 
did not Violate the defendant’s pnvilege agamst 
self-mcnmmabon because the pnvilege relates only 
to tesbmonial compulsion and not to real evidence 
Furthermore, the takmg of the defendant’s blood for 
an alcohol test m a medically approved manner did 
not consbhite brutahty or shock the conscience and, 
therefore, the defendant had not been demed due 
process of law The quesbon remams, contmued 
the court, as to whether the takmg of defendants 
blood consbtuted an unreasonable search and sei¬ 
zure in violabon of his consbtubonal nghts 


It IS obvious from the evidence tliat before the 
blood sample was taken at the request of tlie high¬ 
way patrolman there was reasonable cause to be¬ 
lieve that the defendant had committed the felony 
of which he was convicted, and he could have been 
lawfully arrested at that time There is no claim 
that tlie defendant was not arrested uathin a rea¬ 
sonable bme or tliat the arrest was not made on the 
basis of the facts known to the officer who mvesb- 
gated the accident We must therefore presume, 
said the court, that there was a lawful arrest, m 
the absence of any showmg to the contrary 'Where 
tliere are reasonable grounds for an arrest, a reason¬ 
able search of a person and the area under his con¬ 
trol to obtam evidence agamst him is justified as an 
incident to the arrest, and such search is not unlaw¬ 
ful merely because it precedes, rather than follows, 
the arrest Under the circumstances, a search, for 
example, of tlie defendant’s pockets or his automo¬ 
bile to obtam addibonal evidence of the offense 
would have been proper, regardless of whether he 
consented thereto The quesbon to be detennmed 
here is whether the taking of a sample of his blood 
for an alcohol test was a matter of such a diflFerent 
character that it must be regarded as an unreason¬ 
able search and seizure 

As we have seen, said tlie Supreme Court, the e\- 
tracbOD of the defendants blood was accomplished 
with medical precauhons by a registered nurse, 
and it IS settled that such conduct is not brutal or 
shockmg The defendant does not challenge the ac¬ 
curacy of the alcohol test, the court contmued, and 
It ments emphasis that, while the accounts of eye¬ 
witnesses are often uncertain and conflicbng on 
the issue of mtoxicabon, blood alcohol tests are so 
subject to reliable scientific analysis that 23 states 
have enacted statutes sancbonmg the use of such 
tests Nor should it be ignored that a test of this 
kind may serve to exonerate, as well as to convict 

The extracbon of blood for testmg purposes is, of 
course, an expenence which, every day, many un¬ 
dergo without hardship or ill effects When this 
fact, together with the scienbfic rehabihty of blood 
alcohol tests m estabhslimg guilt or innocence, is 
considered m the hght of the imperabve public 
mterest involved, the taking of samples for such 
test xvithout consent cannot be regarded as an un¬ 
reasonable search and seizure where, as here, the 
extraction is made m a medically approved manner 
and IS mcident to the lawful arrest of one who is 
reasonably believed to have violated the law We 
conclude, said tlie court, that there was no violabon 
of the defendants rights and that the results of the 
alcohol test xvere properly admitted m evidence 
The judgment of convicbon was accordmgly af¬ 
firmed People V Duroncelay, 312 P (2d} 690 
(Cahf,1957) 





MISCELLANY 


LEAD POISONING HAZARD FROM PAINT 
ON CHILDREN’S TOYS 


Tlie Amencan Academy of Pediatncs has long 
been concerned witli the problem of lead poison¬ 
ing m children Through tlieir Accident Preven¬ 
tion Committee, they helped initiate the Z661 
project of the Amencan Standards Associabon re¬ 
garding lead in paint and otlier coating matenals 
Tlie Academy participated m prepanng the ASA 
standards regardmg lead in paint and approves the 
recommended standards issued by the ASA of 1% 
lead used in coatings for furniture, toys, and other 
articles tliat might be expected to come in frequent 
contact with children 

The committee has taken note of and mvesbgated 
tlie recent publicity given to reports of lead con¬ 
tent far exceeding 1% in the pamt used on domes¬ 
tic and imported toys designed for small children 
(under 5 years of age) and distributed in the 
United States Confirmation of concentrations well 
m excess of VJo lead m paints coatmg imported 
and domestic toys has been received 

This subject was discussed mfoiroally at a meet¬ 
ing of representatives of poison control centers 
held m conjunction AMth the 26th Annual Meeting 
of the Amencan Academy of Pediatncs in Chicago 
Representatives of poison control centers in over 
30 cities were present Verbal impromptu pollmg 
of all of these representatives failed to reveal any 
cues of lead poisoning attributed to the ingestion 
of paint from children’s toys This included centers 
from the cities of New York and Cmcinnati where 
careful exploration and epidemiologic studies of 
lead poisoning over a penod of several years (m- 
cluding a senes of 600 cases in New York City) 
had been done 

Tlie committee feels that lead poisomng is a sig¬ 
nificant health hazard The over-all total deaths 
due to lead poisoning annually in the United 
States average 55 to 65 The major sources of lead 
m the cases where death from lead poisoning 
resulted in children have been traced to flakes 
of wall plaster, paint from ceilings, and woodwork 
repeatedly ingested over relatively long penods 
Tlie demonstrated existence of lead m the pamt on 
children’s toys in concentrations substantially high¬ 
er than those recommended by the ASA may 
represent a potential hazard to the health of chil¬ 
dren Preliminary investigation thus far reveals no 
evidence of any actual health mjury from this 
cause Tlie committee recommends that a further 
and more comprehensive investigation of tins sub- 


IleiKirt of a Joint meetmB 
nnd tlio Suhcommltlet on 
PcdlntricJ 


of tbe Committee on Accident Prwentlon 
Poisoning of the American Academy of 




ject be earned out and that a subsequent renort h. 
mde m h^t of the findings of such an mmtiga 

Meanwhile the committee wishes to reemphasize 
the importance of a contmumg process of careful 
study and planned control measures m the overall 
held of lead poisoning 

The committee recommends that the executive 
board release a statement on the above subject for 
the information and guidance of its members and 
of others concerned m the problem 


FEDERAL MEDICAL-HEALTH SPENDING FOR 
FISCAL YEAR 1958 (JULY 1, 1957, TO JUNE 30, 1958) 

This IS OUT fifth annual budget report m which are 
grouped together all federal health or medical programs, 
their objectives desenbed and their cost to the U S taxpayer 
hsted At least 23 federal departments and agencies engage 
m some medical acbvity Despite the “economy dnve,” these 
programs approximate those of last year at about 2 5 bihion 
dollars 

The figures shown do not mclude all administrative costs 
If a modest 2% increase is added to cover overhead, 'cen 
tral-service-type" costs, the totals would have to be in¬ 
creased by about 50 million dollars 

This year we are appending to our report for the first 
fame essential informabon on the amount of payments to 
disabled individuals where tbe federal government puts up 
all or part of the money (table 2) Disability benefits go to 
4 5 million persons The total payments this year ivill exceed 
3 2 billion dollars Some of ^ expense is wholly federal, 
some includes state funds, some employer contnbubons, and 
some employee contnbubons Well over 80% of the entire 
amount is from U S general revenue The remainder of the 
federal share is from social secunty and railroad payroll 
taxes 

In evaluabng this report, remember the 3^ billion dollar 
figure includes matchmg amovmts from nonfederal sources- 
the 2 5 bilhon dollar figure does nob 

We are grateful to federal program and budget officers for 
funuslung matenaJ for this report 


Table 1 -Medical-Health Budgets of Federal Departments 
Agencies and Commissions for This Fiscal Year 


Aeency 

repertment of Health Education, and Welfare 
Veterans’ Admlnisfratton 
lepartment of Defense 
Itomlc Energy Commission 
ntematlonal Cooperation Administration 
lepartment of State 
lederal Employees Health Program 
iepartinent of labor 
Jatlonal Science Foundation 
Panama Canal Company 4 Panama 
Canal Zone Government 
lepartment of Treasury 
llatrlct of Columbia , , , „ 
federal Civil Defense Administration 
iepartment of Justice 
i'ederal Trade Oommfaston 
lepartment of Commerce 
;Jvil Sen lee Commission 
^resident’s Committee lor Employment of 
Physically Handicapped 
lepartment of Interior 
)fflce of Defense Mobilisation 
imaU Business Administration 
lAtlonal Advisory Commits to SelMtlve Service 
Mtenrttnc Physician of Congress 


Amount 
$ 819,39a 600 

702,300,000 
40,085,000 
37,300,000 
15,718,110 
10,000,000 
8.009 470 
7,600 000 

o 988,300 
3 8373a0 
3,700 000 
3 100,000 
ITSOOOO 
lAOOOOO 
9U,S00 
387000 

lS2,67a 
1MA>0 
77,000 
70 000 
19 000 
liUS 


Psgtt 

3-9 

WD 

11 

12 

12 

1211 

13 

13 

14 

14 

14 

14 

15 
15 

15 

15-H 

U 

16 
10 
10 
li 
If 
17 


Total 
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1997 


DEPARTMENT OF HEALTH. EDUCATION, AND 
VT:LFARE ($849,395,800) 


for heart disease control The remainder is for direct o^n- 
hons, such as salaries and supplies, and to support the Chn- 
ical Center 


Division of Hospital Facilities Total $122,650,000 

This division admimsters the federal aspects of both the 
original and expanded Hill-Burton programs Total appro- 
pnabons are divided into the following four categories 

HiU-Burton Onginnl Program $99,000,000 

This appropriation, allotted to the states on the basis of 
population and per capita income, assists in the financing or 
new hospitals and related health facUides construction under 
the original Hdl-Buiton program To date federal funds have 
partiall> Bnanced approximately 3,170 proiects, including 
145,400 hospital beds, 695 pubhc health centers, 21 state 
health laboratones and something in excess of 100 nurses 
homes and traming facihties Since 1946, the incepbon of 
the program, federal contnbutiona represent $852,000,000, 
when the sponsors share is included, the total is $2,687,- 
000,000 


Mental Healtli Instihite. $39,217,000 

Appraximately 80% of this appropnabon is apportioned 
for research and traimng through grants to individual in- 
vestigators and public and private institutions The sum of 
$4,000,000 is allocated to the states for community mental 
health services The remainder wdl support direct operabons, 
such as salaries, expenses and to help finance the CUmcal 
Center and for related auxihary research services 

Artliribs & Metabolic Diseases Instibite $20,385,000 

Grants to pubhc and private mvesbgators for research and 
training total 75% of this appropnabon. The remainder will 
go for direct oyierations, such as salaries and supplies and 
Clinical Center support 

Neurological Diseases A Blindness Institute $21,387,000 


Medical Facihbes—Category Program $21,000,000 

The total allotted to the states this year on a populabon- 
per capita-mcome formula ivill assist in the financing of new 
construction under the 1954 amendments m four categones 
as follows $8,500,000 for hospitals for the chronically ill and 
impaired, $6,500,000 for diagnosbc centers, or diagnostic 
and beatment centers, $4,000,000 for nursmg homes, and 
$4,000,000 for rehabihtabon facdlbes As under the onginal 
program, the federal share may range from one-third to bvo- 
thirds of the total project cost As of July, 1957, a total of 
344 projects had been approved divided among the four 
categories as follows facilities for chronically ill (71), diag- 
nosbc-beatment centers (131), nursing homes (80), and 
rehahiUtabon facihties (62) 

Hill-Burton Administrative Expenses $1,450,000 

This appropriation is used for administration, including 
salaries and expenses for the hospital survey and construc¬ 
tion program for the federal headquarters and for eight 
regional federal offices 


Grants to pubhc and private investigators and institutions 
for research and training total 75% of this appropriation 
The remamder is for direct operabons, such ns salaries and 
supphes and support for the Chmcal Center 

Allergy & Infectious Diseases Institute $17,400,000 

Research grants to pubhc and pnvate mvesbgators for 
research and training amount to 60% of this appropnabon 
The remamder finances direct research and o&er related 
semces of the Institute 

Dental Health Institute $6,430,000 

This appropriation is divided as follows (a) for research 
and felloivships, $3,825,000, (h) direct research at Bethesda, 
$1,184,000, (c) review and aj^proval of research grants and 
felloiv^ps, $102,000, (d) administration, $107,000, (e) 
technical assistance to states, $911,000, and (f) coordination 
and development of dental resources, $301,000 

National Institutes of Health—General Funds $14,026,000 


Research $1,200,000 

Authorized m 1949 but not appropnated until 1955 is this 
item for research, experiments and demonstrations on utih- 
zabon of hospital services, facihties and resources The bulb 
of the money is assigned as grants to states, umverslties, hos¬ 
pitals, hospital associations, professional associations, and 
community organizations and a small amount for direct re¬ 
search by the U S Public Health Service. 

National Institutes of Health Total $241,183,000 

National Cancer Institute $56,402,000 

About 65% of this appropriation is earmarked for grants to 
nonfederal individual investigators and pnvate institutions 
for research and training States receive $2,250,000 for can¬ 
cer control work The balance is used for direct operations 
salanes, supplies, and for this Institute s share in the cost of 
operating the Bethesda (Md ) CUmcal Center and related 
auxiliary services 

National Heart Institute $35,936,000 

Grants to nonfederal mdlvidual mvesbgators and pubhc 
and pnvate institutions for research and training take about 
75% of the appropnabon. $2,125,000 is allocated to states 


These funds are administered by the Division of Research 
Grants of the National Institutes of Health, with practically 
all funds being expended for research and traimng grants, 
ivith the exception of $2,105,000 for control of biologies 
(Indudmg polio and flu vaceme), which activity is under 
the Division of Biologies Standards The balance goes toward 
supporting fellowships and ndmlmstiatlve expenses relating 
to grants 

Laboratory Research Construction (NIH) $30,000,000 

There is available for plannmg and construction of re¬ 
search facilities $30,000,000, the authority for which is 
Pubhc Law 835 ( 84fh Congress) To be eligible for grants, 
the appheant must be a pubUc or nonprofit institution de- 
ternuned by the Surgeon General, after consultation with the 
National Advisory Council on Health Research Fadlibes, to 
be ^petent to engage m the type of research for wbeh 
toe facihty is to be constructed This year ivill be the second 
ruu year of operation for this program 

Water Pollution Control $47,500,000 

Under a new law enacted m 1958 (Public Law 660), the 
^eral Government makes grants for waste treatment plants 
approximately $2 5 milhon left from last years 
$50,000 000 appropnated funds and the Congress has 
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MISCELLANY 


LEAD POISONING HAZAKD FROM PAINT 
ON CHILDREN’S TOYS 


The American Academy of Pediatrics has long 
been concerned with tlie problem of lead poison- 
ing m children Tlirougli their Accident Preven¬ 
tion Committee, they helped initiate the Z661 
project of the American Standards Associabon re¬ 
garding lead in pamt and other coating materials 
The Academy participated m preparmg the ASA 
standards regarding lead in paint and approves the 
recommended standards issued by the ASA of 1% 
lead used m coatings for furmture, toys, and other 
articles tliat might be expected to come m freguent 
contact with children 

The committee has taken note of and mvestigated 
the recent publicit)' given to reports of lead con¬ 
tent far exceeding 1% in the paint used on domes¬ 
tic and imported toys designed for smal} children 
(under 5 years of age) and distributed m the 
United States Confirmation of concentrations well 
m excess of 1% lead m paints coating imported 
and domestic toys has been received 

Tins subject was discussed informally at a meet¬ 
ing of representatives of poison control centers 
held in conjuncbon wth die 26th Annual Meeting 
of the Amencan Academy of Pediatncs m Chicago 
Representatives of poison control centers m over 
30 cities were present Verbal impromptu polling 
of all of these representatives failed to reveal any 
c I'^es of lead poisoning attributed to the ingestion 
of pamt from children’s toys This included centers 
from the cities of New York and Cincinnati where 
careful exploration and epidemiologic studies of 
lead poisoning over a penod of several years (m- 
cluding a senes of 600 cases in New York City) 
had been done 

Tlie committee feels that lead poisoning is a sig¬ 
nificant health hazard The over-all total deaths 
due to lead poisoning annually m die United 
States average 55 to 65 The major sources of lead 
in die cases where death from lead poisoning 
resulted m children have been traced to flakes 
of wall plaster, paint from ceilings, and woodwork 
repeatedly ingested over relatively long penods 
The demonstrated existence of lead m the pamt on 
children’s toys m concentrations substantially high¬ 
er dian those recommended by the ASA may 
represent a potential hazard to die health of chil¬ 
dren Preliminary investigation thus far reveals no 
evidence of any actual healtii injury from this 
cause Tlie committee recommends that a further 
and more comprehensive mvesbgation of tins sub- 


lleport of o Joint meeting 
nnd tlie Subcommittee on 
Pedlnlries 


of the Committee on Acolclent Prevenlira 
Poisoning of the Americnn Academy of 


IA Af A > Dec, 14, jgjy 

ject be earned out and that a 
made m light of the flndings 
bon 


subsequent report be 
of such an mvesbga- 


^ ^ .. V. CO reemphasize 

the importance of a continuing process of careful 
study and planned control measures in the over-al) 
held of lead poisoning 

The committee recommends that the eiecuhve 
tmard release a statement on the above subject for 
the mformabon and guidance of its members and 
of others concerned in the problem 


FEDERAL MEDICAL-HEALTH SPENDING fX)R 
FISCAL YEAR 1958 (JULY 1, 1957, TO JUNE 30, 1958) 

This IS our fifth annual budget report in wLch aje 
grouped together all federal health or medical prograuu, 
their objectives described and their cost to the U S taxpayer 
hsted At least 23 federal departments and agencies en^ge 
m Some medical activity Despite the “economy dnve,” these 
programs approximate those of last vear at about 2 5 billiofl 
dollars 

The figures shown do not include all administrative costs. 
If a modest 2% Increase is added to cover overhead, “ceu 
tral-service-type‘’ costs, the totals would have to be fe 
creased by about 50 mllhon dollars 

This year we are appending to our report for the Srst 
fame essenbal information on the amount of payments to 
disabled individuals where the federal government puts up 
all or part of the money (table 2) Disabihty benefits go to 
4 5 imihon persons The total payments this year will exceed 
3.3 billion dollars Some of tfus expense is wholly federal, 
some mcludes state funds, some employer contnbutions, and 
some employee contnbutions Well over 80% of the entite 
amount is from U S general revenue. The remainder rf file 
federal share is from soaal security and railroad pajwD 
taxes 

In evaluating this report, remember the 3 2 billion dalkr 
figure includes matching amounts from nonfederal sources- 
the 2 5 bilhon dollar figure does not 

We are grateful to federal program and budget ofBcers lor 
furmshing matenal for this report 


Table 1 —Medical-Health Budgets of Federal Deiiartmcnis 
Agencies and Commissions for This Fiscal Year 


Agency 

aepartment ot Health, Education and Welfare $ 
i'eterans' Administration 
Jeparfment ot Pelense 
itomlc ^ergy Commlaalon 
ntematlpnar Cooperation Administration 
lepartment oi State 
Federal Employees Health Program 
Jepartment of Eabor 
■latlonttl Science Foundation 
Panama Canal Company A Panama 
Canal Zone Qoremment 
lepartment of Treasury 
district of Columbia 
Federal Olrfl Defense Administration 
jopartment of Justice 
Federal Trade Commission 
Jepnrtment of Commerce 
Avil 6er\ Ice Commission 
President’s Committee for Employment of 
PUyetcally Handicapped 
Jepartmeat of Interior 
ifflee of Defense Mobilization 
ImalJ Business Administration 
lattonai Advisory Commute to 
ifflee of the Attending Physician of Congress 


Amount Pi£«i 
8jg,S95S00 M 
mm,000 9-M 

701,906 000 11 
3T,9M,W « 

i»,ns,vo lilt 
10,000 000 IJ 
6,009,170 13 
7,000 000 It 

6888,300 It 

y,SJ7A50 It 

3 700,000 It 
3 100,000 1\ 

I, 700000 !{ 

J, S00,0» l\, 
9UM tfi* 
isr.ooo It 

183,673 It 

If 

77000 It 
70000 1' 

19 wo ti 
H,1L I' 


Total 
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Freedmens Hospital 


$3,000,000 


This institution nith an a\erage patient load of 328, plus 
32 neu-boms, is a medical teaching facdity and genem 
hospital Its patients are chiefly medical indigents from roe 
Distnct of Columbia and the adjoining area. The hospi tol ts 
utilized for training of mterns and residents, chiefly from 
Howard Uniiersity and it has a nurses trauung school. A 
total of $4,121,000 is authorized for operating cost All In 
excess of $3,000,000 (appropnated for fiscal 1958) are 
expected remibursements from charges made to patients and 
payments made bj the District of Columbia and other fed¬ 
eral agencies and from the counbes surrounding Washmgton 
who utdize these facdibes for w elfare pabents Some super- 
visotj funcbons o\er this program is vested in PHS 


Howard Um\ersit> .. - Approx $1,136,000 

This Umxersity came mto bemg shortly after the close of 
the CutI War because of the lack of higher educabonal 
faahties for Negroes It is jomtlj supported b> congressional 
appropnabons and pnvate funds and offers instrucbon in 
ten schools and colleges mcludmg colleges of medicme 
dentistry, and pharmacy This year the Untversit) s total 
operabonal budget is m excess of $7,000,000 Of this amount, 
the Federal Goxernment will contribute $3 800,000 toward 
operabonal expenses, $130,000 for plans for construchon 
and $262 000 for addiUonal equipment for the dental col¬ 
lege The combmed budgets for the colleges of medicine, 
dentistry and pharmacy xsiH require approximately 19% of 
the Um\ ersitj s total budget The enbre student body of the 
Umversity for 1957-58 will be approximately 3,200 There 
are 325 students enrolled m the college of medicme, 278 in 
the college of denbstiy and 140 in the college of pharmacy 
The federal contnbuhon for direct current operabons in the 
colleges of medidne, dentistry and pharmacy totals approxi- 
matdy $874,000 accordmg to the Universiti s treasurer 
When the federal contnbuticm for additional eqmpment for 
the dental college is added to this amount the total idenb- 
fiable federal contribution to health acbvihes of the Umver¬ 
sity for this year becomes $1,136 000 


St. Elizabeths Hospital „ „ $15,904,500 

St Elizabeths provides treatment for several classes of 
mentally lU persons, mcluding those residmg m the District 
of Columbia, benefiaanes of the Veterans Administration, 
beneficianes of Pubhe Health Semce, insane persons 
charged with or convicted of crimes m U S courts (mclud¬ 
mg the Court of the District of Columbia) certam Ameri¬ 
can abzens found insane m Canada, the Panama Canal 
Zone and the Virgm Islands certain foreign service person¬ 
nel, and members of the mihtary services admitted to the 
hospital prior to July 16, 1946 Congress appropnated 
$3,08o,800 to this insbtubon for operabonal expenses, 
$55 000 for ma)or repairs, and $180,000 for construcbon 
plannmg Reimbursements from other agencies ivdl approxi¬ 
mate $12,583700 This hospital has an axerage daily nahent 
load of 7,500 


Bureau of Pubhe Assistance 
(Medical Pa)'ments) .. 


Jlpprox $150 000,000 


of a total budget of approxunately $3,000,000 OOC 
(federal and state) for categoncal pubhe assistance pro¬ 
grams, officials of the Social Security Administrabon esfa- 
Mte that approximately 12.5% is now bemg devoted b 
n^th care of recipients For all facets of hvmg expenses and 
medicm care, the total federal contnhubon this year wil 
exceed $1,600,000,000 An estimated $380 000,000 of fed- 
j and local funds is expected to be paid for meica 
categoncal recipients this fiscal year 
-80,000,000 xviU be paid to vendors of medical care, sued 


as physicians, hospitals, pharmatasls, nursmg honi«, etc, of 
xvhich $90,000,000 xvill be federal It is expected that $100,- 
000,000 will be paid directly to recipients for their meiral 
care needs Of this amount, the federal contribubon will be 
approximately $60,000,000 The U S share for both meical 
payments to recipients and to medical vendors will be about 
$150 imlhon 

OfBce of Vocabonal Rehabihtabon $50,830,000 

Under the expanded Vocabonal Rehabihtabon Act (Pub¬ 
he Law 565, 83rd Congress), Congress this year voted 
$49 500,000 for grants to states and other agencies This is 
inded as follows (a) supgiort of basic rehabihtabon sen- 
ices mcludmg medical examinations, surgical and thera- 
peuhe treatment, hospitahzabon, prostheses, occupabonal 
tools and aids, x'ending stands, rehahilitabon facdibes, voca¬ 
bonal training and funds for mamtenance (based on per 
capita income and jxipulahon as in Hill-Burton), $40,000,- 
000, (b) extension and improvement of state programs, 
$1 500,000, (c) special grants to states or nonprofit orgam- 
zabons for projects designed to expand the rehabditation 
program (2-1 federal-state matching), $3,600,000, (d) 
$4,400,000 IS available for training of rehabihtabon person¬ 
nel, mcludmg physicians, therapists, psychologists, counse¬ 
lors, medical and psychiatric social workers In addibon 
$1,330 000 is axailable for federal administrahi e costs 

Chddren s Bureau _ $32,300,000 

Operabng under the Soaal Security Administrabon, the 
Childrens Bureau admimsters grants to states for maternal 
and child health, and cnppled childrens and child welfare 
sernces This year grant money totals $41,500,000, dinded 
as follows $16,500 000 for maternal and child health work 
$15,000,000 for cnppled children’s sernces, and $10,000,000 
for child xvelfare services However, this last item has no 
medical significance and, therefore, it is not reflected m the 
total of $32,300,000 One-half of the federal funds for ma¬ 
ternal and child health and cnppled children’s services is 
required to be matched dollar for dollar by the states In 
addibon the Children s Bureau has $2,000,000 to finance 
mvesbgatmg and reportmg activihes and to administer all 
the grants About 40% of this amount is chargeable to the 
health and related acbvifaes of the Childrens Bureau which 
include administrabon of grants for maternal and child 
health and cnppled children s services and consultabve 
services to state agencies and other public and voluntary 
agencies and organizabons engaged In the provision of 
maternal and child health services 

Federal Surplus Property 

Donafaon Program .Approx $15,200,000 

The Department of HEIV has authonty to make donabons 
of personal property and transfer of real estate declared 
surplus by f^eral agencies for health needs In the case of 
real estate, condibonal btle is xested m the transferee and 
then after a number of years of ubhzabon of the property 
m accordance with Imposed conditions the property can 
become absolutely vested Recipients of persona] property 
may be medical mstihitions, health centers, hospitals and 
clinics Ehgible donees of real property may be any institu¬ 
tions organized for health purposes, mcludmg those engaging 
m medical research It is difficult to determine the exact 
value of property donated and transferred smee accounting 
is on the basis of acquisition cost. Last year approximately 
$47,000,000 of personal property (acqmsifaon value) was 
donated for health purposes which had a Jair market value 
of approximately $14,000,000 Durmg the same period 
approximately $2,500,000 of real estate (acquisition value) 
w’as transferred with a fair market value m excess of 
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tJje level of donabons and 
transfers for the current fiscal year \vill be jn line or slightly 
in excess of last year’s totals ^ ^ 


Food and Drug Administration 


$9,300,000 


For administering die Food, Drug and Cosmebc Act, 
Congress voted the above funds FDA vvill also reabze an 
estimated $1,200,000 from fees paid by industry for cerhfi- 
cation of biologies, insulin, etc 


U S Office of Education 


$4,000,000 


•health spending 

Medical Research" 


jama, Dec. 14, 1957 
$11,344,000 


For research, mostly m VA hospitals Thp Rr.oU 
ge^al medical and surgical research, $5,970,700, atauc 
medical r^earch, $1,945,000, prosthebes tesbng, $1000 000 
$7^50^^^''^'^’ Tuberculosis, $846,670, other! 

Alterabons, Improvements and Repairs" $2 02S 000 

For alterabons, improvements and repairs to VA clinics 
and domicilianes (cosbng less than $250,000 per project) 


For a number of years the Office of Educabon has been 
making grants to states cliiefly for vocabonal educabon It is 
^bmated that dunng the last fiscal year approumately 
$2,000,000 in grants was used to educate pracbcal nurses 
For tins ye.ir, the Office of Educabon has available $33,- 
750,081 for grants to states, of which $4,000,000 is ear¬ 
marked for the pracbcal nurse training program 

VETERANS ADMINISTRATION 
($849,374,000) 


Supply Depot Operabons" $1,790000 

For mamtaimng and operabng supply depots handling 
the purchase, shipping and storage of medical supplies and 
equipment used by the Department of Medicine and Sur 
gery 

Medical Educabon and Trainmg" $1,400,000 

For VA traimng programs for physicians and other’VA 
personnel, in medical specialbes and airahary services 


In-pabent Care in VA Hospitals" $657,071,000 

VA’s largest single medical expenditure covers in-pabent 
care in 173 \^A hospitals and provides for an eshmated 
122,299 beds At present VA reports an estimated daily 
patent load of 111,900, approxamately 915% of bed 
capaaty The appropnabon includes salanes of physicians 
and odier personnel, medical reliabihtabon of veterans, 
dietebc and nursing semces, social semces and speaal 
services, such as recreabon and transportabon of veterans 

Out-pabent Care" $79,000,000 

The bulk of this appropnabon is for out-pabent care in 
about 100 VA clinics The remainder is earmarked for fees 
to physicians ($8,112,000) and denbsts ($2,390,000) under 
the home-toxxTi care program 


Medical Care-Philippine Veterans $1,500,000 

Unbl 1960 the U S will contnbute for the medical care 
of Philippine veterans 

®In appropnntmg for VA, Congress sbputafed that the fandi were 
predicated on furnishing care and treatment for 140,800 benefidaiio 
dunng this year This total of beneficianes was arrived at by sddaij 
the estimated number of veterans to be cared for in VA hospitals, dom¬ 
iciliary facilities, contract hospitals and state veterans homes Tim 
IS no nay of estunatuig whether more or less patients than this totjl 
wnll be cared for during the year If VA doesn t furnish care al thb 
let el, Its fimds will be reduced proportionately 

DEPARTMENT OF DEFENSE 
(Approx $702,305,000) 

Army Medical Services" Approx $270,700,000 


Modermzabon and Replacement Constnicbon" $42,500,000 

This amount is for work on exishng umts where costs 
axceed $250,000 per project and cqiupment for new umts 
The money is available until expended (See Alterabons 
and Improvements item on next page for small projects ) 

Doiracihary Care" $31,490,000 


The esbmated cost mcludes expenses normally assoaated 
until tlie operabon of mihtary hospitals and dispensanes, 
mihtary and ernhan salanes, medical supphes and equip¬ 
ment, ubhbes, coniniumcabons, transportabon, travel sub¬ 
sistence, maintenance and repair of buddmgs and grounds, 
expenses for constnicbon, dependent medical care, medical 
educabon and trairang, medical research and prevenbix 
medicine 


Domicihary care is being provided in 17 VA facilibes for 
about 16,600 veterans who, while incapacitated for em¬ 
ployment, are not in need of full hospital care VA also 
makes payments to 30 state veterans homes with a daily 
pabent load of approximately 9,300 Payments this fiscal 
year are esbmated at $6,446,000 Under Public Law 613 
(83rd Congress) federal contnbubons to these homes were 
raised from a maximum of $500 to $700 a year per pabent 

Contract Hospitahzabon® $13,389,000 

This appropriation finances an average daily pabent load 
of roughly 3,000 veterans in federal hospitals other than 
VA and m state and municipal hos-pitals Pabents m federal 
non-VA hospitals are esbmated at 1,324 and in nonfederal 
hospitals, 1,676 Mental cases make up the largest smgle 
category of contract cases 

Medical Administrabon" $7,862,000 

To operate the VA Deparbnent of Medicme and Surgery 
in the central office and tlie seven area medical offices, in¬ 
cluded are salanes, travel and hke expenses 


Air Force Medical Services® Approx $211,400,000 


The esbmated cost includes evpeiises normally associatnl 
with tlie operabon of mihtary hospitals and dispensanes, 
mihtary and civilian salanes, medical supphes and 
nient, ubhbes, commumcabons, transportabon, travel sa 
sxstence, mamtenance and repair of buildings and 
axpenses for constnicbon, dependent medical care, medi 
educabon and traimng, medical research and preven le 

medicme 


val Medical Services* 


Approx $220,100,000 


rhe estimated cost mcludes expenses normally 
h the operabon of mihtary hospitals and 
itary and civihan salanes, medical supplies ^ 
nt, ubhbes, commumcabons, transpoitebon, 
eL, mamUanee and repair of bufi^ -d 

lenses for constnicbon, dependent Tprevenbie 

icaUon and trammg, medical research and preven 
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IfBcc, Asst Secretary of Defense 
(Health it Medical) 


J^pprox $105,000 


For salaries, travel and administration of this office, and 
»r travel expenses and consultant fees for the Defense 
epartment Civilian Health and Medical Advisory Council 


•A Defense Department loutce gives this ciptanation: All dollar 
sounts are esUmales and have been rounded because military appro- 
lations are not broken down into cotegoriej of medical latpendituM 
le estimated reduction in the total military medical program duitog 
sal year 1958 (down $88 million) is pnmarfly attributable to (a) 
reduction in military strength and also fewer mflltary dependents 
luirmg care In military facilities (b) a sharply reduced hospital 
ostmction program and (c) employment of fewer medical personnel 
take care of a smaller nnraber of bCTefidatics It is estimated that the 
average dally patrent load svill be 2 000 fewer to mflltary facflities due 
to the cut to military strength. Hospital construction costs during this 
fiscal year svfll be substantially less than last year Most of this reduc¬ 
tion will aBect the Air Force It is estimated that in the combined 
military services to patient hospital care this year will colt about $202 
million Out pahent care which will cost $166 million because of 
appToslmateiy 35 000 000 out patient visits exclutifag dental visils 
reflects a reduction to workload because of reductions to military and 
dependent population The over all cost of dependent medical care 
for dependents in civilian facflitlet has been rurming slightly in excess 
of $5 minion per month It is estimated that it will cost approxlmalely 
$62 mfllion for the current fiscal year 


health and medical projects in 102 countnes and temti^es, 
benefiting 52 million children and others Last year the fu^ 
aided 3,200,000 children for yaws, vaccinated 16,000,000 
against tuberculosis, and protected 28,000,000 against ma¬ 
laria and other insect-borne diseases 

World Health Organization $4,200,110 

This country’s share of the WHO budget remains at one- 
third of the total of all member-nation contributions Among 
the 84 countries agreeing to make contributions is Russia, 
which recently has become active Last year WHO was 
sponsoring about 600 health projects in 94 countnes and 
territories WHO s overall budget is broken down this way 
approximately 88% for operating programs, 10% for ad¬ 
ministration and salaries, and the rest for organizational 
meebngs WHO actually had two appropnatlons by the 
U S The first is for $3,M7,610 for its general activities and 
a second, or supplementary, appropnation of $332,500 to be 
used to finance the Eleventh World Health Assembly of 
WHO m Minneapolis, Minnesota 

Pan Amencan Samtary Bureau $1,518,000 


ATOMIC ENERGY COMMISSION 
($40,085,000) 

The Atomic Energy Commission s Division of Biology and 
Medicine has about $7 9 milhon more than last year for 
research projects This years total includes the foUosvIng 
spending plans cancer ($3,400,000), other medical 
($11,656,000), biological ($12,391,000), biophysical ($2,- 
159,000), development of new laboratory equipment 
($2,077,000), vocational and special training ($2,190,000), 
radioisotope distribution ($500,000), environmental science 
($3,677,000), and miscellaneous items ($2,035,000) 

INTERNATIONAL COOPERATION ADMINISTRATION 
($37,300,000) 

Techmcal Cooperaton Health Programs $14,000,000 

The International Ckioperation Administration through 
cooperatively financed programs Is helpmg 37 countries, at 
their request, to improve their health and living conditions 
The broad range of health projects falls mto fields of 
(1) epidemic and infechous diseases (malaria, trachoma, 
small pox, typhoid), (2) environmenlal sanitation (safe 
water systems and sewage disposal), (3) development of 
rural health services and facilities (health centers, hospitals, 
clinics, laboratories), (4) the trainmg of personnel both 
locally and m the Umted States, (5) the establishment and 
development of basic health training institutions (schools of 
nursing, schools of public health) 

Malana Eradication Program $23,300,000 

The 85lh (Congress in the Mutual Secunty Act authorized 
United States participation in a world-wide malaria eradlca- 
tion program not to exceed the amount indicated above 

DEPARTMENT OF STATE 
($15,718,110) 


The U S is contributing approximately two-thirds of the 
Bureau’s regular budget which this year totals $2,3(X),000 
In addition, this country hopes to allocate $2,000,000 for 
1958 malaria eradication programs which will come from 
ICAs $23,300,000 (see page 12) The Bureau, m existence 
many years before WHO was organized, is the regional 
office of WHO for the Americas 'The Bureau is sponsoring 
health programs in 20 Latin Amencan countnes, dependent 
temtones of European powers in this hemisphere, and the 
U S 

FEDERAL EMPLOYEES HEALTH PROGRAMS 
(Approx $10,(X)0,000) 

Another health program, this one available to all federal 
clvihan workers, provides hmited services through health 
clmics They are operated by federal agencies which employ 
300 or more persons in any one area By regulation, maxi¬ 
mum cost of a health service cannot exceed $12 a year per 
employee, although special mdustnal conditions or minimal 
size units may warrant a higher ceiling Services mclude 
treatment for on-the-job illness and physical examinations 
for employment 

DEPARTMENT OF LABOR 
($8,069,476) 

Bureau of Employees (Compensation. $7,500,000 

An estimated 2,400,000 federal workers are eligible under 
the Federal Employees’ (Compensation Act for medical and 
hospital care, rehabilitation services, disability and death 
payments, funeral and burial expenses For treatment of 
employees by private doctors and hospitalization m private 
facilities, the Labor Department has set aside $5,300,000 
this fiscal year, and for similar services in federal hospitals 
and clinics, $2,200,000 Expenditures for care by non¬ 
governmental physicians and In private hospitals has been 
increased by $400,000 over last years spendmg level 


United Nations Childrens Fund $10,000,000 

The United States share of the Childrens Fund is up 
^ut $300,000 over last year for a total of $10,000,000 
The percentage of U S contnbutlon to the total fund has 
dropprf shghtly from 57 5% to 55% because more nations 
have been contnbutmg Last year there were 65 contnbut- 
ing nations, this year there are 81 The fund is aiding 319 


Bureau of Labor Standards.. 


$569,476 


j “ “'dustrial safety, the bureau plans to 

s^d $386,901 and for reemployment programs of the 
phyac^y hanicapped. $182,575 The agency develops 
stodards for hazardous occupations, assists the states in 
acc^mt prevention programs and assists states and unions 
in training safety personnel 
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NATIONAL SCIENCE FOUNDATION 
($7,500,000) 

Tile foundation’s over-all budget of $40,000,000 is the 
same as last year’s appropnabon The sum of $7,500,000 is 
cannarked for researcli grants in the biological and medical 
sciences The Foundabon provides support for basic scientific 
research, for training and education m the sciences through 
fellowships and programs to improve science teaching, and 
programs to improve evchange of scientific informabon 

PANAMA CANAL COMPANY AND 
PANAMA CANAL ZONE GOVERNMENT 
($5,988,300) 


JAMA, Dec. 14 ^ igyjr 


^ ““pared svith $49810 
000 for medical activities in fiscal year IQ';? 

clpally due to the fact that „„ fands “ePfapoS™ JT 
addihonal federal medical stoekpiliag m Bscd'lA ^ * 
.a, $47 000,(M was appropnaS J i 
Fimds for m^cal activities break down as follows $17oo 
000 for matchmg ftmds to the states to help Ihea, miita 

$400,000 for administrative costs Not shoivn in the funds 
for medical activities is $3,300,000 appropriated for the 
warehousing and maintenance of the masting stockpiles 

DEPARTMENT OF JUSTICE 
($1,798,000) 


The estimated total of $5,988,300 available for medical 
and health programs in connection with the operation of 
tlie Panama Canal is diwded as follows $5,521,100 for 
operation of three hospitals (total bed capacity of 1,031), 
one Icprosanum (bed capacitj' of 120), one medical cbrac, 
two dental clinics, and six first aid stations (available to 
2k)ne employees and dependents, certain military and other 
persons), $467,200 for operating expenses of pubhc health 
acbvibcs, including sanitation and health director’s ofiBce 
Certmn patients pay toward tlie cost of their medical care 
Tlicse pajanents are returned to tlie Treasury, die total of 
which was not available 


DEPARTMENT OF TREASURY 
($3,837,850) 


The Bureau of Narcotics, operating within the Treasury 
Department, is pnmanly engaged in investigation, detection 
and prevention of molahons of the federal narcotic and 
marihuana laws Subsidiary functions are (1) exercising 
control over tlie legitimate manufacture and distribution of 
nnrcoties witliin tlie U S tlirough a quota-system and super- 
xnsion over approximately 302,000 qualified-registrants (phy¬ 
sicians, pharmacists, dentists, wholesalers, etc ), and (2) 
training of narcotics law enforcement officers sponsored by 
local and state law enforcement agencies Increased em- 
plnsns IS being placed on interstate and international sources 
of illicit supplie.s 


DISTRICT OF COLUMBIA 
(Approx $3,700,000) 


Only a rough estimation can be made of the federal 
contnbution for healdi and medical programs of the District 
of Columbia The total Distnct budget for all governmental 
functions is in die neighborhood of $200,000,000 Congress 
has appropnated $20,000,000 for diis year toward the cost of 
the Distnct government or about one-tendi of the total The 
Distnct Health Department mU expend $28,229,300 In this 
amount is included approxamately $11,000,000 for care of 
the Distnet’s insane m St Elizabeths Hospital Since such 
sum IS shown in diis report vmder St Elizabeths Hospital, it 
is not used in computing the amount of federal contnbutions 
for tlic health needs of the Distnct Tlie General Services 
Administration, an agency of die Federal Government, wdl 
ex-pend $2,000,000 dns year for construction of a D C 
hospital center This latter amount, plus 10% of die total 
healdi ex-penditures in die Distnct of Columbia (minus die 
$11,000,000 allotted to St Elizabedis), totals approxamately 
$3,700,000 

FEDERAL CIVIL DEFENSE ADMINISTRATION 

($ 3 , 100 , 000 ) 


Healdi and medical 

Luled for the fiscal year 1958 Out of a total of $39,300,000 
for ciil delense a'pproximately $3,100,000 iviU be made 


The figure represents the Bureau of Prisons’ estimate of 
the cost of medical and dental services for over 20,000 
prisoners m 28 federal penal mshtutions The bulk (about 
$1,694,000) goes to commissioned officers of the Public 
Health Service assigned to the pnsons and to related d\i' 
service personnel for services that mclude psychiatnc, medi 
cal, surgical, nursmg and dental treatment Another ap¬ 
proximately $102,000 IS earmarked for fees to 220 consul 
tants m various medical speaalhes 

FEDERAL TRADE COMMISSION 
($1,500,000) 

The Commission plans to spend about the same as Iasi 
year for research, testing and compliance operations m tbi 
field of food, drugs, cosmetics and devices This is nearly 
20% of the agency’s total budget of $5,950,000 FTC u 
charged by Congress with the safeguardmg of life and 
health of the public through the prevention of the dis 
semination of false advertisements of vanous products 

DEPARTMENT OF COMMERCE 
($911,300) 

Civil Aeronautics Admimstration $385,000 


Spending for the CAA flight safety program is divided as 
follows $225,000 for salanes and administrative expenses at 
headquarters, $110,000 for similar expenses in regionai 
offices, $50,000 for the CAA Medical Research Laboratoi) 
at Columbus, Ohio Five medical officers in the field super 
vise the penodic physical examinations required of com¬ 
mercial and pnvate pilots CAA has 1,807 designated med 
ical exanuners in the Umted States and overseas A total of 
196,295 exammations were made last year and a similar 
number are expected to be made tins year For this service, 
pilots pay exammmg physicians dnectly 

National Bureau of Standards $526,300 


"he Bureau of Standards performs tests and engages w 
elopmental research on its own initiative and ® 
ist of others The Bureau xvill expend $127,900 of i o' 
oey this year as follows $83,300 for 
rapeubc radiation research, $31,000 for au^iometnc ^ 
tions research, $13,600 for Cental matena s r^ 
htion the Bureau will receive $398,400 ir^ 
ncies, divided as follows $45,400 for 
rapeubc radiation research, ^^25,0^00 or 
2 arch, $48,300 audiometnc res^h, ^^’^1^300 (or 



:thesioJogicai ana respuaiuij' -^ ^ jj. 

3 nals riearch, and $34,000 for metabohsm process 


Vol 165, No 15 


federal MEDICAL-HEALTH SPENDING 


2003 


CIVIL SERVICE COMMISSION 
($387,000) 

The Commi 5 sions total budget is $18,300,000 out of 
which about 2% goes to the medical division for salones ot 
eight physicians in Washington and eleven in the r^onal 
offices The medical division's duties include estobhshing 
and reviewing physical standards for all civilian jobs m me 
Federal Government, supervising and adjudicabng disability 
claims for retirement, and settmg professional standards of 
doctors and ancillary personnel to be employed in govern¬ 
ment 

PRESIDENTS COMMITTEE FOR EMPLOTMENT 
OF PHYSICALLY HANDICAPPED 
($182,575) 

Projected spendmg is for salaries and administration in 
the development and promotion of educational programs 
among employers and the general public to stimulate em¬ 
ployment of qualified physically handicapped persons It 
also entails expenses In cormection with the National Em¬ 
ploy the Physically Handicapped Week 

DEPARTMENT OF INTERIOR 
($154,950) 

The Bureau of Mines, operatmg withm the Department 
of Intenor has a total appropnabon of $5,585,000 for this 
fiscal year Identifiable health programs and expenditures 
are as follows $41,000 for a program of sdicosls prevention 
in mines, $99,000 for studies on natural and equipment fuel 
gases in mmes and effect of radioactivity In metal mines, 
$14,950 for the salary of one physiaan on loan from PHS 
who directs the medical and health aspects of the Bureau s 
activity 


OFFICE OF DEFENSE MOBILIZATION 
($77,000) 

This office is responsible for pohcy, coordination and 
plaiming of the Federal Governments activities relating to 
the mobilization of health resources—health manpower, 
facilities, and supphes This includes the responsibihties of 
the Health Resources Advisory Committee as well as of a 
newly established health division 

SMALL BUSINESS ADMINISTRATION 
($70 000) 

The Small Business Administration provides financial assis¬ 
tance to hospitals convalescent and nursing homes, medical 
and dental laboratories, and physiaans for expenses, im¬ 
provements and general operations Small Business Admims- 
trabon loans are of two types participation loans, those 
made (omtly with banks and other private lending institu¬ 
tions, and direct loans, where no participation is available 
Since all loans must be of such sound value or so secure as 
reasonably to assure repayments, no program losses are an¬ 
ticipated SBA officials estimate that administrative expenses 
for the headquarters and field offices will approximate 
$70 000, which is about one percent of the total administra- 
bve fund available for all lendmg operations 

NATIONAL ADVISORY COMMITTEE TO 
SELECTIVE SERVICE 
($19,000) 

It is expected that, because of an abundance of volunteer 
physicians for military service, physician draft calls probably 
will not be made during the fiscal year This reduces the 
responsibihty formerly placed on tile Washmgton head¬ 


quarters of this advisory committee and on the 51 s^te Md 
territorial committees Last year Congress provide $^0,WU 
for salaries of the headquarters and state and territonaJ 
committees, but this year voted nothing However, Selective 
Service from its funds has earmarked $19,000 to meet the 
salaries of a skeleton staff at headquarters (includmg the 
expenses of this national committee) and nominal expenses 
of the state committees The National Advisory Committee 
has the responsibility of advising Selective Service on defer¬ 
ment policies for physicians in residencies, teaching positions, 
essential laboratory and clinical research and persons deemw 
necessary to protect civilian health at a tune when draft 
calls are being made The state and territorial committees 
assist tlie national committee 


OFFICE OF THE ATTENDING PHYSICIAN 
OF CONGRESS 
($12,145) 


Since 1928, the Office of the Attending Physician of 
Congress has provided outpatient care for members of the 
House and Senate and their staffs By an act of that year, 
the office has been filled by a medical officer of the United 
States Navy Solo occupant of the post has been Rear 
Admiral George W Calver (M C ), U S N Funds voted 
by Congress are for medical supplies and equipment and 
contingent expenses Salaries of Dr Calver, his assisting 
physicians and enlisted corpsmen are paid from Navy funds 


Table 2 —Payments to Individuals Because of Dlsabilltu 
Through Programs in Which the U S Government 
Participates (Fiscal Year Ending June 30, 1958) 
(not listed are small groups of beneficiaries of 
federal retirement systems other than dvil service 
retirement, such as employees of TVA, Federal 
Reserve Banks, etc ) 


ProBroms 

Vsterans Baneflts 
A B«n Ice Connected Dlesbllltle* 

B Non Bervlce-Oonnected PlsabUItlcs 
MlUtnry Retirement DlsablUty 
Federai Employees Oompcnsatlon 

rehese 3 procrams are fully financed by 
General revenue ot U 8 Admin cost 
not sboiTD) 

Public Assistance 

A Aid to Needy Permanently i. Totally 
Disabled 

B Dependent Children Aid 

(Incapacitated lather secinent) 

C 4W to the Blind 
O 8 Cli II Sen loo Disability 

(Public Atslstnncc financed 56% DBA 
<6% states Chit Service financed 60% 
USA 50% employees Admin cost not 
shown In either proKtam ) 

Social Security—OABI Disability 
A Disability Over Aite W 
B Childhood DlsabJUty Benefits* 

(TTiese programs financed by OASI Pay 
roll Tax) 

Railroad Eetlreinent Disability 
A Permanent Disability lor Regnlar Job 
B Permanent Disability lor All 
Employment 
O Temporary Disability 

(This pro^am financed by employers A 
employees Not shown are minor admin 
eosts borne by D B ) 


Estimated 

Beneficiaries 

2 076 000* 
784 OOO 
70 000 
110 000 


310 000 

033 000^ 
109 60C 
80 000' 


luO OOOS 
24 000* 


48,900 

64JX» 
146 000 


Approx 

Payments 

$1 440 000 000* 
700 000J100>> 
eOjOOOJXX) 
21,600 000 


184 600 000' 

169,300 0004 
78 400 000' 
102 600 000 


IVoOOOOOO 
18 000 000 


66 000 000 

03,300 000 
61JWOOOO 


4J148 000' $3 204 600 000 

lIcIarlcs'dTe^ Persons A dollars In this program decreasing as bene- 

^ ™“P rinee last year 

“ provided trora D S funds Additional 
pi^ram admin cost Is about $21 7 million (12%) D 8 sham b, $10 7 

lamllles $10Ui rnmion ol benefits Is federal 
Additional ad^ wet,a $19 9 raimw D 8 share Is $9 9 ^on 

raoMhs’”’^ program Increased by 7 000 In last 12 

is aicow” estimated at mid year by 1 July 88 estimate 

than one pr^^TO ® VSTmaitt to one Individual through more 
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To Your Hcolth 16 mm , color, sound, showing bme 10 
minutes Produced m 1956 by Halos and Batchelor, Ltd 
London for the World Health Organization Procurable on 
rental ($5 00) or purcliase ($100 00), from Center for Mass 
Commumcabon, 1125 Amsterdam Ave, New York 25 

Tile purpose of this film is to create public under¬ 
standing and support for control programs for alco¬ 
holism, mcludmg educafaon, treatment resources, 
and rehabihtation, and to stimulate discussion and 
questions For background purposes in interpretmg 
alcohohsm, tlie use of alcoholic beverages is traced 
from earliest recorded history to tlie present Under¬ 
scoring the medically accepted concept of the 
alcohohc as a sick person, tlie film points out that 
for some people alcohol serves as an anesthetic, 
blotting out feehngs and tensions they have not 
been able to work out m a constructive way As the 
potential alcoholic goes from casual social drmkmg 
to compulsive uncontrolled dnnking, he is shown 
as a person in need of skilled medical help and 
community aid in learmng to become an effecbve, 
contributmg member of society The film is de¬ 
signed to initiate discussion under the leadership of 
a person who is familiar with the subject Done 
entirely m animation, the film’s modernistic ap¬ 
proach IS fascinatmg and effective However, it is 
recommended with reservations for high school 
student audiences, smce, m the first part of the film, 
drinking is made too attrachve and appealing The 
case of the moderate dnnker should be explamed 
m more detail This film is suitable for showmg to 
adult groups as a part of a program devoted to 
alcohohsm 


Are You Posifave 16 mm , color, sound, sho%ving bme 14 
minutes Produced in 1957 by Ed Cullen Associates, New 
York, for and procurable on loan from the Nabonal Tuber¬ 
culosis AssocinUon, 1790 Broadway, New York 19 

This IS an entertaimng film m animation dealing 
with prevalent superstitions, as Avell as common 
misconceptions, about tuberculosis It was produced 
as a result of a recent national pubhc opimon poll 
indicatmg that many people believed tuberculosis 
to be practically wiped out, although last year m 
the Umted States about 100,000 newly reported 
cases and nearly 15,000 deaths occurred At least 9, 
itulhon people have, or have had, active tubercu¬ 
losis, a relapsing disease, and 55 milbon people are 
infected by tuberculosis germs, as indicated by 
positive tubercuhn tests This film is a part of a 
stepped up campaign of pubhc mformahon and 
education to correct misconcepfaons and help com¬ 
munities in their contmumg efforts for effective 
tuberculosis control by good medical care, by early 
means of detecting tuberculosis with mobile unit 




s^eys and febercuhn testing programs, and by 
adequate facihbes for the treatment and isolation 
of tuberculosis It is an excellently produced film 
slanted towards the general population and makes 
an excellent film for commumty health school meet- 
ings and general education It should be of interest 
to all age groups 


Death of a Cell 16 mm , black and white, sound, showinc 
fame 14 minutes Prepared m 1958 by Marcel Bessis, M D 
Pans, France Procurable on loan from E B Squibb md 
Sons, Division of Olin Mathieson Chemical Coip, 745 Fifth 
Ave, New York 22 

In this film, the chnician can see in dramabc 
continuous acbon the complex anatomic changes 
that occur m the death, produced by various niech 
anisms, of cells This is made possible by a com- 
bmation of phase-contrast microscopy and tune 
lapse photography This film does not attempt to 
cover the enfare subject of cell death, but it does 
give examples of a new research techmque in a 
field which is still largely unexplored This is a com¬ 
pletely objecfave film of permanent value, and it is 
extremely instructive The closing sequences are 
dramatic, especially those which show the pursuit 
of a doomed cell by a phagocyte and the coraenng 
of a prospective victun by two celts that battle over 
Its body The effect of vanous damaging influences 
on leukocytes is shown clearly, convmcingly, and 
with attention to minutest details This film de 
serves praise, and it will be of special value in teach 
mg histology or cytology to medical students It 
would also be valuable in high school or college 
courses m biology 


End-to-Side Bypass Homograft Without Resection in 
Segmental Artenal Occlusion 16 mm , color, silent, showing 
time 13 minutes Prepared m 1050 by Harold Laiifmaa, 
M D, Robert Hohf, M D , Victor Bernh^, M D, and Otto 
Tnppel, M D, Chicago Procurable on loan from Harold 
Lnufman, M D , 720 North Michigan Ave, Cbcago 11 


This film opens witli artenograms showing seg¬ 
mental occlusion of the femoral artery The pathol 
ogy IS illustrated by means of animated arrows and 
titles The film demonstrates step-by-step a tech 
mque for the end-to-side bypass procedure to bridge 
the occlusion Interspersed are colored drawings to 
illustrate techmcal pomts and to orient the viewer 
A view of die patient three weeks postoperahvely 
IS also shown This fihn provides an excellent illus 
tration of a standard technique of femoral artenal 
bypass Tbe drawmgs and photography seem to 
illustrate the sahent pomts very well Since the 
follow-up of the patient only extends to three 
weeks, nothmg can be said about 
results over a penod of years This will be a m 
film for the training of residents m surgery 
the demonstration of the technical proced 
vascular and general surgeons 
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INTERNAL MEDICINE 

Treatment of Eosmophilic Granuloma by Cortico- 
tropm Report of 4 Cases with Disappearance of 
the Bone Lesions A Z Flosi, L M Assis, W Bloise 
and others J Chn Endocrmol 17 994-1001 (Aug) 
1957 [Spnngfield, lU] 

The authors present the histones of 4 pabents m 
whom eosinophihc granuloma was localized m 
bony structures the frontoparietal and panetal re¬ 
gions m the 1st pabent, the parasagittal region m 
the 2nd pabent, the jaw and a nb m the 3rd pa¬ 
bent, and the back of the skull in the 4th pabent 
The diagnosis was verified by curettage of the 
lesions Corbcotropin was adrrunistered by mtra- 
muscular injecbon in 3 of the pabents and by 
intravenous dnp m dextrose solubon m the 4th 
pabent The first 3 pabents received total doses of 
2,400 mg over a number of weeks Recession of 
the bone lesions following therapy was demon¬ 
strated m all cases by roentgenograms and in 2 
cases by histopathological findmgs Corbcotropm 
IS an effecbve form of treatment for eosmophihc 
granuloma 

Vanabon in the Durabon of Survival of Pabents 
with Acute Leukemia B MacMahon and D For¬ 
man Blood 12 683-693 (Aug ) 1957 [New York] 

Surveys of the records of 34 Brooklyn hospitals 
and of selected hospitals elsewhere in New York 
City revealed records of 623 white pabents diag¬ 
nosed as havmg acute leukemia durmg the period 
1943-1952 Diagnosis was established by marrow 
biopsy or autopsy m 79% Date of death was 
known for 96% Almost half of these pabents died 
^vlthm 1 month of diagnosis, and 75% before the 
end of the third month Ten per cent survived for 
6 months and 3% for 1 year The mean mterval 
behveen diagnosis and death was 2 4 months Sur¬ 
vival after diagnosis was longer m the group of 
pabents m whom the cell type was diagnosed as 
lymphocybc than in the group diagnosed as havmg 

The place of publicatloD of the periodicals appears in brackets pre¬ 
ceding each abstracL 

Periodicals on file in the Library of the American Medical Association 
may be borrmved by members of the Awociation or its student organ! 
xation and by individuals in continental United States or Canada who 
inbscribe to its scientific periodicals Requests for periodicals should be 
addressed Xibraiy American Medical Association Periodical files 
covzT 1948 to date only and no photoduplication services arc available 
No charge is made to members but the fee for others is 15 cents in 
stamps for each item Only three penodicals may be borrowed at one 
lime and they must not be kept longer than flv'e days Periodicals pub¬ 
lished b> the American Medical Association are not available for lending 
but can be supplied on purchase order Reprints as a rule are the 
^I>eTt> of authors and can be obtained for permanent possession only 
from them 


granulocytic leukemia The percentage of patients 
survivmg 3 months was also significantly higher in 
the group having lymphocybc than in that having 
granulocybc leukemia Survival was almost twice 
as long for pabents m the their first decade than 
for those m any subsequent age group Survival 
was shorter for pabents m whom the total white 
blood cell count taken at diagnosis was high Dura¬ 
bon of survival after diagnosis mcreased with 
longer durabon of symptoms prior to diagnosis 
This suggests another hmitabon to the use for 
prognosbc purposes of the mterval between onset 
of symptoms and death No relabonship of survival 
to sex or ABO blood group was detected 

Therapeubc Results m Treatment of Hodgkm’s Dis¬ 
ease with CB 1348 and R-48 A Rotbno Blood 
12 755-765 (Aug) 1957 [New York] 

The authors report their expenence with p-di- 
(2-chloroethyl)ammophenylbutync acid (CB 1348) 
and j3-naphthyldichlorethylamine (Cloronafbna or 
R-48) when administered to pabents with Hodgkm’s 
disease CB 1348 is a water-soluble, aromabc mtro- 
gen mustard The authors used it m 31 pabents 
with Hodgkin’s disease who were under observabon 
for 31 months They ranged m age from 20 to 64 
years, 15 were men, and 16 were women When 
therapy was begun 13 pabents were in good condi- 
bon, 7 fair, 9 poor, and 2 were m the temunal 
stage Two pabents had had no previous therapy, 
1 had had radical neck surgery only, and 28 had 
previously received 1 or more of the foUowmg ther¬ 
apies radiabon, nitrogen mustard, triethylenemela- 
mme, Butozolidm, corbcotropm, cortisone, and 
Mebcorten 

The authors used the second drug, R-48, Erysan, 
or Cloronafbna, m 22 pabents, of whom 12 had re¬ 
ceived and become refractory to CB 1348 In 5 
instances diagnosis had been made recently and the 
pabent had as yet received no therapy, 5 others 
had received x-ray, tnethylenemelamme, or thio- 
tepa Both CB 1348 and R-48 proved eflFecbve m 
some pabents and meffecbve in others The majonty 
of those who did not respond were m an advanced 
stage of the disease, though some others also failed 
to respond No evidence obtamed would mdicate 
that either drug has promise as a hfe-prolonging 
agent, but each has value as a palhabve, is easy to 
admmister, and is relabvely nontoxic Both drugs 
had a therapeubc effect on suhjecbve symptoms 
and enlarged lymph nodes The rate at which signs 
and symptoms were brought under control was 
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not so rapid as that usually observed with bis nitro¬ 
gen mustard Tlie average remission lasted 2 
mont^hs Hematological depression occurred late as 
a rule and was reversible upon discontmuance of 
the drugs Both drugs appeared to produce the same 
effect at about the same rate, and the effect lasted 
for about the same length of time proved ef¬ 
fective m some mstances when CB 1348 had not 
been so, and CB 1348 somebmes induced a remis¬ 
sion when trietliylenemelamine had failed In some 
cases radiabon therapy caused decrease in size of 
nodes when both drugs had been ineffechve 

Familial Ulcers, Muhlating Lesions of the Extremi- 
bes, and Acro-osteoIysis L V Bogaert Bnt M J 
2 367-371 (Aug 17) 1957 [London] 

A parbcular form of familial dysbophy was ob¬ 
served by the author in a brother and sister The 


jama, Dec 14, 1957 


changes are inconstant, for seA charactensbcs in a 
brother and sister descnbed by Hozav in 1953 
showed a development in keeping with their am 
Acro-osteoIysis may be observed in an isolated 
state, or it may consbtute an mibal or late stage of 
hereditary degenerabon The disease may be con¬ 
genital and appear very early m life, it may be 
associated with extensive and complex lesions of 
the skin and with only slight neurological disorders 
There are also cases of nonmublabng famihal aero 
osteolysis showmg endoerme anomalies without 
neurological disturbances, but associated ivith 
changes m the soft bssues These cases have not 
been definitely classified from the clmical point of 
view Changes of the skm, muscles, and vessels as 
well as the endoenne constitution have not been 
taken into account m adopting the term aero 
osteolysis 


early inhibibon of growth and the nonmutilabng 
osteolysis of the extremibes, associated with mal- 
formabon of the face, is sbessed The osteolysis of 
the exbemibes appeared at such an early stage that 
the miniature exbemihes were implanted on a body 
relabvely well developed and proporhoned The un¬ 
dersized porhons subsequently underwent trophic 
changes, involving the bones and the soft tissues 
The parents emphasized the fact tliat the hands 
and feet of the brother and sister were similar to 
those of their other children up to the age of 3 
years and 6 months At that time the digits became 
flexed and the fingers not only stopped growing but 
also decreased in length The shrinkage of the 
bones was not accompanied by the ehminabon of 
sequesba through the ulcers The disease involved 
the 4 exbemibes from the onset Ulcers appeared 
later in fnebon areas on the soles of the feet, the 


result of faulty posibon of the twisted stump in the 
shoes Tliese ulcers were painful, but they healed 
within 1 month Hands and feet of tlie pabents were 
surprisingly adroit They walked on their miniature 
feet, the bny toes of which contmued to be idenb- 
fiable although reduced to the size of nipples The 
girl could wash, and the boy was able to roll his 
cigarettes The reduebon m girth and length ex¬ 
tended cuff-hke as far as the lower third of the 
forearm The affected exbemibes showed no vas¬ 
cular disturbances No disease is known in which 
arms and forearms as muscular as those of adults 


are provided with the wnsts and hands of a S-year- 
old child. The changes of the skin were a mixture 
of paper-like abophy, keratosis, and bands of cy¬ 
anosis The nails had been reduced to a thin film 
and their surfaces corresponded with tlie size of the 
fingers and toes Obviously osteolysis of the exbemi¬ 
bes had taken on such a grotesque appearance m 
tliese pabents because it had occurred in i^ancy 
Endocrinopathic and bophic changes of toe soft 
bssues, sbessed by other authors m adults, had also 
occurred m these pabents But these endoenne 


Polycythemia Associated with Renal Tumors C L 
Conley, J Kowal and J D’Antonio Bull Johns 
Hopbns Hosp 101 63-73 (Aug) 1957 [Baltimore] 

Polycythemia was observed m 4 pabents who 
were found to have hypernephroma In 3 the blood 
abnormahty was recognized before the presence of 
toe renal tumor was suspected In each case a 
diagnosis of polycythemia vera was considered and 
m one mstance seemed to be supported by the find 
mg of a left upper quadrant mass which was mis 
takenly identified as an enlarged spleen The 
occurrence of gross hematuna eventually led to the 
discovery of the renal neoplasm m three pabents 
Other signs of polycythemia vera, such as leulo- 
cytosis, thrombocytosis, and splenomegaly, were 
not present It seems quite possible that the poly¬ 
cythemia m these cases was secondary to the renal 
neoplasm This pomt of view is supported by an 
alysis of data from 14 similar cases previously re¬ 
ported The occurrence of polycythemia m some 
pabents with renal tumors is of special mterest m 
toe light of recent experimental observahons re 
labng the kidney to the produebon of an erythro 
poiebc substance 


Serum Transarmnase: Clmical Experience wlh 211 
Pabents. L D Bunch, W H Archer and G L 
Norris J Kansas M Soc 58 513-523 (Aug) 1957 
[Topeka] 


he fact that serum glutamic oxalacehc bans 
inase (SGO-T) is elevated following acute myo 
dial uffarcbon is well estabhshed This enzyme 
Iso increased m hepabc necrosis Serum glutamic 
uvic transaminase (SGP-T) is not appreciably 
/ated following acute cardiac necrosis but is 
re sensibve than SGO-T m diagnosing 
latocellular damage The authors report r 
SGO-T and SGP-T deteraunabons m pa^en 
h acute myocardial infarcbons p 

hepatobiliary system They found tha 
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activity IS moderately elevated after necrosis of the 
myocardium The serum level does not increase 
until 4 to 6 hours after the attack and usually re¬ 
turns to normal m 2 to 5 days That the elevated 
SGO-T value persists for such a short time limits 
the usefulness of the test as a diagnostic aid and as 
a guide to therapy 

SGO-T and SGP-T determinations were greatly 
elevated m 10 patients with infectious hepatitis, 
SGP-T being more affected than SGO-T With re¬ 
covery, the serum transaminase values gradually 
returned to normal and the changes m SGP-T (or 
SGO-T) corresponded more closely to the state of 
recovery of the patient than any of the other bio¬ 
chemical hver-function tests SGP-T seems to be a 
sensitive test for the toxic hepatitis that can result 
from some medicaments In 3 pabents svith ob¬ 
structive jaundice, SGO-T and SGP-T were moder¬ 
ately elevated More data are needed to ascertam 
the usefulness of transaminase determmaboos dif- 
ferenbatmg between hepatocellular and obstrucbve 
jaundice, but prehmmarj' results are encouragmg 
All other diseases of the hepatobiliary system stud¬ 
ied showed moderate elevabon in SGO-T and/or 
SGP-T This senes mcluded pabents with cirrhosis, 
amebic abscess of the liver, and mfecbous mono¬ 
nucleosis ivith hver mvolvement 

Chmcal Significance of Serum Enzyme Alterabons 
Associated xvith Myocardial Infarcbon F Wrdblew- 
ski Am Heart J 54 219-224 (Aug) 1957 [St Louis] 

Experimental studies of coronary occlusion re- 
sulbng from coronary artery ligabon in the closed- 
chest dog and observafaons m human adults ivith 
transmural myocardial mfarcbon revealed that 
acute myocardial mfarcbon is associated ivith alter¬ 
abons m the acbvity of serum glutamic oxalacebc 
ammopherase (transammase) and serum lacbc de¬ 
hydrogenase These serum enzymes can be meas¬ 
ured readily by specbophotometnc and colonmetnc 
techniques From 6 to 12 hours after the onset of 
myocardial mfarcbon there is a rise of 2 to 8 or 
even 10 times of the acbvity of the serum enz)mes, 
with a maximum elevabon within 24 to 48 hours 
The peak nse m the serum enzymes is proporfaonal 
to the extent of myocardial tissue necrosis The 
serum enzyme changes are thought to be due to 
the loss of cardiac muscle enzyme from necrobc 
bssue into the circulabon In the presence of equiv¬ 
ocal elecfrocardiographic changes or tracings m 
which classic patterns of myocardial mfarcbon are 
obscured, the nse in bansammase and lacbc de¬ 
hydrogenase acbvity suggesbve of mfarcbon is an 
especially helpful diagnosbc tool The serum 
enzymes are altered m several other specific clmical 
settings, but the senal and quanhtabve serum 
enzjmes changes are usually different from those 
obsen'ed m associabon noth myocardial mfarcbon 


Anbhaemophihc Globuhn Deficiency Associated 
ivith a Capillary Defect B M Fessey and M J 
Meynell Bnt M J 2 391-393 (Aug 17) 1957 
[London] 

A capillary defect causing (1) increased bleedmg 
tune, (2) purpura, and (3) a posibve tourniquet test 
and an antihemophilic globuhn deficiency resultmg 
in (1) easy bruismg, (2) hemarthrosis, (3) defecfave 
prothrombm consumpbon, and (4) defective throm- 
boplashn generabon were the abnormahbes found 
m 3 pabents 1 brother, aged 17, and 2 sisters, 1 
who IS 2 years old and the other who died at 11 
months Increased clotfang fame was observed m 2 
of the siblmgs There was no history of abnormal 
hemorrhage m other members of the family The 
parents are normal, and 1 sister, 14 years of age, 
IS ahve and well The disease may occur in either 
sex and has one constant laboratory abnormahty, 
namely, a prolonged bleedmg fame It consists of a 
capillary defect ivith failure of normal contracbhty 
The low antihemophihc globuhn level gives nse to 
the need for differenbabon from hereditary throm¬ 
basthenia or Glanzmann s disease This differenba- 
bon IS of great importance to the pabent, smce 
management is influenced by the anfahemophihc 
globulm defiaency Fresh plasma or blood should 
be used when surgery is contemplated and bleedmg 
is excessive 

Primary Pulmonary Hypertension H Kuida, G J 
Dammm, F W Haynes and others Am J Med 
23 166-181 (Aug) 1957 [New York] 

Many cases of so-called secondary pulmonary 
hypertension are encountered m pracbcally every 
cathetenzabon laboratory There is, however, a 
form of pulmonary hypertension m which one is un¬ 
able to incriminate any obvious ebological factor 
chnically even after careful scrutmy Such cases 
have been considered to represent instances of pn- 
mary pulmonary hypertension Durmg the first 10 
years that the authors used cardiac cathetenzabon, 
they had the opportumty to study clmically and 
physiologically 4 pabents with pulmonary hyper¬ 
tension which, by subsequent autopsy exammabon, 
proved to be of the primary vanety, that is, pul¬ 
monary hypertension of unknown cause They em¬ 
phasize the difficulbes that may be encountered in 
nihng out certam causes of secondary pulmonary 
hypertension All 4 pabents were women, whose 
ages ranged from 26 to 42 years The durabon of 
symptoms from onset to death ranged from 3% to 
12 years Exerbonal dyspnea of a progressive nature 
and fabgue were promment symptoms m all Syn- 
cope, cyanobc episodes, chest pam, cough, and 
edema were present less commonly and m varymg 
combmabons in each pabent Only 1 pabent was 
detactably cyanobc, although 3 described cyanotic 
episodes, none showed clubbmg, and 2 showed 1 
or more signs of peripheral congesbon 
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The clinical findings on cases reported in the 
merature as well as in the 4 patients presented here 
show a remarkable uniformity which, in the in- 
teipretation of the authors, is a reflection of the 
pulmonary hypertension Thus, it is difBcult, if not 
impossible, on clinical grounds alone to differentiate 
this lesion from any of the multitude of condibons 
m which pulmonar}' hypertension is a secondarj^ 
concomitant Cardiac catheterization has provided 
valuable information on the pathophysiology of pri¬ 
mary pulmonary hjTpertension and is of great value 
in differential diagnosis, particularly in excluding 
congenital heart disease The abnormal hemody¬ 
namic phenomena that may be demonstrated by 
this technique are not, however, sufRciently specific 
to permit one to make a conclusive diagnosis A 
definitive diagnosis is possible only by autopsy, and 
even here the exact mechanism may be difficult to 
define, although it is apparent now tliat many of the 
lesions m the pulmonary arteries represent tlie ef¬ 
fect of pulmonary hypertension In the face of such 
diagnosbc difficulties and because there is no satis¬ 
factory treatment for pnmary pulmonary hyper¬ 
tension, it IS in the patients best interest that a 
search for a lesion that can be treated should not 
be abandoned 

The Tetralogy of Fallot The Vanabihty of Its Chn- 
ical Manifestations W E Holladay Jr and A C 
Witham A M A Arch Int Med 100 400-414 
(Sept) 1957 [Chicago] 

A wde range of climcal manifestations was 
found to be compatible wtli the diagnosis of 
tetralogy of Fallot in 32 patients—children and 
adults between the ages of 17 montlis and 64 years 
The diagnosis was established by cardiac catheter¬ 
ization, angiocardiography, operation, and, in 6 
patients, autopsy Both tlie mtensity and the 
age of onset of cyanosis were extremely vanable 
and appeared to be prognosbcally important The 
mtensity of cyanosis was proved to be dependent 
on the absolute quantity of unsaturated hemoglobin 
and not on percentage of saturabon In some pa- 
bents it was directly related to changes m periph¬ 
eral resistance caused by emobonal disturbances, 
exercise, drugs, or unknown factors Manifestabons 
of cerebral hypoxia, such as mental retardabon, 
syncope, or convulsions, were observed in 14 pa- 
bents in whom die course of disease was punc¬ 
tuated by episodic increases in cyanosis The ab¬ 
sence of cyanosis in 4 pabents suggested that the 
acyanobc tebalogy is not a rarity 
Accentuated atrial waves which were seen and 
recorded from the jugular vein m 5 pabents may 
serve as an important diagnosbc aid A s^drome ot 
hypertension, left ventncular hyperbophy, conges- 
hve failure, and pronounced lUCTease in the size of 
the heart was observed m 6 children Five of these 
died Infundibular stenosis was implicated in most 
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of them Transient hypertension may also occur 
postoperabvely Murmurs apparently arose from 
either the obs^cted pulmonarv arter>^ the septal 
defect, or both locahons Auscultabon and phono 
cardiography revealed no "diamond-shaped’’ mur 
murs typical of isolated pulmonaiy^ stenosis, but 
ratlier an early decrescendo murmur ivith mfundib 
iilar stenosis and a late crescendo systolic murmur 
witli valvular stenosis Absence of murmurs sue 
gested pulmonary abesia Contmuous murmurs 
ansing from dilated bronchial arteries and para 
sternal diastolic murmurs of uncertain ongin were 
occasionally observed The "coeur en sabot” (boot 
shaped heart) represented the minontj' of cardiac 
shadows, usually occurnng only m early childliood 
Idenhfiable and even prominent mam puJmonan' 
arterial trunks were somebmes seen and suggested 
vahnilar pulmomc stenosis Approximately 25% of 
the chest roentgenograms revealed normal or m 
creased vascular markings The pulmonarj^ blood 
flow was low, normal, or even increased 

Conbary to the usual descnphon of well-marked 
right ventncular enlargement, definite abnormalih 
of this shadow was not found in many cases Hyper 
trophy of the nght ventncle may be so concentnc 
that its fluoroscopic shadow is not distorted The 
elecbocardiogram, however, consistently indicated 
hyperbophy Physical exammabon was also re 
liable in this respect The direcbon and magnitude 
of the bans-septal shunt is conboUed by tiie rela 
bve resistance to pulmonary and aorbc outflow 
Factors mfluencmg these variables and the role of 
this concept m medical management are discussed 

Chemotlierapy m Endocarditis Lenta Two Year 
Follow-up Study of One Hundred Two Cases 
W J Kaipamen and K Seppala A M A Arch Int 
Med 100 419422 (Sept) 1957 [Chicago] 

Of 102 pabents with subacute bactenal endo 
cardibs, 29 were beated with penicillin, a total dose 
of over 20 imlhon umts bemg admmistered The 
xemammg 73 pabents were given pemciUm com 
bmed with other anbbiobcs, mainly sbeptomycin 
The survival rate m the group of patients treated 
with pemcilhn alone was 27 5% 1 year after the 
msbbibon of the beatment It was still 27^^- after 
2 years, and 241% at the end of 4 years The sur 
vival rate in the group of pabents given combined 
anbbiobcs beatment was 603% 1 year after tn 
msbbibon of the beatment and 43 9% 2 years af er 
Of the 102 pabents, 40 (39 2%) were sbll alive at th 
end of 2 years Three died before the foUow up 
study at the end of 4 years T'wnty-four pab 
were followed for over 4 years The caus 
was heart failure, embolism, or, m 1 pab^ > ® 
after chmcal recovery from mfecbon 
ot death were identical m those *“^”2 
the course of treatment, in some of ftem ™ ^ 
persisted One patent who recovered climcaa) 
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from the first infection was later reinfected and 
died 7 years after the institution of the first course 

of treatment . , ^ i 

If the therapeutic results of subacute bactenal 
endocarditis are evaluated chnically on the basis 
of removal of the uifection, quite good results can 
often be expected But if, in addition to the deaths 
from mfecbon, those caused by heart failure ansmg 
from the healmg of infection are taken into ac¬ 
count, the therapeutic results are considerably poor¬ 
er One cannot claim certain recovery from this 
disease as long as the follow-up penod is less than 
1 year After 1 year the mfection has usually been 
overcome, the vegetations m the cardiac valves are 
organized, and hence no emboh can be released 
from them any longer Patients with subacute bac¬ 
terial endocarditis may die later, but then the pos¬ 
sible role of this disease m the mechanism of death 
is more difficult to evaluate, death may be due to 
aggravated cardiac failure, to embolism which 
occms m other heart diseases as well, and, less 
often, to renal msufficiency and reinfection Rem- 
fection may arise from imperfectly healed vegeta¬ 
tions, or there may be a fresh infection, as possibly 
occurred m the patient who died 7 years after the 
first course of treatment was begun 

SURGERY 

Limitabons of the Prophylaxis of Thrombosis and 
Embolism P Buser Schweiz med Wchnschr 87 
1020-1022 (Aug 3) 1957 (In German) [Basel, 
Switzerland] 

In the surgical department with which the author 
IS connected systemabc prophylaxis agamst throm¬ 
bosis and embohsm has been pracbced smce 1951 
It has consisted m early nsmg after operabon, 
bandagmg and massagmg of the legs m some pa- 
hents, and admmistrabon of anbcoagulants This re¬ 
port IS concerned with the results obtamed m 1956, 
when prophylaxis of thromboembohsm was earned 
out accordmg to defimte rules Prophylaxis was m- 
sbtuted m ail pabents over 25 years of age, not only 
m those who had undergone surgery but also m 
those for whom prolonged bed rest was necessary 
(e g, because of fractures) An anbcoagulant drug 
m the form of a coumarm preparabon (Smtrom) was 
used m 700 pabents The prothrombm time was 
conboUed with Quick’s method A hemorrhagic 
tendency, parbcularly m hepabc disorders and after 
some operabons such as gasbectomy or prostatec¬ 
tomy, made the use of a coumarm preparabon or 
the early onset of anbcoagulant therapy inadvis¬ 
able In such cases anbcoagulent therapy was post¬ 
poned to the 3rd postoperabve day, which delayed 
adequate prophylaxis to the 5th day To bndge this 
gap, Rappert’s suggesbon to use a combmabon of 
panthesme and hydergme was followed This com¬ 
bmabon was used m the form of infusions or of 
intramuscular mjeebons in a total of 250 pabents 
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Observabons on the 950 pabents mdicated that 
the prophylacbc measures agamst thromboembol¬ 
ism reduced the incidence of fatal pulmonary 
bohsm However, the complete avoidance of 
imphcabons seems impossible with anbcoagulant 
therapy The use of the methods available for pro¬ 
phylaxis, such as coumarm denvabves, heparm, 
heparmoids, and the combmabon of panthesme and 
hydergme, demands mdividualizabon Each pabent 
requires an mdividual dosage, and the drugs may 
eventually have to be combmed The author be¬ 
lieves that smce the prophylaxis of thromboembol¬ 
ism requires great attenbon to detail it should be 
earned out m a special department 

Bilateral Therapy for Unilateral Spontaneous Pneu¬ 
mothorax I D Baronofsky, H G Warden, J L 
Kaufman and others J Thoracic Surg 34 310-322 
(Sept) 1957 [St Loms] 

Twenty-three men and 3 women between the 
ages of 18 and 47 years, most of them 25 years of 
age or younger, with unilateral spontaneous pneu¬ 
mothorax were subjected to bilateral thoracotomy 
Explorabon m 1 or 2 stages revealed bilateral blebs 
m 25 of the 26 pabents Inbapleural procedures 
which were done to prevent recurrence consisted 
of mechanical imtabon accompamed by lobectomy 
and wedge or segmental reseebon m 6 pabents, talc 
msufflabon m 4, panetal pleurectomy with or with¬ 
out lobectomy, and wedge or segmental reseebon m 
15, and lobectomy and segment^ reseebon m 1 The 
postoperabve course was compheated by nimor air 
leaks m 4 pabents, wound mfecbon m 1, and hema¬ 
toma in 1 More senous compheabons consisted of 
a severe bronchopleural fistula occumng m 1 pa¬ 
bent after an apical segmental reseebon and of 
postoperabve hemorrhage from an intercostal vessel 
m another Spontaneous pneumothorax is a senous, 
frequently recurrent disease that should be treated 
radically The repeated findmg of bilateral blebs 
supports the suggesbon that bilateral therapy is 
justified 

The Surgical Treatment of Chrome Progressive Pul¬ 
monary Histoplasmosis J W Polk and J A Cubiles 
J Thoraac Surg 34 323-343 (Sept) 1957 [St Louis] 

Fifteen male and 6 female pabents, between the 
ages of 14 and 62 years, with chrome progressive 
pulmonary histoplasmosis underwent pulmonary re¬ 
seebon The lesions were confined to the upper lung 
fields m 13 pabents Bilateral mvolvement was 
present m 4 pabents There was a desboyed lung 
in 1 pabent Twelve pabents had fibrocavitary dis¬ 
ease, and 1 pabent had a focalized com lesion Two 
other pabents had sohd lesions, but these were 
larger than the typical com-hke process One pa¬ 
bent had a middle lobe syndrome, and 2 bad bron¬ 
chiectasis Two pabents had marked cysbc disease 
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Eighteen patients had upper respu-atory symptoms 
with cough as the predominating complamt Three 
patients had no symptoms, and their disease was 
discovered by mobile v-ray survey Seven patients 
had hemoph'sis Malaise and weight loss were also 
freguent complaints TJiiee of the 21 pahents had 
pulmonary tuberculosis associated witli pulmonary 
histoplasmosis The histoplasmin skin test was posi¬ 
tive in 19 of the 21 patients Histoplasma capsul- 
atum was found in the resected lung tissue or in 
the sputum of all the patients Serologic studies 
were carried out in all the patients Negative results 
were obtained from these studies before surgery in 
t of the 21 patients, m 4 of the 7 the organism was 
cultuied from the sputum before surgerj^ and in 
each patient the organism was cultured from die 
resected pulmonary tissue Seventeen patients re¬ 
turned to normal life Tlie patient with die de¬ 
stroyed lung lemained in the hospital, and 3 
patients died 

Pulmonarv resection appears to offei the best 
results in the therapy of chionic progressive pul¬ 
monary histoplasmosis It is now vadely advocated, 
but further experiences, along wndi follow-ups, wall 
be needed before final evaluation can be ascer¬ 
tained Pulmonar}' histoplasmosis and tuberculosis 
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duced by the operation in the gray nuclei of the 
base of the brain, and second, the reflex action of 
the altered nuclei on the motor plates ^ 

Excellent results were obtained by the authors 
widi diis operation in 4 patients with severe myas- 
taema gravis—apparently the first patients to be 
so ^eated m Argentina Two were improved to 
such an extent that they may be considered cured, 
1 was gready improved, and 1 unproved Carotid 
sinus denervation is contraindicated clnefly m pa¬ 
tients who are aged, or arteriosclerobc or who have 
an excessively high artenal pressiu-e The post¬ 
operative penod in well-selected cases is simple and 
the patients do not requme die special care that 
must be given after diymectomy Comphcabons 
will not occur if the proper technique is followed 
(preoperative procaine hydrochloride infiltration of 
die sinus, intervention m 2 stages, etc) The oper¬ 
ation may well be used as a first procedure, even in 
patients with a persistent thjonus or a dijonoma, 
because it may provide adequate rehef, but, even 
if it does not, no harm wall be done and thymectomy 
can be performed later 

Primary Granular-Cell Afyobfastoma of the Bron 
chus Report of a Case wadi Resecbon W M 


occurring as coexisbng diseases are not uncommon 
Anbtuberculous therapv before the resecbon is in¬ 
dicated The benefits of serologic studies are un¬ 
certain, the histoplasmin skin test seems to be more 
reliable as a diagnosbc guide in attempbng to prove 
die diagnosis of lustoplasmosis A wide vaneh' of 
pathological manifestahons of pulmonary^ histo¬ 
plasmosis wms observed It is often impossible to 
differenbate diese processes from those of pulmo¬ 
nary tuberculosis Pulmonary histoplasmosis may be 
suspected in those pahents in wdiom all attempts to 
prove tuberculosis have failed and in pabents xvho 
had posibve results from histoplasmin skin tests 
and in whom die clinical response to anbbiohcs for 
tuberculosis were not sahsfactorx' 


Hebert, R H Seale and P C Samson J Thoracic 
Surg 34 409413 (Sept) 1957 [St Louis] 

The authors report the case of a 36-year-old 
xvoman wadi primari' granular-ceU myoblastoma of 
the left upper lobe bionchus The cluef complaints 
were pain m the left side of the chest, wheezing, 
and fever Chest roentgenograms revealed infiltra 
bon m the left upper lobe The findings were m 
terpreted as atelectasis of die antenor segment 
Bronchoscopy revealed shght mdurabon around 
die orifice of the left upper lobe bronchus The 
low^er division w'as subtotaUy occluded by a pinlosb 
gray, irregular, shghdy pedicled mass Tlie visible 
lumen of the lower division was 2 mm m diameter 
The lemauider of die bronchial tree was essenballv 


The Carotid Sinus and Myasthenia T Yoel and 
A Alurralde Presse med 651373-1375 (Aug 10) 
1957 (In French) [Pans] 

Pabents widi myasthenia gravis may be treated 
medically with certain drugs, notably neosbgmine, 
designed to relieve the symptoms of the disease, or 
surgically, by thymectomy, designed to remove its 
presumed cause The causative influence of die 
thyonus, however, is open to question because some 
myasthenic pabents present neither a persistent diy- 
mus nor a thymoma and odiers clenve little or no 
benefit from thymectomy Sympadiectomy of the 
carotid sinus, which is a simpler and less hazardous 
procedure, has recently been tried wadi varying re¬ 
sults in pabents witli myasthenia The beneficial 
cGect obtained in some pabents is attributed to a 
tw’o-fold reflex mechanism first, die changes pro- 


irmal A left posterolateral tiioracotomy was done, 
rubbery mass was palpated medialty in the upper 
be, die hilar poifaon being more nodular lldien 
e upper lobe w^as parhally' dissected out, a biopsi 
is taken anteriorly' w'lnch showed a neoplasm an 
obably a myoblastoma A lobectomv was there 
re performed Exammabon of the resected spcci 
en confirmed die impression diat the antenor 
gmental bronchus arose watli the lower 
id w'as totally obstructed bv neoplasm, wm e 
igula was parbally blocked Pathologica y 
as a papillomatous lesion wduch extende m • 
inbronchial mtrapulmonary' h'mph node ^ 
mto the parenchyma of the lung for 1 c 
The pabent is hvmg and widiout ° ^ 
9DS of recurrence 34 months after ra 
my This IS the first recorded f 
r gianular-cell myoblastoma of the PP^ 
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lobe bronchus and is the tlnrd reported <^e of 
myoblastoma occurring in a bronchus While it is 
considered a benign tumor in general, tlierfe are no 
catena by which to decide how mahgnant or 
bemgn the condition is as far as origin in a bronchus 
IS concerned In tlie present case, it was proved on 
exammabon to be at least locally invasive Neces- 
sanly, therefore, prolonged obsenntion is in order 
in an effort to answer this question 

Chest Pam as the Only Symptom of Gastnc Ulcer 
A Shedrow South Afacan M J 31 802-804 (Aug 
10) 1957 [Cape Town] 

The author presents the histones of 4 pabents 
wth gastnc ulcer who had no symptoms of gastnc 
disturbance except pain in the upper part of the 
chest In 2 of the 4 pabents the gastnc ulcer was 
combmed wnth a hiatus herma In 1 of these the 
ulcer was at the site of the hemiabon and was 
associated xvith esophageal fibrosis The author 
agrees with those who regard hiatus lierma as sec¬ 
ondary to gastnc disease Gastnc retenbon may 
cause reflux esophagibs and subsequent hiatus 
henna The S)'mptoms of hiatus herma may re¬ 
semble those of pepbc ulcer This is important m 
view of the fact that surgical mterx'enbon is often 
proposed The author has seen patents who present 
themselves after the operabon with the same symp¬ 
toms A surgical attack on the hiatus hernia is not 
rabonal unless the gastnc symptoms are treated 
first The condihon of the esophagus must also be 
considered, because it may be irregular and fi¬ 
brosed, makmg a surgical intervenbon impossible 
The 2 pabents xvithout hiatus hernia had a gastnc 
ulcer high on the lesser curvature In 1 of the pa¬ 
bents the pain was verj' mild The locahzabon of 
the pam (high in the chest) and often its mildness 
should suggest immediate invesbgabon for gastnc 
ulcer and hiatus hernia Otherwise valuable time 
may be lost 

Penpheral Artery Grafting Descnpbon of an Op¬ 
erabon P Martm and H Gayhs Bnt M J 2 371- 
376 (Aug 17) 1957 [London] 

The results of penpheral artery grafting, denved 
from a senes of 20 pabents xvith atherosclerosis 
obhterans who were operated on between 1946 
and 1955 and from a senes of pabents operated on 
early m 1956, are reported Autogenous vein grafts 
xvere used exclusively in the patients of the first 
senes The anastomosis was end-to-end above in 
15 pabents and m 5 either end-to-side above and 
below or end-to-end above and end-to-side below 
In none of these pabents did the graft evdend from 
the common femoral artery above to the distal half 
of the pophteal artery below A short segment of 
thrombosed vessel was either excised or bypassed 
All these pabents were male Their ages ranged 
from 46 to 72 years Only 8 pabents (40%) were 
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discharged from hospital with patent grafts Three 
grafts (15%) were patent after one year and 1 re¬ 
mained patent after 3 years Bypass grafts wctc 
inserted m 50 pabents of the second senes Poly- 
xonvl sponge prostheses xvere used in 6 pabents, 
autogenous vein grafts in 5, and artenal homografts 
m 47 The ages m this group of pabents ranged 
from 49 to 79 years 

Grafting should be considered in all pabents 
suffenng rest pam incipient gangrene, or mter- 
mittent claudicahon Age is no conbaindicabon, 
the nsk of an operabon is not greater than that of 
an amputahon The end-to-side graft appeared to 
be the best one, probably because of the birbulence 
of blood flow induced at the site of tlie anastomosis 
The graft should extend from the common femoral 
arterx' above to the distal part of the pophteal 
artery below Tlie results shoxv a success rate of 
80% for periods up to 18 months Failure may occur 
from extension of the disease m the host artenes, 
from clotting m the graft, or from dotting at the 
site of anastomosis 

The Aehology of Dupuyben s Contracture in East¬ 
ern Nigeria J H Walters and A Zahra Tr Roy 
Soc Trop Med & Hyg 51346-352 (July) 1957 
[London] 

Conbacture of the palmar fascia of Dupuyben’s 
type was observed to be very frequent among the 
populabon of a group of villages in Eastern Nigena 
This observabon was made dunng a mass beat- 
ment campaign against yaws, xvhen 95% of the 
populabon filed past tlie examimng team pnor to 
receivmg beatment xvith procame pemcdhn The 
conbacture xvas commonly bilateral and symmebi- 
cal, and occurred in males and females The inci¬ 
dence of the lesion bv age groups in a total 
populabon of 10,992 xvas 1 6% in those bebveen 2 
and 10 years of age, 5 7% m those between 11 and 
18, and 9% in those over 19 years of age This high 
mcidence of Dupuyben’s conbacture was m sbong 
conbast to its relabxn ranty m village communibes 
25 mdes south, xvhere children under 16 were com¬ 
pletely free from it and its mcidence m adults was 
only 05% Direct bauma, a genebc predisposibon, 
or drug mtoxicabon could be discounted as factors 
m the causabon of Dupu)4ren’s conbacture Be¬ 
lieving that endemic yaws plays a part, the authors 
carried out serologic mvesbgabons Tnese revealed 
that the pabents with Dupuyben’s conbacture had 
significantly more intense seroposibvitv for yaws 
than did a conbol group Among the inhabitants of 
a soaally more advanced group of villages m the 
same district, m xvhich the incidence ot yaws is 
low, the deformity is rarely found On the epidemi¬ 
ologic and serologic evidence, it is considered that 
yaws IS the predommant ebological factor m the 
development of Dupuyben’s conbacture m this 
region 
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The Role of Systemic Blood Pressure m Cerebral 
Circulation in Carotid and Basilar Artery Throm¬ 
boses: Clinical Observafaons and Therapeutic Im¬ 
plications of Vasopressor Agents E Shanbrom and 
L Lev>^ Am J Med 23 197-204 (Aug) 1957 [New 
York] 
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performed the operation m 2 other cases, again 1 
patient benefited from it The effectiveness d this 
type of sympadiectomy deserves further evaluation 

Tuberc^ous Meningitis G D W McKendnek and 
R J Grose J Neurol Neurosurg & Psvchmt 
20 198-201 (Aug) 1957 [London] 


There is a relationship between systemic arterial 
pressure and cerebral blood flow Carbon dioxide 
and oxygen contents of the blood and the carotid 
sinus reflexes play a role in regulating cerebral cir¬ 
culation when there is an alteration m systemic 
pressure The authors had an unusual opportunity 
to study in detail the precise relationship of body 
blood pressure to bi am arcuhtion in 2 patents in 
whom cerebral blood flow was impaired by ob¬ 
literative disease of the carotid or the basilar sys¬ 
tem Detailed clinical and encephalographic studies 
were made In 1 patient a minimum systolic pres¬ 
sure of 160 mm Hg was necessan' to prevent or to 
improve focal neurological sjnmptoms In the other, 
tlie cnbcal level was 140 mm Hg These levels, 
maintained by potent vasopressor drugs, were con¬ 
sidered die minimum necessary to sustam adequate 
cerebral blood flou' Although vasopressor drugs 
are capable of producing constriction of cerebral 
blood vessels under normal conditions, the amount 
of vascular narrowng that can occur in arteno- 
sclerohc arteries is probably limited because of the 
ngidity of the vessel itself and because of the de¬ 
struction of its contractile tissue by the athero¬ 
sclerotic matenal 

It is common prachce to attempt to correct hypo¬ 
tensive states by tlie use of potent vasopressor 
agents, but such drugs are not generally employed 
unless the systolic blood pressure falls below a 
level of 100 mm Hg Since the widespread use of 
potent antih\npotensive drugs, such as the gan¬ 
glionic blocking agents, there has been a growng 
interest in tlie cerebroi^ascular ehanges which may 
occur during a state of “relative” hjqiotension Re¬ 
cently a technique has been desenbed for testing 
insufficiency of the basilar and carotid arteries by 
lowering blood pressiue with a tilt table and 
recording electroencephalographic changes It ap¬ 
peared that an induced fall of blood pressure av¬ 
eraging 43/19 mm Hg may give rise to focal 
abnormalities, with slowing of the electroencephalo¬ 
gram, dizziness, confusion, and episodic syncope 
It xvould appear, then, that in a patient with ob¬ 
literative disease of the carotid or basilar artenes 
the amount of blood which mil flow beyond the 
narrowed blood vessel into tlie brain mil depend 
directly on the pressure m tlie blood column 
Actually this proved to be the case in the 2 patiente 
Tlie possible beneficial effects of “stripping” of the 
carotid sheath are proved by tlie fact Jat 1 of the 
2 patients appeared to benefit from this denerva¬ 
tion procedure, when die authors subsequently 


Tubercle bacilli were recovered from the cere¬ 
brospinal fluid of 54 of the 58 patients treated for 
tuberculous menmgitis between July, 1952, and 
April, 1954 Orgamsms were seen on direct film m 
50 patients m addition to being cultured Patients 
were classified on admission and placed in one of 
the followmg groups group 1, slight or no mem 
geal signs, group 2, menmgeal signs but no focal 
signs-or at most involvement of 1 cramal nerve 
(disonented patients were included in this group), 
and group 3, either m coma or vnth gross focal 
signs, e g, hemiplegia or multiple cranial nen'e 
palsies Treatment mvolved intramuscular and 
intrathecal mjeebon of sbeptomycin with isoniaad 
(INH) being substituted for aminosalicylic acid All 
of the pabents received INH and intramuscular 
streptomycin for a mmunum penod of 6 months 
The length of the inbathecal treatment was steadily 
reduced, some pabents receiving 28 inbafiiecal in 
jeebons at the end of the penod mstead of the 
previous minimum of 42 The entena for stopping 
mtrathecal treatment were as follows (1) sabrfac- 
tor}' physical and mental progress, (2) stationary 
or increasmg weight, and (3) cerebrospmal fluid 
studies showing cells and protem steadily approach 
mg normal and sugar above 40 mg per 100 cc 
of fluid 

The majonty of the patients were m the 2 age 
groups (up to 4 years, and 15-19 years) where pn 
mar}' tuberculosis is known to be most serious The 
importance of early diagnosis is shown in that there 
was only 1 death m pabents in group 2 and none 
in pabents m group 1 Cerebrospinal fluid analysis 
revealed a vanabon from 32 to 1,350 cells per cubic 
millimeter witli the majonty of cases in the 100400 
range No correlation was found to exist between 
the sugar level, the seventy of disease, ^ 
length of the history Compheabons uicludeo 
cranial nerve palsy, paraplegia, spinal block, intra 
cranial block, and blmdness Senous compheahons 
among the survivors were few, 47 of the 58 
(81%) recovered, and only 5 pabents remaine m 
a disabihty sufficient to interfere with their leading 
a normal life 


'olvemeut of the Nervous System m Beli^ 
idrome Report of 3 Cases and Isolabon oH irus 
D Evans, C A Paflis and } D SpiUane Lancet 
49-353 (Aug 24) 1957 [London] 

lehget’s symdrome is 

recuirant ulceradoo in If “J* 
iitaha, and occasionally such findings 
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bophlebibs, erythema nodosum, acne, furunculosis, 
arthralgia with or without hydrarthrosis, and ocular 
disorders (keratibs, conjunctivitis, and hemorrhages 
into the rebna or vitreous matter) The syndrome 
IS usually of a benign nature, although somewhat 
painfid on occasion It proves fatal only when the 
nervous system is involved A 47 -year-old man was 
found to have recurrent mbs (bilateral) for 4 years, 
kerabbs, recurrent ulcerabon of gemtaha, legs, and 
forearm for 10 months, flexor spasms, retenbon of 
urine, a plasma fibnnogen level of 700 mg per 100 
ml, myelographic features of arachnoidibs, a his¬ 
tory of cystotomy, and a cerebrospinal fluid form¬ 
ing gel (protein 5,200 mg per 100 ml) The pabent 
died of pyelonephribs 1 year after the appearance 
of the first neurological disturbance The 2nd pa- 
bent, a 44-year-old man, had recurrent ulcerabon 
of mouth and gemtaha for 15 vears, progressive 
sbffness of the nght arm and both legs for 18 
months, intellectual detenorabon, Parlonsonian 
features, pathological laughter and crymg, dys- 
arthna, spasbc tebaparesis with predonunate ngid- 
itv, nystagmus, gaze paresis, a cerebrospmal flmd 
protem level of 90 mg per 100 ml, 6 cells per cubic 
millimeter (50% polymorphs), and a plasma fibnno¬ 
gen level of 800 mg per lOO ml The pabent died 
of bronchopneumonia 2 years after the appearance 
of the first neurological symptoms The 3rd pabent, 
a 22 -year-old woman, gave a history of recurrent 
oral ulcerabon (7 years) and vulval ulcerabon (5 
years), furunculosis, intermittent blumng of vision, 
bilateral vitreous haze, vanable bilateral central 
scotomas, attacks of conjuncbvibs, intermittent 
pyrema, and pleocytosis (no evidence of menin¬ 
gitis) No neurological disturbances were manifest 
m this pabent, and no menbon is made of follow-up 
or subsequent disease course Approximately 0 2 
ml of aqueous flmd was obtamed for culture from 
the anterior chamber of the left eye of this pabent 
In 1 of 15 mjected hen's eggs mtense congesbon 
of the chonoallantoic membrane and scanty pock 
fonnabon (5 mm m diameter) were seen The virus 
stram was established by passage of the ground-up 
infected chonoallantoic membranes 


GYNECOLOGY & OBSTETRICS 

Carcmoma of the Cervix Among Residents of East 
Baton Rouge Parish 1 Influence of Selected Fac¬ 
tors on Morbidity C M Dougherty, H L Hitt and 
C M Tolbert J Louisiana M Soc 109 287-292 
(Aug) 1957 [New Orleans] 

This report deals with the influence of race, age, 
raantal status, and panty on the occurrence of car¬ 
cmoma of the cervix and shows the rate of appear¬ 
ance of this disease An idea of this rate is necessary 
m esbmabng the effecbveness of cancer detecbon 
measures and of cancer prophylaxis and treatment 


East Baton Rouge Pansh is a fauly large, populous 
area with a self-contamed medical establishment 
Nearly all mstances of carcinoma of the cervix oc- 
cumng in its populabon are managed in Baton 
Rouge and in Chanty Hospital in New Orleans A 
study was made of all known mstances of carcinoma 
of the utenne cervix m East Baton Rouge Pansh 
dunng the penod 1951-1956 There were 172 diag¬ 
nosed cases The rate of occurrence was 28 3 cases 
per 100,000 female populabon The rate of occur¬ 
rence m nonwhites was 34 2 This is significantly 
higher than the rate of 25 2 in white women There 
was a steady increase in rate of occurrence of cer¬ 
vical cancer mth increasmg age This findmg is a 
vanance with other research, but it was found to 
be significant in this study Carcmoma of the cervix 
IS proporbonately almost 8 bmes as frequent m 
mamed women as m single women It is approxi¬ 
mately 4 bmes as prevalent among parous as among 
nulhparous women 

Toxaemia of Pregnancy Treated with Progesterone 
Dunng the Symptomahc Stage K Dalton Bnt 
M J 2 378-381 (Aug 17) 1957 [London] 

The similarity between premenstrual syndrome 
and toxemia and the fact that beatment of the 
former with progesterone relieved the symptoms 
and even prevented the development of edema, 
hypertension, and albummuna m the premen¬ 
struum suggested the attempt to arrest full develop¬ 
ment of toxemia m pabents with early mmor 
symptoms of this condibon by adrmnistermg large 
doses of progesterone Progesterone-responding 
symptoms of 136 pabents were nausea and vomit¬ 
ing, lethargy, headache, imtabdity, backache, 
verbgo, fambng, and parestliesia An imbal dose 
of 100 mg of progesterone in oil solubon was used 
If the s>Tnptoms were not reheved 2 days after 
treatment was started, it was assumed that they 
were not related to early toxemia It was noted that 
about 72% of pabents with progesterone-responsive 
symptoms had complamed of 3 or more unrelated 
symptoms These combmabons of vaned symptoms 
were aU reheved by progesterone This fact sup¬ 
ports the theory that such symptoms arise from 
deficiency of progesterone or a progesterone-hke 
substance The dosage should be high enough to 
bnng conbnuous and complete relief and low 
enough to avoid symptoms of overdosage, which 
manifests itself first as dysmenorrhea-hke pains xe- 
sembhng false labor Euphoria is a sign that the 
dose IS too high and should be reduced Proges¬ 
terone beatment was msbtuted dunng the early 
months and m many cases discontinued after the 
4th or 5th month of pregnancy The prophylacbc 
beatment with progesterone achieved worth-while 
results by reducmg the incidence of toxemia from 
9 to 21% 
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Demonstration of Toxoplasma m Ammobc Fluid 
Preliminary Beport L Sohmidtke Deutsche med 
Wclmschr 82.1342 (Aug 16) 1957 (In German) 
[Stuttgart, Germany] 

Serologic tests, complement-fixation reaction, and 
the Sabm-Feldman test are not always adequate 
for the diagnosis of toxoplasmosis These reactions 
may be negative during the acute stage of the 
disease, and the formation of antibodies may be 
delayed The demonstration of the parasites by 
inoculation mto animals is the only reliable method 
for die diagnosis of toxoplasmosis As a rule the 
spinal iiunctate of tlie patient is inoculated mtra- 
pentoneallv into mice Altliough the ammal test 
requires from 4 to 6 weeks, it should not be dis¬ 
pensed with The autlior succeeded in cultunng the 
parasite from body fluids ivith the aid of ammal 
tests m 7 of 11 patients witli toxoplasmosis 

Two of these patients deserve parbcular atten¬ 
tion The first was a 4-mouth-old boy with hydro¬ 
cephalus, 111 u'hom tlie animal test demonstrated 
Toxoplasma parasites in the fontanellar punctate 
while the spinal punctate and the Sabm-Feldman 
test were negative The second patient was a 26- 
vear-old woman who seemed healthy but who had 
had 2 stillbirtlis, the second one having been an 
anencephalus The increased incidence of congeni¬ 
tal deformities m tlie maternity ward induced the 
gjmecologist to test the ammobc fluid and blood of 
this patient by inoculabon into mice The Toxo¬ 
plasma parasite was demonstrated in the ammobc 
fluid in die second mouse passage, wlule tlie Sabm- 
Feldman test was negabve Tins is the first report 
of the detecbon of Toxoplasma gondu in ammobc 
fluid The author concludes that, if toxoplasmosis 
is suspected, not only tlie spinal fluid but also the 
ammobc fluid and the fontanellar punctate should 
be examined 


PEDIATRICS 

Pnniary Pulmonary Hypertension H S Rosenberg 
and D G McNamara Pediatrics 20 408-415 (Sept) 
1957 [Springfield, Ill ] 

Tlie authors report a case of primary pulmonary 
hypei tension in a 4-month-old female infant with 
progressive dyspnea, cough, and failure to gam 
weight There was marked accentuabon of the 
second pulmonic sound and no significant murmur 
The elecbocardiogram was interpreted as showmg 
right ventricular hypertrophy Chest roentgeno¬ 
grams revealed unusual clarity of penplieral lung 
fields and prominence of hilar vessels Cardiac 
cathetenzabon revealed pulmonary hypertension 
but no left-to-right mtracardiac shunt Two days 
after the cathetenzabon procedure, which the pa- 
bent withstood well, she suddenly had a severe 
spell of paroxysmal dyspnea, and death occurred 
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within 10 mmutes Autopsy revealed nght ventac 
ular hypertrophy Md a stnJang thidemng of tli 
walls of the small muscular arteries of the l«nc 
The mcrease m size of the medial layer of thw 
vessels was due to an mcrease in number of smoot] 
muscle fibers The walls of the larger vessels wer 
normal The vascular changes observed in tbs pa 
bent were mdistmgmshable from those seen in £ 
normal newborn infant and m pabents with certaii 
variebes of secondary pulmonary hypertension 
such as IS associated with coarctabon of the aort; 
^vlth a distal patent ductus artenosus, Eisenmenger’ 
complex, congenital mibal stenosis, and cor tnataa 
turn Although the chmcal diagnosis can be sus 
pected, the defimbve anomaly can be detenninei 
only at autopsy 

Ch^diak-Higashi Syndrome A Lethal Familial Dis 
ease with Anomalous Inclusions m the Leukocyte 
and Consbtuhonal Sbgmata Report of a Case wit] 
Necropsy W L Donohue and H W Bam Pedi 
atncs 20 416-430 (Sept) 1957 [Sprmgfield, III] 

Ch^diak, of Havana, Cuba, first descnbed a fata 
famihal blood disease which occurred in 4 of 1! 
siblmgs of a white family m Cuba The disease wa 
characterized by unusual anomalous granulabon 
or inclusions m vanous tjqies of leukocytes aw 
their precursors Independently, Higashi reportm 
the same condibon in 4 of 7 siblings of a Japanes( 
family All of the 8 children, some boys and somi 
girls, in the 2 faimhes who had the disease diet 
before they reached the age of 7 years In both thf 
Cuban and the Japanese families, the parents were 
related Autopsy was not performed m any of the 
8 children The authors descnbe the occurrence ol 
tlie same abnormal dianges in the penpheral blood 
and m bone marrow preparabons of a 3-year-o!d 
Canadian girl, die first-bom child of an English 
father and a French-Canadian mother who were 
not related and who, like them second-bom female 
infant, were normal The pabent died at the age 
of 4 years and 5 months, and autopsy was per 
formed 

The clmical features of the Canadian gul were 
essenbally similar to those descnbed by ChSam 
and Higashi, and the hematological findings wem 
idenbcal The cardinal chmcal features consisted 
of disturbances of pigmentabon as evidenced 


parbal albinism (which was not present ... — 
Canadian girl) and excess pigmentabon on expos^ 
or odier parts of the body, parbcular y alter e 
posure to sunhght, photophobia to direct g - 
predisposibon to pyogenic mfecbons, e\ces9\ 
sweating, pale fundi ocuh, enlargement of 
and hver, parbcularly the former, ^ 

creased lacnmabon, and generahzed 
pathy, which may be more related ^ 

mfecbons than to the disease itself ^ ® .trophilic 
ical findings consisted of anemia, neutrophil 
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leukopenia, and thrombocytopenia After the pe¬ 
ripheral blood samples were stamed accordmg to 
Romanovsky’s method, bodies of Dohle type were 
observed m the polymorphonuclear leukocytes and 
bnght-red stainmg "inclusions” in the lymphocytes 
Most of the mveloid cells m the marrow prepara¬ 
tions showed marked changes, with aggregates of 
bnght-red-stainmg granules formmg clumps or 
“inclusions,” seen with the aid of oxidase and pen- 
oxidase stains Microscopic examination in the 
course of autopsy showed extensive extramedullary 
hematopoiesis There was also observed a pecuhar 
type of “encephalomyehtis" with mmimal amounts 
of demvehnizatioa and paucity of stainable fat, the 
associated inflammatory cells were chiefly microgha 
and lymphocytes These changes occurred probably 
secondary to a chronic degenerative process Be¬ 
cause of the occurrence of healthy and affected 
siblmgs m the Cuban and Japanese families in 
combmation with healthy parents, it is reasonable 
to suppose that both parents of affected children 
carry a recessive gene for this anomaly and that 
children with the constitutional stigmas represent 
the homozygous state There is apparently no sex- 
hnkage 

Salmonella Osteomyehbs and Abnormal Hemoglo 
bm Disease H K Silver, J L Simon and D H 
Clement Pediatncs 20 439-447 (Sept) 1957 [Spnng- 
field, m] 

The au&ors report 2 cases of Salmonella osteo- 
myehhs and abnormal hemoglobin disease, one m 
an 11-year-old white boy of Sicihan parentage with 
combined sickle cell-Mediterranean anemia, and 
one in a 3-year-old Negro girl with hemoglobm C-D 
disease The case of the boy is the first reported 
instance of Salmonella osteomyehtis occumng in a 
patient with a mixed heterozygous hemoglobm dis¬ 
ease The patient had splenomegaly, moderate 
anemia, severe anisocytosis, poikilocytosis, and 
polychromia, with moderate numbers of target cells 
and sickhng of 50% of ffie erythrocytes Smce the 
age of 3% years he had several attacks of fever and 
pain m the back and abdomen which may have 
been manifestations of hemoloytic crises Salmo¬ 
nella entenbdis septicemia occurred at the age of 
11 years and was complicated by hemolytic anenna, 
pleural effusion, penpheral neuntis, widespread 
osteomyelitis and a splemc abscess which was 
treated by splenectomy with subsequent develop¬ 
ment of a Salmonella wound abscess The patient 
also had thrombocytopema and leukopema which 
were either secondary to anhbiobc therapy or due 
to a possible temporary “aplasbc crisis ” He gradu¬ 
ally recovered after a prolonged and stormy illness 
The Negro girl was known to have congenital 
heart disease, but anemia had not been manifest 
At the age of 3 years, she became acutely ill and 
had Salmonella typhimunum sepbcemia with die 


subsequent development of osteomyehbs of the left 
humerus and both bbias Electrophorebc studies of 
the blood obtamed from the pabent and her parents 
mdicated that she had hemoglobin C-D disease 
The pabent’s penpheral blood contamed 10% target 
cells with moderate anisocytosis, poitalocytosis, and 
decreased fragihty of the erythrocytes, but no sick¬ 
hng This case of Salmonella osteomyehbs is the first 
observed m a pabent with an abnormal condibon 
of hemoglobin without sickhng Twenty-four addi- 
honai cases of Salmonella osteomyehbs and abnor¬ 
mal hemoglobm disease were collected from the 
literature The pabents were children or voung 
adults There was no definite sex predominance 
The race of the pabents was Negro in all cases in 
which it was stated 

One of die vanous explanabons that have been 
presented to account for die increased incidence 
of Salmonella osteomyehbs m pabents wth abnor¬ 
mal hemoglobin disease is that the causabve organ¬ 
isms may lodge m the bone marrow after Salmonella 
sepbcemia and remain in a latent parasibc state for 
many weeks or months In most pabents the natural 
defenses of the body eventually desboy these or¬ 
ganisms, but m certam cases if local factors such 
as infarcbon, thrombosis, and necrosis were to 
occur, there would be a greater possibihty tiiat 
osteomyehbc lesions would develop As these pre- 
luninary changes may occur in some pabents with 
certain abnormal hemoglobin diseases, the hkeh- 
hood of secondary development of infecbon of the 
bones is enhanced Another factor which may cause 
an mcreased incidence of Salmonella osteomyehbs 
ui pabents with a primary abnormal hemoglobm 
condibon may be that the causabve agent is more 
likely to localize in bssues with poor vascular sup¬ 
ply, so that anbbodies and administered anb- 
bactenal agents will not have an opportunity to 
counteract the infecbon 

Fatal Lifechons Due to Candida in the Newborn 
and Infant Six Anatomicohistological Observabons 
C Nezelof and S Sarrut Semame hdp Pans 33 
2949-2958 (Aug 10-14) 1957 (In French) [Pans] 

The authors report on pabents with fatal monilia¬ 
sis (candidiasis) The inadence of fatal cases is 
rather high m the newborn and the infant, smce 
autopsies showed the presence of this disease in 6 
pabents within a penod of 18 months The most 
striking feature of these cases was the early age at 
which the infecbon appeared 4 of the cases oc¬ 
curred m premature infants who died within the 
first 18 days of life There is no high fever at the 
onset of the mfecbon, but a hyperleukocytosis is 
found combmed with polynucleosis Bronchopul¬ 
monary monihasis is frequent, though many cases 
were unproved The pnncipal gasbomtestmal forms 
are rtomabbs and, to a lesser degree, mfiammabon 
of the anus and rectum In 2 pabents a watery stool 
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appeared on tlie 10th day of life, pathogenic coh- 
bacilh were observed in the feces, and antibiotic 
treatment (streptomycin) was started Extensive, 
deep, almost circular ulcerations were observed on 
the 16th and 18th days m many sections of tlie small 
intestine Tliese ulcerations were partially filled 
with an inflammatory granuloma m which Gram 
and Hochkiss stains readily revealed the presence 
of the parasites and the moniliform aspect of the 
inycehan filaments 

Tlie anatomic studies in these cases also provided 
useful information in regaid to the pathogenic 
character of thrush and its possible responsibility 
for the fatal evolution of the mfecbon Tlirush is 
known to be pathogenic in rabbits, and inoculation 
usually leads to a fatal septicemia In man, espe¬ 
cially in tlie infant, thrush, because of its frequency, 
IS usuallv considered more as an annoying than as 
a dangerous fungous disease How then can one ex¬ 
plain the fatal cases? Are tliey caused by a particu¬ 
larly wnilent strain of Candida? Probably not, be¬ 
cause tliorough parasitological studies in some cases 
have shown that the fungus was the common and 
ordinary Candida albicans found in stomafabs in 
infants Since tlirush in man has no intrinsic viru¬ 
lence, it should be considered not as a saprophj'te 
but as an agent of supermfecfaon It takes advan¬ 
tage of the breach created in the organism by a 
state of deficiency, an infection, oi a neonatal con- 
dihon to develop and extend insidiously Favored 
by these circumstances, thrush creates a pathology 
of its onm, the gravib' of which can be measured 
by tlie extent of its visceral spread 

In the deep visceral forms, which affect chiefly 
the kidneys, heart, meninges, and encephalon, al- 
thougli the pathogenic power of tlirush is not in¬ 
creased its virulence is intensified by the interacbon 
of the granulomatous, inflammatory reacbons that 
develop in the tissues affected Thus, thrush derives 
its harmfulness not from its own toxemic and meta¬ 
bolic properbes but from the disseminabon and 
extent of the visceral lesions In this respect the 
disease in cerebral and medullary locahzabons ap¬ 
pears to be particularly frequent and severe, treat¬ 
ment with anbbiobcs did not seem to be responsible 
for the development of the infection in the reported 
cases Two of the pabents did not receive any 
medicabon before the onset of the mfecbon, while 
in the other 4 (neonatal cases) anbbiobc heatment 
was given only for a short period after the appear¬ 
ance of the clinical manifestations In the case of 
the newborn and even more of the premature in¬ 
fant, the role of antibiobcs appears to be relabvely 
restricted, the massive character of the mycobc 
infection is more to be blamed This mfecbon may 
be related to vaginibs due to thrush, winch is a 
relabvely frequent comphcabon during the last 
months of pregnancy Once infected, the newborn, 
and particularly the premabire newborn, by reason 
of their weakness and the untried state of tlieir 
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natural defenses, provide a terrain of choice for the 
develop^nt of parasites as tenacious as those of 
thrush These facts provide the most satisfactory 
ex-planabon for the frequency and sevenb' of fte 
neonatal appearance of this disease 

A ConbroUed Study of Three Methods of Prophy 
Jims Against Streptococcal Infecbon m a Population 
of Rheuraabc Children I Streptococcallnfecbons 
and Recurrences of Acute Rheumabc Fever in the 
First Two Years of the Study H F Wood, G H 
Stollerman, A R Femstem and others New Eng¬ 
land J Med 257 394-398 (Aug 29) 1957 [Boston] 

Recurrences of rheumabc fever can be prevented 
in a high percentage of pabents by continuous 
prophylaxis agamst sb-eptococcic infecbon The 
general prmciples of prophylaxis recommended by 
tlie Committee on Prevenbon of Rheumabc Fever 
of the American Heart Associabon were adhered 
to in the study of 405 children with histones of 
rheumabc fever observed at Irvington House, 
Irvington-on-Hudson, New York The aun was to 
make statistical cowpansons of the effechveness of 
3 different prophylacbc regimens and to ohsen'e 
the natural history^ of rheumabc heart disease m 
the presence of well-mamtained, continuous pro 
phylaxis Tlie present report considers the sbepto 
cocac infecbons and recurrences of rheumabc fever 
observed dunng the first 2 years of the study All 
405 children bad had a definite attack of rheumabc 
fever within the preceding 28-month penod The 
prophylacbc regimens used were as follows sulfa 
diazme, 1 Cm a day by mouth m a smgle dose, 
penicillin, 200,000 units a day by mouth m a single 
dose, half an hour before breakfast, and benzathine 
penicilhn G, 1,200,000 units in 2 ml by mbamus 
cular injection every' 4 weeks Since the pabents 
age, cardiac status, and length of freedom from 
rheumabc acfavity' may affect die findmgs in anv 
study of prophylaxis, diese factors were considered 
m the mibal classificabon of pabents into 8 groups 
The method of allocabon made certain that the 3 
beatment groups would be of approximately equal 
size ivithin these 8 classificabons 

The data obtained in the first 2 years of this 
5-year study indicate that 1,200,000 units of benza 
thine penicillin G, given mbamuscularly every 
weeks, is more effechve in prevenbng both sbepto 
coccic infecbons and rheumabc recurrences an 
eitlier of the other 2 methods of prophylaias One 
probable reason for this superionty is that tne 
benzathme penicillin is 

ance that prophylaxis is received Of „ 

on oral prophylaxis, despite eyeful i^doctnnah 
and follow-up study, an 
failed to take their meicabon as ofteajs 
The use of an injected prophylacbc ag 

te problem and assures mcK 

phydaxis The superionty of benzathme p 
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may thus be due, m part, to the route of adi^is- 
trabon rather than to inherent properbes of the 
drug itself It should be noted, however, that each 
monthly mjecbon of benzathuie peracilhn provided 
what IS usually an eradicabng dose of pemcilhn for 
Group A sbeptococci, a property not present m the 
dosage schedule used with the other 2 agents 

Deficiency of an Extra-fhyroid Enzyme m Sporadic 
Cretinism f H Hutchison and G C Ameil Lancet 
2 314-315 (Aug 17) 1957 [London] 

In 1952, a new thyroid hormone, sodium I-bn- 
lodothyrorune, was identified in human plasma 
Truodothyromne, which is also present m the 
thyroid gland, is much more acbve than thyroion 
If it IS postulated that the penpheral deiodmabon 
of thyroxm to truodothyromne is effected by en¬ 
zymes, absence or deficiency of such an enzjnne 
might lead to a state of parbal hypothyroidism 
which would not be cured by dry thyroid or I-thy- 
roxm but only by truodothyromne The authors 
report the history of a child who failed to respond 
adequately to dry thyroid, but whose abnormahbes 
were completely reversed by J-tniodothyronme It 
IS postulated that in this pabent there was an 
mbom deficiency of an enzyme concerned m the 
penpheral extrathyroid deiodmabon of thyroxm 
to truodothyromne 

Pnmary Hyperoxaluria H E Archer, A E Dormer, 
E F Scowen and R W E Watts Lancet 2 320-322 
(Aug 17) 1957 [London] 

The authors present the histones of 2 pabents 
m whom the diagnosis of pnmary hyperoxaluna 
was confirmed clmically One of the pabents, who 
was bom m 1933, presented with hematuna and 
the passage of muibple small urmary stones at the 
age of 1 year, when small calculi were demonstrated 
radiologically m both renal pelves When the pa¬ 
bent was 3, 2 calcuh of unknown chemical compo- 
sibon were removed from the left renal pelvis and 
2 from the bladder When the pabent was 4 another 
2 stones, composed mainly of calcium oxalate, were 
removed from the nght renal pelvis Four months 
after this operabon calcium oxdate crystals and an 
excessive number of leukocytes were found m his 
unne, his nght kidney was hydronephrobc, and 
stones had re-formed m his left renal pelvis The 
latter were removed and the left pelviuretenc junc- 
bon reconstructed The pabent was adimtted twice 
to other hospitals between 1938 and 1946 with 
symptoms referable to urmary calcuh In 1951, at 
the age of 16, the boy had p^ of his left bdney 
excis^ In 1958, he was hospitalized with achmg 
pams in both loins, hematuna after exercise, and 
passmg small calculi per urethra. The second pa¬ 
bent was a girl m whom symptoms suggesbve of 
disease of the urmary tract were first observed when 
she was 4 years of age Her urmary excrebon of 
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oxalate was measured first m 1954 and again in 
1955, daily measurements being made over about 
3 months It was shown that neither a cane-sugar- 
free diet (admimstered for 33 consecubve days) nor 
a low-protem diet (admmistered for 5 consecubve 
days) mfluenced the amount of oxalate excreted m 
the unne In February, 1956, when she was 9 years 
of age, the child was rehospitahzed for more de¬ 
tailed invesbgabon 

The term "oxaluna” is generally used to denote 
mcreased urmary excrebon of oxalate from any 
cause, and, smce the urmary oxalate is rarely 
measured, the diagnosis is usually made on the 
presence of calcium oxalate crystals m more than 
average numbers m centrifugal urinary deposits 
As urme normally contains a small amount of 
oxalate, the authors suggest that the term "hyper¬ 
oxaluna” should be used where an abnormally high 
urmary excrebon of oxalate can be demonstrated 
chemically and that pabents such as those reported 
here should be descnbed as having “pnmary hyper¬ 
oxaluna." Transient mcreases m Rie urmary excre¬ 
bon of diffusible oxalate could then be labeled 
“secondary hyperoxaluna." The formabon of dis¬ 
seminated exbarenal calcium oxalate deposits pro¬ 
duces a condibon which is called "oxalosis” The 
high level of excrebon of oxalate observed m these 
2 pabents is clearly not a transient phenomenon, 
and the histones suggest that it was present for 
many years and probably from buih The prognosis 
of pnmary hyperoxaluna seems to be unfavorable, 
the urohtiuasis and nephrocalcmosis are progres¬ 
sive, and recurrent episodes of pyelonephnbs accel¬ 
erate destrucbon of the renal parenchyma, leading 
to death from renal failure and hypertension m 
childhood or early adult life Primary hyperoxaluna 
might be thought to result from a renal oxalate leak 
or from excessive metabohc formabon of oxalate 
A recent observabon by the authors that admmis- 
trabon of sodium benzoate significantly diminishes 
the urmary excrebon of oxalate by pabents with 
pnmary hyperoxaluna supports the view that the 
fundamental abnormahty is a metabohc error 

Adrenalme-Secretmg Neuroblastoma m an Infant 
G A Mason, J Hart-Mercer, E J Millar and others 
Lancet 2 322-325 (Aug 17) 1957 [London] 

The authors observed an infant with attacks of 
paroxysmal hypertension due to the release of 
adrenaline and noradrenahne from a large mtra- 
thoradc tumor The tumor was successfully re¬ 
moved and proved to be not a pheochromocytoma 
but a histologically mahgnant neuroblastoma con- 
tainmg adrenalme and noradrenahne Pheochromo¬ 
cytoma, although rare m childhood, appeared to 
be a reasonable preoperabve diagnosis A neuro¬ 
blastoma secrebng adrenalme and noradrenahne 
has not previously been reported. Nevertheless, the 
paroxysmal hypertension associated widi mcreased 
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unnary evcretion of pressor amines and the extrac¬ 
tion of pressor amines from the tumor itself, with 
the cliaractensbc histological picture, the postoper¬ 
ative decrease m evcrehon of urinary pressor 
amines, and the fall of blood pressure to normal 
levels with no furdier paroxysms leave no doubt 
that in this child a neuroblastoma did secrete adren¬ 
aline and noradrenaline The child survives with 
no sign of recurrence 


DERMATOLOGY 

Blastomvcosis of Cerebellum Neoplasbc Form 
R A Aun Arq Hosp Santa Casa 3 63-70 (March) 
1957 (In Portuguese) [Sao Paulo] 

Localizabon of Blastomyces (Paracoccidioides) 
brasihensis in tlie central nervous system is rare 
The lesions are of neoplasbc rather than of nodular 
form The neoplasbc ty'pe was observed for the first 
bme in Brazil in 1946 bj'^ Ritter, who reported 2 
cases of blastomycosis, in the cerebral hemisphere 
and in the cerebellum respecbvely In all cases 
reported from Brazil, with the excepbon of tliose 
reported by Ritter, the patients exhibited specific 
primary mycotic cutaneous or mucosal lesions The 
case reported by the author is of importance be¬ 
cause die mycohc lesion was solitary and was 
located m the cerebellum The pabent requested 
treatment for a disease of 9 months’ durahon He 
was transferred from another hospital xvith a diag¬ 
nosis of tuberculous memngihs He was emaciated 
and confused, and there was nuchal ngidity The 
Kemig and Brudzmsky signs were posibve The 
cerebrospinal fluid v'as hemorrhagic There were 
no signs of acbve or healed lesions of primary 
mucocutaneous im'olvement A diagnosis of menin¬ 
geal hemorrhage or of tuberculosis was made The 
pabent died 5 days after admission to the hospital 
At autopsy, a tumor resembling a biberculoma was 
found at the 4th ventricle Histological examinabon 
proved the bimor to be a blastomycotic granuloma 
There were no pathological lesions in other organs 
that could be related to blastomycosis Tlie author 
believes that die lack of mucocutaneous lesions 
was due to early healing of the primary lesion or 
else to the presence m the past of very small 
mucocutaneous lesions The selective localizabon of 
blastomycosis m the cerebellum alone, xvithout in¬ 
volvement of the skin or of the mucosa, seems to be 
due to a hjqperergic reacbon of the pabent 

Reactions to Chloroqume Observed During the 
Treatment of Vanous Dermatologic Disorders L 
Goldman and R H Preston Am J Trop Med 
6,654-657 Quly) 1957 [Balbmore] 

After the success obtained xvith chloroqume in 
the treatment of discoid lupus erythematosus, the 
authors, with many other dermatologists, used 


Jama, dm 14^ 


1957 


chloroqume m treatment of a vanety of iinrelat«1 
dermatoses At present, chloroqume is used rou 
bnely in the treatment of so-called subacute luuus 
erythematosus, of discoid lupus erythematous 
rosacea, localized scleroderma, solar dermabbs’ 
l)TOphoc 3 josis facies, often of acne, and occasionallv 
or sarcoidosis The daily dose vanes from 250 to 
750 nig Usually, the treatment programs are pro¬ 
longed In some cases of dissemmated discoid lupus 
erjdhematosus, pabents have taken 250 to 500 mg 
of chloroqume daily for years xvith only occasional 
and bnef rest penods The authors review their e\ 
penences with reacbons to this compound They 
differenbate 3 types of reacbons m the order of 
seventy (1) minor reacbons, such as anore.ua, 
weight loss, nervousness, nausea and emesis, and 
difficulty in visual accommodabon, (2) moderately 
severe reacbons, such as transient maculopapular 
reacbons and achromotnchia, (3) severe reacbons, 
such as major drug reacbons (lichenoid types and 
exfohabve dennabbs), hver damage, and hema 
topoiebc reacbons—especially leukopenia 

Most of the reacbons observed by the authors feU 
into the first group Many disappeared xvith reduc 
bon of the dosage, without mtemipbon of the medi 
cabon The most disturbing symptoms in group 1 
xvere the eye reacbons, xvhich, however, always 
cleared up completely Next in frequency to the re 
acbons m group 1 were drug erupbons The maculo- 
papular reacbons were more common than the more 
severe lichenoid and exdohabve types As a rule, the 
severe exfohabve reacbons xvere observed when in 
tensive therapy xvas maintamed in the presence of 
a persistent and acbve maculopapular reacbon 
Bleaching of the hair (achromotnchia) developed w 
only 2 of the pabents, 1 of whom was a child in 
xvhom the hair color returned even though the <id 
mimstrabon of chloroqume xx'as conbnued In pa 
bents xvith lupus eiydhematosus with major visceral 
reacbons of group 3, it xvas always difiScult to de 
cide whether tliese were due to the disease or to 
the chloroqume Early in their expenence the au 
thors used hydroxychloroquine in pabents unable 
to tolerate chloroqume because hydroxychloroquine 
xvas better tolerated, although larger doses were 
required to maintain the same degree of chmeal 
response 

OPHTHALMOLOGY 

Cancer of UieEyehd A Kammsky and A M Seg 

ers Prensa med argent 441131-1134 (Apnl -/ 
1957 (In Spanish) [Buenos Aires] 

Cancer of the eyehd is die 
cutaneous facial cancer because of the ^ 

the tumor or the procedures used m 
may cause to the eye and the j,d 

Twenty-five pabents of der 

were observed by the authors in th , ,n 

matology and cancerology of several hosp 
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Buenos Aires behveen 1948 and 1954 The ti^or 
had appeared in either nodular or ulcerating form 
m 23 patients and m diffuse form m 2 patients It 
was located m the lower eyehd m 17 patients, m the 
upper eyehd m 2, and externally m the ocular 
adnexa and the orbit m 2 patients Basal cell epi- 
tbehoma was present m 20 cases and cyhndncal 
cell m 5 The treatment consisted of the following 
(1) cuneiform resection of the tumor m 9 patients 
with small movable tumors of no more than 5 mm 
m diameter located either on the lower or on the 
upper eyehd without mvolvement of the inner 
canthus, (2) radium-pimcture m 14 patients with 
tumors of more than 5 mm in diameter located 
either in the lower eyehd or m the inner canthus, 
and (3) deep roentgen therapy (as a palliative treat¬ 
ment) m 2 patients with external diffuse tumors 
Radium-puncture was complemented m 1 case of 
cyhndncal cell epithelioma of the lower eyehd with 
the removal of preauncular and submaxiUary 
metastases Satisfactory functional, esthetic, and 
therapeutic results from either surgical treatment 
or radium-puncture were obtamed in 23 pabents, 
22 of whom remamed in good general condibon 
without recurrence durmg the follow-up penod, 
which vaned from more than 1 year to more than 
6 years after the treatment There was a recurrence 
m 1 pabent The techniques for cuneiform resec- 
bon of cancer of the eyehd and for radium-puncture 
of epitheliomas located on the lower eyehd are 
illustrated The death rate from cancer of the eye¬ 
hd IS low The results of treatment are evaluated 
from the viewpoint of conservabon of vision, facial 
features, and normal fuucbons of ocular and faaal 
structures rather than from the period of survival 
of the pabents after disconbnuabon of the treat¬ 
ment Cataract from irradiabon did not occur m the 
reported cases Sequels from radium-puncture were 
permanent loss of the eyelashes of the eyehd sub¬ 
mitted to the treatment in all cases and cicatricial 
obstrucbon of the lacrimal duct m 1 case The ob- 
strucbon of the lacrimal duct was corrected by a 
later operabon 

Combmed Hydrocorbsone-Oxytetracycline Therapy 
m Ophthalmology A M Berman Ilhnois M J 
112 51-53 (Aug) 1957 [Chicago] 

The fact that hydrocortisone acts duectly at the 
tissue level increases its usefulness in ophthal¬ 
mology Hydrocorbsone apphed locally to the eye 
has been shown to penetrate the anterior chamber 
m therapeubc concentrabon Local therapy has 
been employed successfully m a vanety of allergic 
and traumabc disorders of the conjuncbva, cornea, 
ms, and uveal tract Hydrocortisone therapy allevi¬ 
ated pain and mmimized residual comeal damage 
by suppressing the inflammatory reacbon dunng 
the penod of bssue repair The danger of secondary 


infecbon persists, however, and in an effort to re¬ 
duce the mcidence of infecbon the hydrocorbsone 
was combined with a broad-spectrum anbbiofac 
suitable for topical use This report presents the 
authors expenence with an ophthalmic suspension 
containmg hydrocortisone and oxytetracychne in 
the topical treatment of a vanety of acute ocular 
mflammafaons Forty-five pabents were drawn from 
an mdustnal cluuc The results of the topical ad- 
ministrabon of the combmabon of hydrocorbsone 
and oxytebacyclme (Terra-Cortnl ophthalmic sus¬ 
pension) were excellent or good m 42 of the 45 
pabents, and therapeubc failure occurred m only 1 
instance The therapy was highly effecbve m pro- 
motmg rapid clearing of traumabc and allergic 
ocular mflammabons and m preventing infecbon 
and post-baumabc comeal opaabes 

Famihal Persistent Pupillary Membranes J R 
Cassady and A Light A M A Arch Ophth 
58 438-448 (Sept) 1957 [Chicago] 

The authors report on an almost complete per¬ 
sistence of the pupillary membranes bilaterally, as¬ 
sociated with rapidly progressing cataracts and 
increased corneal diameters m a 3-year-old girl 
Because of reduced vision m both eyes, a hnear ex- 
bacbon combmed with a full mdectomy and radical 
indotomy was performed on the left eye Postoper- 
abvely, this eye showed a white crescent of antenor 
capsule remammg, with persistence of the attach¬ 
ment to the pupillary membrane inferotemporally 
and inferonasally The microscopic exammabon of 
the ins fragment and porbon of the lens capsule 
removed from the left eye showed a thm, heavily 
nucleated process extendmg from the antenor sur¬ 
face of the ms at the level of the ms sphmcter The 
lens capsule showed an mtact capsule with absence 
of the lens epithehum The epithehum was replaced 
by a layer of dense fibrous bssue At one end of the 
secbon there was a small porbon of vascular pupil¬ 
lary membrane remnant adhermg to the capsule A 
survey of the pabent’s relabves covering 4 genera- 
bons revealed 11 members of the family with pupd- 
lary membrane remnants as the primary abnormal¬ 
ity, 4 with congemtal cataracts, and 3 with enlarged 
corneas The family was compared to a similar 
family previously reported by Pagenstecher and 
Wagner The same genebc bait, i e , the persistence 
of pupillary membrane remnants m varymg degrees, 
was concluded to exist m both famihes The normal 
embryologic pattern of the resolubon of pupdlary 
membranes is reviewed, and possible alterabons of 
this pattern resulbng m persistence of the pupillary 
membrane are considered Possible mechanisms for 
both the cataract formabon and the enlarged cor¬ 
neas are menboned, an attempt bemg made to 
relate both the cataracts and the large corneas to 
the abnormahty of the ins 
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THERAPEUTICS 

Clinical Expenence wath Tolbutamide. G Walker 
J D H Slater, E K Westlake and J D N Nabarro’ 
Bnt M J 2 323-325 (Aug 10) 1957 [London] 

The authors report on the effect of tolbutamide 
in 72 pabents, 22 to 78 years old, observed for up to 
1 year Forty-one patients had previously been 
treated by diet alone, 19 were transferred from 
carbutamide tlierapy and 12 from insulin therapy, 

12 otlier patients, includmg 4 in the carbutamide 
group, had taken insulin at some time Patients who 
had had neither carbutamide nor insuhn treatment 
were observed on a stnct low-carbohydrate diet for 
1 month, and, if their midmormng blood sugar level 
remained above 200 mg per 100 ml, they were 
given tolbutamide The starting dose for these pa¬ 
tients and for those transferred from insuhn therapy 
was 0 5 Gm 2 or 3 times daily, taken with the main 
meals The dose was subsequently adjusted to a 
maximum of 4 Gm daily, accordmg to the blood 
sugar response Treatment was discontmued in 19 
patients for tlie following reasons resistance (re¬ 
quiring msuhn), 2, failure to respond, 6, rash, 2, 
abdominal sjunptoms, 4, not required, 1, irregular 
attendance, 2, and returned to msuhn at own re¬ 
quest, 2 Of the 53 patients who had not been 
treated with carbutamide, 7 showed no response, 
33 showed an immediate response, the blood sugar 
level falling during die first week of treatment, and 

13 showed a delayed response, die blood sugar level 
falling to a mmimum over 12 to 16 weeks, irrespec¬ 
tive of changes m weight The disease m 20 pa¬ 
tients who showed immediate response and m 9 
who showed delayed response appeared to be satis¬ 
factorily controlled by tolbutamide All patients 
who had responded to carbutamide did so to tolbu¬ 
tamide, but 1 became resistant to it Twenty-six 
patients complained of diabetic symptoms, 23 re¬ 
sponded to tolbutamide, and them symptoms were 
relieved as the level of blood sugar fell Seven pa¬ 
tients showed unequivocal failure to respond to the 
drug Two had been transferred from msuhn ther¬ 
apy, and 4 of the 7 were known to have been mddly 
ketotic at some time Most responsive patients 
showed an increase m weight which at times cor¬ 
responded to decreased effecbveness of the drug 

Survey of Human Allergy to North Araencan Snake 
Venoms H M Pamsh Arizona Med 14 461464 
(Aug) 1957 [Phoenix] 

Since snake venom is a complex orgamc sub¬ 
stance comprised chiefly of protems, it is possible 
that repeated exposure to poisonous snake bite may 
produce hypersensitivity The author made tests on 
30 patients who had been previously bitten by pit 
vipers 1 or more tames Sixteen of the 30 patients 
were professional herpetologists The records of Ae 
odier patients were traced from hospital records 
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Scratch t^ts with fresh undiluted cottonmouth moo- 
casm (A^strodon piscivorus) and eastern diamond 
back rattiesnake (Crotalus adamanteus) venoms 
were performed on all the pabents and on 20 per¬ 
sons ^th no previous exposure to snake bTte 
Scratch tests are more rehable than patch tests for 
^yP®^®®^sibvity to snake venoms None 
of &e 20 persons not previously bitten by venomous 
snakes showed signs of hypersensitivity, but 7 of 
the patients with previous envenonuzabon were 
allergic to venom The presence of hypersensibvih’ 
was confirmed by Prausmtz-Kustner tests 

A patient may develop hypersensibvity to the 
venom of a snake that is zoologically related to the 
snake that bit him, for example, a person may be 
come allergic to rattlesnake venom if he was bitten 
by a cottonmoudi moccasm The incidence of al 
lergy was not significantly different m pabents with 
1 bite as opposed to those with more than 1 bite 
It appears that allergy to snake venom is not as rare 
as it is generally thought to be, and it seems possible 
that pabents with previous envenonuzabon may die 
from anaphylaxis when bitten agam 

Treatment of Chronic Amebiasis with Qxytetta 
cyclme and Tetracychne, F Rmz Sanchez, A Ruiz 
Sanchez, J L Cham and E Naranjo Granda Anti 
biotic Med 4 460464 (Aug) 1957 [New York] 

The effecbveness of oxytetracyclme m the beat 
ment of amebiasis is generally accepted, but when 
tetracychne was introduced contradictory state 
ments about the relabve efficacy of these 2 drags 
were made The authors used both drugs m the 
treatment of 130 pabents mth chronic amebiasis 
who ranged m age between 5 and 55 years, males 
and females were represented m equal numbers 
The cysbc form of the parasite had been demon 
strated m the feces before therapy was begun 
Anorexia, vague abdommal pam, and consbpaboD 
or diarrhea were the most frequent symptoms 
Oxytetracychne and tetracychne were each used m 
50% of the pabents Both drugs were given orally 
m daily doses of 15 to 30 mg per kilogram of body 
weight for 8 days Tests for parasites with use of the 
Faust and D’Antom zmc sulfate flotabon technique, 
were made daily dunng therapy and were repeated 
the first, second, and third month after the end ot 
treatment Rectoscopy was performed only occa 
sionally The dosage of 30 mg produced disappear 
ance of the parasite by the second day of therap), 
with smaller doses, the parasites disappeared roro 
the stools by the third day By the 6th day of^t 
ment, all pabents were free from , 

the results obtamed vuith similar doses of bo 
were compared, it appeared that .g 

exerted a more potent acbon agamst 
but percentages of relapses were the sam 
drugs 1 month after the end of therapy 
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PATHOLOGY 

Clear Cell Tumors of tlie Thyroid V E Cheslq^ 
C A Hellwg and E Barbosa Surgery 42 282-289 
(Aug) 1957 [St Louis] 

Clear cell tumor of the thioroid was obsen'ed in 
6 patients at the Hertzler Chnic during the past 15 
years, these patients compnsed 0 18% of those with 
surgically treated goiters The clinical and patholog¬ 
ical aspects of these tumors corresponded to the 
“parastruma” of the European workers The 6 pa¬ 
tients were women ranging in age from 24 to 67 
years, who were free from signs of hyperthyroidism 
The weights of the surgical specimens vaned from 
15 to 110 Gm Microscopic exammabon revealed as 
the predommatmg cell type a large, watery, clear 
cell with distmct cell border Two tumors were 
composed of clear cells only, while 4 showed ad- 
mixtoe wnth thiTOid elements 

The cytological study gave no indicabon of the 
chmcal behanor of these tumors Giant nuclei and 
mulbnuclear cells occurred also in chmcaUy benign 
tumors Invasion of blood vessels or capsules and 
metastases are more reliable signs of mahgnancy 
Five of the 6 pabents had a follow-up penod from 
6 to 15 years Three pabents are ahve, 2 witliout 
evidence of the disease Two pabents died, 6 and 
15 years after thyroidectomy respecbvely The ab¬ 
sence of endocrme funcbon and the frequent ad¬ 
mixture of thyroid elements do not favor the view 
that these tumors are misplaced parathyroid car- 
cmomas Wegehns view that they ongmate from 
plunpotenbal entodermal cells with the faculty to 
form thyroid as well as parathyroid structures seems 
most plausible The authors emphasize that obser- 
vabons on their pabents and on those reported m 
the literature favor the opinion of Crabtree and 
Hunter that these tumors are of a low-grade mahg¬ 
nancy Lobectomy of the mvolved node will cure 
these pabents as long as the tumor has not invaded 
the surrounding bssue and has not produced me¬ 
tastases 

Malignant Lymphoma and Lymphatic Leukemia 
Associated svith Myeloma-Type Serum Proteins 
H A Azar, W T Hdl and E F Osserman Am J 
Med 23 239-251 (Aug) 1957 [New York] 

The term “mahgnant lymphoma’ is used in tbis 
report to embrace a group of disorders designated 
as reticulum cell sarcoma, lymphosarcoma, and 
Hodgkin’s disease Serum protein abnonnahhes, 
similar to those which are commonly found m mul¬ 
tiple myeloma, have been observed occasionally in 
pabents ivith mahgnant lymphoma and lymphatic 
leukemia The subjects of this study were 13 pa¬ 
bents in whom the diagnosis of mahgnant lym¬ 
phoma and lymphatic leukemia was confirmed by 
bssue biopsy and/or bone marrow aspiration and 
peripheral blood studies Each of the 13 pabents 
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showed myeloma-type serum protein components 
on routine filter-paper electrophoresis Seven of the 
13 pabents died Autopsies were performed on 4 
pabents and are reported in detail along with 2 
other cases of special interest In 9 cases bssue sec¬ 
tions were available for study from one or several 
lymph nodes, bone marrow, and other tumor sites 
In 4 cases only bone marrow aspirations were avail¬ 
able for sbidy An effort was made to search for 
histological features differentiating this group of 
13 cases from the usual variety of malignant lym¬ 
phoma and lymphatic leukemia For tius reason a 
control group of 25 patients with malignant lym¬ 
phoma and leukemia, on whom autopsies were per¬ 
formed consecutively, was studied During hfe all 
the patients m this control group showed normal or 
nonspecifically abnormal serum electrophoretic pat¬ 
terns Sections from multiple tumor sites, lymph 
nodes, and bone marrow were available from all 
25 autopsy subjects 

Ten of the 13 patients, all with abnormal serum 
proteins charactenstic of multiple myeloma, showed 
a marked plasmacytosis or the presence of a large 
number of pyronmopbibc reticulum cells and 
lymphoid cells in tissue sections and/or bone mar¬ 
row aspirations Intermediate forms between re¬ 
ticulum cells and lymphocytes on one hand and 
plasma cells on the other were frequently seen in 
the tissues studied Plasmacytosis and the presence 
of pyronmophilic reticulum cells and lymphoid cells 
were insignificant features m the control group of 
25 patients This study suggests that, clinically and 
morphologically, transitional forms occur with con¬ 
siderable overlapping between the vanous lym¬ 
phatic tumors and the plasmacytomas 

Desmoid Tumor of Intercostal Muscles and ’Tho¬ 
racic Wall F G Gatchell, O T Clagett and J R 
McDonald J Thoracic Surg 34 184-189 (Aug) 1957 
[St Louis] 

Desmoid tumors are usually found in muscles of 
the anterior abdommal wall The authors encoun¬ 
tered a large desmoid tumor that arose from the 
intercostal muscles of the right upper thorax in a 
27-year-old woman Fifteen months previously she 
had sustamed an injury to the nght side of the 
thorax m an automobde accident Thoracic roent¬ 
genograms taken at that time disclosed no abnor- 
mabty The patient first noticed pain in the nght 
upper part of the thorax 6 months after the acci¬ 
dent The pain gradually increased in severity and 
radiated mto the right shoulder and down the nght 
arm An exploratory thoracotomy revealed an ex¬ 
tensive tumor of the nght upper thoracic wall It 
was diagnosed as a low-grade fibrosarcoma and was 
considered moperable The thoracotomy wound 
closed One month later, when the woman was 
farst seen by the authors, the dioracotomy scar was 
well healed The size of her uterus mdicated that 
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she in tlie 6th month of pregnancy Examina¬ 
tion ot the fassue obtained at the previous thor¬ 
acotomy suggested fibrous proliferation ratiier than 
true fibrosarcoma When the diorax. was reopened 
tiirough the bed of the previously resected 5th nb, 
a large, firm, ovoid, subpleural mass was found in 
the upper nght portion of the diorax It involved 
the first 3 ribs posteriorly and extended antenorJy 
to the cartilages of the first 2 nbs It was completely 
removed by means of a block resection of the first 
3 ribs and their intercostal muscle bundles 
The mass cut with a rubbery resistance, and the 
cut surface presented interlacmg bands of fibrous 
tissue, giving it a "whorled” appearance Histo¬ 
logically, there were interlacmg bundles of cellular 
fibrous tissue The general histological picture was 
that of actively proliferating fibrous tissue, without 
encapsulation, invading and replacing muscle but 
lacking cytological evidence of malignancy The 
authors comment on the comparative rarity of des¬ 
moid tumors and discuss the 2 current concepts 
of their etiology association with trauma, and re¬ 
lation to the endocnne system Desmoids of the 
abdominal wall tend to occur m women who have 
borne children Attention has been called to the 
similarity of desmoids to uterine fibroids and fibro¬ 
adenomas of the breast Assay studies showed that 
each of these tumors has the abihtv to concentrate 
pituitary and estrogenic hormones Desmoid tumors 
should be removed by radical block resection of 
the tumor and the surrounding area of normal-ap¬ 
pearing tissue when anatomically possible Dis¬ 
section of contiguous l}anph nodes is not necessary, 
since the tumor enlarges by direct invasion and 
does not metastasize Although few patients die 
from the effects of the tumor, the rate of local re¬ 
currence is very high, bemg about 60% for tumors 
located m the abdommal wall and about 75% for 
those located e\tra-abdominally 


False-Negative Reports m the Cytologic Diagnosis 
of Cancer of the Lung W O Umiker Am J Clm 
Path 28 37-45 (July) 1957 ^Baltimore] 

Sputum and bronchial secretions from 217 pa¬ 
tients widi miscellaneous pulmonary diseases were 
examined cytologically by the Papanicolaou tech¬ 
nique The 217 patients mcluded 42 with histolog¬ 
ically confirmed cancer of the lung Hie smears 
from S7 of these 42 patients contained eitlier mahg- 
nant cells or cells suspected of bemg malignant In 
the other 5 patients (12%) die cytological test was 
negative The author hsts the following factors as 
pnmarily responsible for the failure of die cytolog- 
ical smear test (1) absence of a commumcation be¬ 
tween the neoplasm and the bronchial lumens, (2) 
stenosis of bronchi, and (3) misinterpretation of 
smears Secondary factors m the failures mcluded 
location of the carcinoma, histological type ot the 
neoplasm, quality and quantity of specimens, pres- 
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ence of secondary infiammabon, and the tiTie of 
specimen (sputum or bronchia} aspuate) The sensi 
bvity of the cytological diagnostic test was hZ 
m patients mth carcinoma in an upper lobe or with 
a penpherally located cancer, or both Adenocar¬ 
cinomas were least frequently detected, probablv 
because of their penpheral location and the pos¬ 
sible mclusion of metastatic neoplasms With re¬ 
gard to the importance of multiple examiDahow 
the author says that 76% of the positive results were 
obtamed with a single specimen and 97% with 3 
specimens Cytological tests on sputum were su¬ 
perior to those on bronchial aspmates, especially w 
the diagnosis of cancers in the upper lobes of the 
lungs or those that were penpherally located 

The Cellular Changes m Myocardial Infarcbon 
H J Bame and P G Urback Canad M A } 
77 100-106 (July 15} 1957 [Toronto] 


This report is based on observations made over 
a penod of many years m studies on 31 autopsies 
m which the time interval betiveen cardiac infarc 
tion and death was known with some certainty 
These autopsies were selected out of a much larger 
group because the infarcts present had a simple 
shape The common infarcts in which zones of 
necrosis mterdigitate with bands of normal muscle 
show too many zones sectioned tangentially to 
make mterpretahon easy The first important fea 
ture governing the appearance of infarcts in the 
heart, as elsewhere, is that its components have 
differing susceptibility to anoxia In the heart, the 
muscle fibers may undergo atrophy or necrosis 
under conditions in which the blood vessels and 
connective tissue remam normal There is, further 
more, a certam cnbcal size of infarction under 
which the stroma does not share m the necrosis 
produced by vascular occlusion This is the so 
called mihary mfarct Leukocytic infiltration in re 
sponse to the dead muscle is mmor, macrophages 
are able to gam access to all parts of the infarct, 
and phagocytic absorption of all tlie dead rnuscfe 
IS rapid and fairly even Cardiac fibers are normallv 
mtimately mvested by mcompiete sheaths of 
phil rebculin fibrils, and after the muscle 
have been absorbed, these sheaths are held o]«n 
for many days bv edema fluid This fluid is then 
gradually absorbed, leavmg the onginal stroma ot 
the heart condensed There is not even a sugg^ wn 
of growth of granulation tissue into these mtwc 
The ongm of this httle condensed area is > 
doubt, for It has not the para-artenal 
rheumatic scar and tliere is usually telangied 

^^The authors comment on &e j 

structure They emphasise that to ^ 
irfarets as be.ng replaced 

grves a false mpresston of wlat ao^J „a 
In the penpheral part of an mfarct 
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where the stroma survives In this band the dead 
muscle IS rapidly absorbed, absorption being com¬ 
plete about the 10th day The endomysium left 
behind gradually condenses as it loses its edema 
flmd, but there is no new grow'th of fibrous or 
vascular tissue to form a scar The central part of 
the infarct is absorbed more slowly by macro¬ 
phages, and Its endomysial framework is recolo- 
nized by fibroblasts and endothehal cells The retic¬ 
ular fibers become thicker and hjalme with the 
passage of tune but retain their previous onenta- 
hon and are recognizable when seen m transverse 
secbon The whole process illustrates the remark¬ 
able capacity of a functiomng organ to adapt itself 
to disabdity with relabvely httle disturbance of 
structure Chmcal assessment of cardiac funcbon 
IS probably of much greater importance m de- 
termuung the optimum penod of rest than are the 
histological changes 

Listeriosis Report of 10 Cases M Hood Am J 
Chn Path 28 18-26 (July) 1957 [Balbmore] 

Ten pabents with hstenosis were observed at 
Chanty Hospital m New Orleans from November, 
1954, to November, 1956 At least 4 addibonal Lis- 
tena mfecbons were recognized m Louisiana during 
that penod The organism was isolated from the 
cerebrospinal fluid and subdural fluid in 2 pabents, 
the subdural flmd only in 1, the cerebrospmal flmd 
and blood m 2, the spmal fluid only in 4, and the 
blood only in 1 The most important single factor 
ui the recogmbon of hstenosis is an awareness of 
the disease The clmical syndrome vanes with the 
type of infecfaon encountered Listena monocyto¬ 
genes IS a small (1-2 by 0 5/t), somewhat pleomor¬ 
phic, non-spore-fonnmg, gram-posibve rod Mo- 
bhty IS best observed m a semisohd medium that 
contains dextrose, and it is more acbve when the 
cultures are grown at room temperature rather than 
at 37 C 

Carbohydrate and other biochemical reacbons 
are suffiaendy charactensbc to be of diagnosbc 
usefulness Dextrose, sahcm, and rhamnose are fer¬ 
mented promptly, lactose and sucrose slowly, if at 
all, and manmtol is not fermented No gas is pro¬ 
duced dunng any of these reacbons Urea is not 
spht In the pabents presented the organism was 
identified by its morphology, mobhty, hemolysis, 
and carbohydrate and other biochemical reacbons 
Agglubnabon tests performed with unabsorbed 
anbserums proved unsatisfactory The epidemiology 
of hstenosis is complex, and this aspect of the dis¬ 
ease was not mvesbgated Anbbiobc therapy re¬ 
sulted m a change in the prognosis in hstenosis 
from extremely poor to excellent The organisms 
isolated from the patents descnbed in this paper 
manifested almost complete uniformity m their 
sensibvity to anbbiobcs and sulfadiazme 


Invasive Carcmoma of the Cervix Utcn A Cyto- 
histologic Correlafaon L J McCormack, D Belo- 
vich, and J S Kneger Am J Chn Path 28 179-185 
19S7 fBalfamorel 


Combmed cytological and histological studies 
were performed in 181 women with carcmoma of 
the cervix Eighty-five pabents had invasive squa¬ 
mous-cell carcinoma, 4 adenocarcmoma, and 92 
intraepithehal carcmoma A posihve cytological 
diagnosis of mahgnant neoplasm was made in 168 
(93%) of the 181 pabents A false-negabve cytolog¬ 
ical diagnosis was made m 11 pabents (6%) The 
cjdological diagnosis of malignant disease could 
not be substanbated by histological findmgs in 7 
pabents, a 4% posifave-unproved rate 
The cytological and histological findings m the 
pabents with mvasive squamous cell carcmoma 
were correlated, and 3 general types were found 
The spmal-ceU group consisted of large, often m- 
tensely keratinized cell types, the transibonal va- 
nety included an admixture of large and small ele¬ 
ments, and the small group mcluded neoplasms 
that were composed of only small cells In regard 
to the last group caubon should be exercised m 
order to avoid missmg the neoplasbc elements 
present in smears In the past 2 years stamed smears 
were used, and these 3 general cell types of in¬ 
vasive squamous-cell carcmoma xvere used for the 
mterpretabon of the cytological findmgs in the 
specimens obtamed from 91 pabents Forty-five of 
the 63 specimens cytologic^y diagnosed as m- 
vasive carcmoma were confirmed as such histolog¬ 
ically, and 18 proved to be intraepithehal carcmoma 
histologically Four of the 28 specimens cytological- 
ly diagnosed as mbaepithehal carcmoma were 
finally determined to be mvasive carcinoma on the 
basis of the histological study 


Observabons on the Nuclear Sex Chromabn m 
Cryptorchid Testes A R Sohval, J A Gaines, J L 
Gabnlove and L J Soffer J ML Smai Hosp 
24 437-442 Quly-Aug) 1957 [New York] 

Intermitobc nuclei of most tissues of females con¬ 
tain a conspicuous mass of chromabn, the “sex 
chromabn ” This mass is approximately 1 ft m size 
and IS usually planoconvex in shape, with its flat¬ 
tened aspect m contact with the nuclear membrane 
It stams mtensively with hematoxyhn, and it shows 
a posibve reacbon to the Feulgen test Cytological 
tests of chromosomal sex have provided a valuable 
and pracbcal diagnosbc aid m congemtal errors of 
sexual development The accumulated expenence 
of some of the principal mvesbgators m this field 
emphasizes the advisabihty of determmmg the 
chromosomal sex, as inferred from cytological tests, 
m all instances of anomalous sexual development 
Although cryptorchidism is not ordinarily regarded 
as a congemtal sexual aberrabon, the relabvely 
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higli incidence of tesbcular dysgenesis in such testes 
indicates the frequent presence of a congenital 
gonadal defect 

Histological sechons were obtained from the 
cr^torchid testes of 59 patients ranging m age from 
w days to 78 years, ivith slightly more than one-half 
in the 10-39 age group The testicular bssue was 
procured at autopsy in 3 of the subjects (infants), 
and surgically by biopsy or ablation, most frequent¬ 
ly during tile repair of a hernia or at the time of 
orchiopexy In 2 instances excision was performed 
because of involvement by a malignant tumor The 
location of the undescended testes was inguinal in 
approximately tum-thnds and intra-abdommal m 
one-tliird of the cases The majority of the patients 
showed no evidence of constitiibonal or endocnne 
disease The male't}'pe nuclear morphology was 
observed in all 59 pahents While this reaffiims die 
fact that a great majonty of patients xvith cryptor¬ 
chidism are chromosomal males, it should not be 
taken to preclude the occasional (and probably 
rare) instance of congenital error of sexual develop¬ 
ment in which the chromosomal sex may be at 
vanance with the gonadal sex 
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expenence, the roentgen appearance of a aea 
erahzed granular pattern of marked increase m 
pulmonaiy density, combmed ivith unusually con 
spicuous bronchial air shadows on chest roentgen! 
grams of ^ants with respiratory distress in the first 

i!eL°e of membrane 

Safety of Intravascular Carbon Dioxide and Its 
Use for Roentgenologic Visualization of Infracar 
diac Structures T M Durant, H M Stauffer, M J 
Oppenheimer and R E Paul Jr Ann Int Med 
47 191-201 (Aug) 1957 [Lancaster, Pa ] 

The mjecbon of air mto body cavities has proved 
helpful m diagnosis and therapy, but it involves the 
nsk of senous and even fatal accidents from air 
embolism Smce the substitution of oxygen for air 
likewise caused deaths m experimental animals, the 
authors beheved that the gas used should have suf¬ 
ficient solubility m serum to avoid the dangers in 
volved m the use of air or oxygen Carbon dioxide 
seemed smtable, smce it is 20 times as soluble in 
serum as air or oxygen, and gynecologists have long 
been usmg this gas for the Rubm test, ivith no fatal 
ibes reported Investigations led these authors to 
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Roentgenographic Fmdmgs m Hyahne Membrane 
Disease in Infants Weighmg 2,000 Grams and Over 
K Elks and J Nadelhaft Am J Roentgenol 78 
444-450 (Sept) 1957 [Sprmgfield, Ill ] 


beheve not only that the use of carbon dioxide ivill 
obviate the dangers of extravascular mjecbon but 
also that it may be safely used intravenously for 
visuabzabon of mtracardiac structures They re 
peatedly mjected large doses of pure carbon dioxide 
intravenously and mto the left side of the heart of 


The roentgenographic findings in the lungs of 7 
newborn infants weighing 2,000 Gm or more, who 
were m respiratory distress and died witlun 18 to 
92 hours after birth and in whom autopsy revealed 
relabvely uncomphcated combinabons of alveolar 
atelectasis and hyahne membranes in the lungs, 
were compared with those of 59 normal infants, of 
24 infants who died of other pulmonary diseases 
withm 7 days after birth, and of 64 infants who 
recovered from respiratory distress syndromes On 
all the chest roentgenograms of tlie 7 infants with 
hyahne membrane disease, a generalized granular 
pattern of marked increase m pulmonary density 
was found to be associated with demonstrable 
bronchial air shadows that were unusual both m 
sharpness of outhne and m then peripheral exten¬ 
sion into the lungs These roentgen features reflect 
the gross mamfestabons of the histological changes 
observed m pafaents witli severe hyaline membrane 
disease, parbcularly the generalized alveolar atelec¬ 
tasis, they do not represent the hyalme membranes 
Among the 147 control roentgenograms, only 3, 
all obtained from infants who recovered from 
respiratory distress syndromes, were found m which 
the appearance of the lung closely resembled that 
descnbed m infants with hyalme membrane ^s- 
ease These may have been cases of a nonletiiM 
form of hyalme membrane disease In the authors 


ammals without untoward effects Doses of up to 
100 cc of the gas were mjected mtravenously into 
human beings, also without untoward effects In 
jecbons of carbon dioxide provided a means of 
contrast roentgen visuabzabon of mbacardiac stnic 
tures and events, which proved parbcularly eSec 


bve when recorded by a mohon picture technique. 

The authors emphasize tliat the gas to be in 
jected must be pure carbon dioxide The mixtures 
of oxygen and carbon dioxide available under the 
misleadmg term “hospital carbon dioxide” would 
have all the hazards of gas embolism in proportion 
to the amount of oxygen contamed in them It has 
been their pracbce also to make certain that the 50 
or 100 cc synnge used for the mjecbon, 
with the 3-way stopcock and the needle 
to it, form an air-bght imit The synnge is fine 
twice with carbon dioxide and this gas 
before the final fillmg used for the injection 1 he 
mjecbon may be made mto any readily av^a 
systemic vem The carbon dioxide is mjMtecl 
rapidly as possible At present the “f 

quanbbes eqmvalent to 2 cc per kilogram 0 ) 

weight but beheve that eventually larger quanfaU^ 
may be used So far the method ^ 

cbefly as a supplement to other 
diagnosis of pencardial disease, parbc ^ « 

associated with effusion For g^jeouafe 

doses (50 cc for the average adult) are eq 
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and should prove to be a simpler means than angio¬ 
cardiography for distinguishing between large heart 
shadows due to dilatation and those due to effusion 
Experience with 1 case of calcified constricting 
pencardium suggests that a right atnal wall shadow, 
which is ngid and which has lost its characteristi¬ 
cally rounded contour, may be an important sign 
of diis disease 

Chylothorax. as a Complication of Translumbar 
Aortography M R Caspar and P G Secrest 
A M A Arch Surg 75 193-196 (Aug) 1957 [Chi¬ 
cago] 

Right chylothorax occurred m a 58-year-old pa¬ 
tient as a complication of aortography A tnbutary 
of die tboracic duct was found to have been par- 
bally severed Chylothorax occurred 4 days after 
aortography At operabon the duct was mdividually 
ligated and the chylothorax was thus controlled 
Aortography is advisable when diagnosis is m doubt 
The needle used for mjecbon should enter the 
aorta beside the cehac axis and supenor mesenteric 
artenes in order to avoid direct mjecbon of the 
contrast medium into these vessels Injury to the 
thoracic duct is likely to result m chylothorax It 
IS not necessary that the pleura be mjured simul¬ 
taneously If the chyle does not have ready access 
to the pleural cavi^, it pools m the retropleural 
space unbl it causes pressure necrosis of a small 
portion of the pleura This takes from 3 to 7 days to 
develop The chyle then pours mto the pleural 
cavity A direct surgical attack is immediately effec- 
bve Simple hgabon is all that is necessary in most 
pabents wth perforabon of the duct m &e thoracic 
area 

Primary Pulmonary Eosinophilic Granuloma N L 
Arnett and D M Schulz Radiology 69 224-230 
(Aug) 1957 [Syracuse, N Y ] 

Five addiboual case histones of eosmophihc 
granuloma of the lung without other visceral or 
skeletal mvolvement are added to 6 previously re- 
jxirted by other mvesbgators The 5 patents were 
men ranging m age from 23 to 52 years Analysis 
of the 11 cases reported to date reveals the bemgn 
nature of primary pulmonary eosmophihc gran¬ 
uloma The onset is insidious, and the course of the 
disease is marked by slow progression followed by 
regression or prolonged penods of no chmcal 
change The most frequent presenbng symptom was 
a chronic cough, obsen'ed m 8 of Ae 11 cases A 
mmimal to moderate weight loss was reported by 
4 patients, with a rapid return to normal after short 
penods of bed rest or restncted acbvity Fabgue 
and low-grade fever are other svmptoms In 4 of 
the 11 pabents the lesion was discovered acciden¬ 
tally during roubne chest radiography m the ab¬ 
sence of symptoms The skin reacbon was positive 
to tuberculin m 7 of the 11 patients Four of this 
group received intensive antituberculosis therapy 
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before lung biopsy revealed eosmophihc gramJoma 
A positive reaction to histoplasmin was noted in 4 
patients and to coccidioidm m3 r , , , u 

No specific therapy has been successful, although 
antibiotics, steroids, and irradiation have been given 
tnals The need for therapeutic measures appears 
questionable The radiographic appearance is that 
of a bilateral disseminated process of hematogen¬ 
ous-type spread, with granulomatous, nodular in¬ 
filtration The infiltrates are supenmposed on a 
background of mtersbfaal fibrosis and lobular em¬ 
physema The radiographic appearance reflects 2 
distinct tissue reactions (1) nodular infiltrates com¬ 
posed largely of histiocytes and eosinophils, and 
(2) a diffuse interstitial pneumonitis with fibrosis 
Since no skeletal or visceral lesions have developed 
in any of the 11 reported cases of pnmary pulmo¬ 
nary eosmophihc granuloma, it is suggested that this 
condition be considered a separate disease entity 

Radium Treatment of Cancer of the Tongue J E 
Breed Radiology 69 214-223 (Aug) 1957 [Syracuse, 
N Y] 

The author reviews the therapy of cancer of the 
tongue on the basis of observations of 100 patients 
with hngual cancer observed by him between 1933 
and 1951 Eighty were men and 20 were women, 
78 were between 46 and 66 years of age Sixteen 
patients were not treated or did not complete the 
course of therapy Thirty-six had been treated pre¬ 
viously 17 with caustics, 8 with radium or roentgen 
therapy, 7 with surgical treatment, and 4 with anb- 
syphilitic beatment Radium therapy is now con¬ 
sidered the best method of beating the primary 
lesion The author’s technique consists of 3 parts 
(1) the surface application of about 500 me of radon 
m a Silver appUcator (or cobalt-60 m equal 
sbength) over different sections of the penphery of 
the tumor, ivitb 1 or 2 areas beated for 5 mmutes 
daily until about 6,000 r of gamma rays have been 
dehvered to the surface of the growth, (2) the im¬ 
plantation of gold (or lead) radon seeds, each hav¬ 
ing a sbength of 05 me, throughout the base of 
die tumor, and (3) the bombardment of the lymph- 
node-bearmg area, or of palpable lymph nodes if 
present, at a distance of 2 to 6 cm with a radon 
appheator contaimng from 500 to 1,000 me daily 
until at least 5,000 gamma r have been given If 
palpable nodes persist, a block dissection on the 
side of the nodes is performed 
Nmeteen of the cases were considered mdeterm- 
mate, and of the 81 determinate cases 31 were con¬ 
sidered "favorable” and 50 “unfavorable” Of the 
favorable group 20 patients were ahve and free of 
disease after 5 years Of the unfavorable group, 5 
were cured The percentage of cures m determinate 
cases was 30 9% The importance of early diagnosis 
IS home out by the fact that m 64 5% of favorable 
cases a complete recovery was obtamed, while only 
10 % of pabents with advanced lesions were cured 
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Any firm swelling of the tongue should be con¬ 
sidered malignant unless proved otherwise The 
same rule applies to chronic ulcers As tlie great 
rnajoiity of tumors developed on tlie lateral border 
of tlie tongue or at tlie tip, and as many patients 
had jagged oi sharp teeth, the author believes that 
cliromc irritation from tlie teetli is one of the most 
important etiological factors Good dental care with 
tlie rounding ofi of sharp edges of worn teeth is 
basic prophylaxis As some patients were heavy 
smokers or chewed tobacco and the growth de¬ 
veloped eitlier where the stream of smoke hit the 
tongue or adjacent to tlie cud, it is thought diat 
tobacco played an etiological role 

DiagnoMS of Linguitl Tltyroid hy Badioactive 
lodme N Carvalho Rev Hosj! din 12 278-280 
(July-Aug) 1957 (In Portuguese) [Sao Paulo, Brazil] 

Radioachve iodine, used as a test for the diagnosis 
of aberrant tli)Toid, is a preopeiabve procedure of 
value The results of tlie test serve as a guide foi 
tlie surgeon’s decision on making total or partial 
removal of tlie aberrant thyroid Tins decision de¬ 
pends on die presence and quantaty oi absence of 
the thyroid gland in tlie cervical region Two cases 
of aberrant lingual thyroid are reported in women 
20 and 21 years old respectively In both oases the 
test showed the presence of an aberrant hngual 
th>TOid and thyroid gland m the cervical legion 
The operation consisted in total removal of the 
hngual thyroid When tlie test was repeated 1 
month after the operation, only the thyroid gland 
in the cervical region showed activity 


PUBLIC HEALTH 

Side-effects and Complications of Vaccination 
Agamst Pobomyelitis T Baumann and J Felder 
Schweiz med Wchnsclir 87*964-968 (July 20) 1957 
(In German) [Basel, Switzerland] 

A total of 138,528 first and second doses of polio- 
myehtis vaccine were given fiom January to April, 
1957 Poliomyelitis due to the vaccme did not occur 
in any instance The reactions caused by die vac¬ 
cme were observed after either die first or the 
second injection Local irritation and pain at the 
site of the injection occurred in about 15% of the 
persons General weakness and headache weie seen 
more frequendy m adolescents and adults dian in 
younger children Fever occurred in 29 patients 2, 
12, and 24 hours after die vaccination Urticaria 
and rash were observed in 24, astlima in 3, polyar- 
thntic symptoms in 2, and a feeling of heaviness in 
the vaccinated arm m 9 patients Transient sero- 
genehc flaccid paralysis was reported in 8 and 
meningoencephahtic complications in 7 patients 
All diese reactions were usually of brief duration 
Complete freedom from reaction took place in all 
patients within hours or a few days followmg the 
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vaccmation The side-effects and complicabons 
were considered to be of serogenetic and allertnc 
nature with a reaction m vanous shock organs It ,s 
unknown which of the numerous components of the 
poiiomyehtis vaccine acts as allergen or baptene 

Epidemic Neuromyasthenia An Outbreak of Pobo 
myehtis-like Illness m Student Nurses A Shelokov 
K Habel, E Verder and W Welsh, New Encland 
J Med 257 345-355 (Aug 22) 1957 [Boston] 

During die period of July to Sept, 1953, an eps 
demic illness of unusual character, which at first 
was thought to be poliomyelitis, twice struck the 
nursing personnel of a psychiatnc hospital near 
Washington, D C, and involved 41 persons m the 
first outbreak and 9 persons in the second The dis 
ease was severe m 26 patients witli confirmed 
paresis, m whom chnical manifestations consisted 
of a prodromal penod of minor sj'stemic complaints 
followed by localized musculai weakness, myalgia, 
headache, neck and back stiffness, gastrointestinal 
involvement mcludmg diarrhea, and low-grade 
fevei Unusual fatigabilitv, vasomotor instabihtj’ 
with angiospasm, cutaneous sensory disturbances, 
and alterations in emotional status soon also be 
came evident The remainmg 24 patients were non 
paretic, vntii clinical manifestations ranging from 
merely die prodromal systemic symptoms to the 
entire gamut of complaints, excluding die muscular 
weakness Tlie protracted subacute course was par 
bcularlyremarkable, and it was charactenzed byre 
lapses and recrudescences which were precipitated 
by exertion, damp, cold weadier, and menses Posi 
tive clinical laboratory findings were absent, and 
negative results of spmal-fluid examinations were 
the rule 

As m similar epidemic outbreaks, laboratory find 
mgs faded to uncover a viial causative agent How 
ever, die bactenological investigations bv means of 
stool isolations and serum agglubnations disclosed 
convmcmg evidence of an acute mfechon of a 
large number of patients with enteric bacteria of 
the Bethesda-Ballerup group of the intennediate 
paracolon organisms Because of the correlation be 
tween clmical illness and die prevalence of acute 
bacteiial mfecbon, the possible causative role of the 
Bediesda-Ballerup orgamsms must be seriously con 
sidered It is quite conceivable that these bactena 
were piesent merely as detectable ‘fellow trave 
ers” and that die major disease complex was cain^ 
by an unknown agent presumably originating m 
the same source 

Epidemic Neuromyasdienia An 
G^a, FJonda D C Poskanzer, D A Hencle^on 
E G Kunkle and others New England J 
257 356-364 (Aug 22) 1957 [Boston] 

A cryptogenebc epidemic illness 
persons among 2,500 residents 0 a s j^^cter 
community m the spnng of 1956 It was ch 
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ized pnncipaUy by fabgue, headache, neck pain, 
alterabons in emobonal status and cerebrabon, 
nausea and vonnbng, paresthesias, and aching mus¬ 
cular pain The sevent)^ number, and frequenc)' ot 
symptoms conbasted wth a paucitv M physical 
findings The course was prolonged, and a follow-up 
examinabon in 21 selected pabents 5 months after 
the inibal study showed that only 1 patent had 
been completely asymptomabc dunng the prewous 
30 dax-s There were no deatlis The median age was 
42 years for women and 33 for men No cases were 
found m pabents aged less than 12 years The dis¬ 
ease appeared to be more severe m women than 
in men 

The incidence of the disease appeared to be par- 
bcularly high among medical sersnee personnel 
since of 38 persons in this group who were inter¬ 
viewed 16 reported symptoms consistent with those 
found to be charactensbc of the disease in a com¬ 
parable age group m the commumty No agent was 
isolated from throat ssvabs, stools, or blood, or was 
idenbfied serologically by the usual laboratory pro¬ 
cedures The epidemic illness desenbed resembled 
a number of simdar diseases of the type referred to 
as “Iceland disease,” "benign myalgic encephalo- 
myelihs,” "Akurem disease,” and “epidemic vege- 
tabve neunbs ” 


The Prevalence of Tuberculin Sensibvity and Its 
Relabon to a BCG Vacemabon Program Among 
Chinese m Hong Kong Sister M Aqumas Am Rev 
Tuberc 76 215-224 (Aug) 1957 (New York] 

A total of 70,891 Cbmese of all ages m Hong 
Kong completed 1 tubercubn test rvith a smgle dose 
of 5 TU Almost 80% had posibve results from the 
test A group of 709 children who faded to have 
posibve results from this test dose were given a sec¬ 
ond test with a dose of 10 TU or 100 TU Results 
were substanbally the same whether a dose of 5,10, 
or 100 TU was used These findings confirmed the 
view that a single dose of 5 TU would appear to be 
adequate as a screenmg test for BCG vacemabon in 
Hong Kong Twelve thousand persons over 2 years 
of age were given BCG vacemabon Ten weeks 
later a conversion rate of 91% was obtained A 
group of 2 917 children under 2 years of age was 
given BCG vacemabon The dose for this group 
was only about one-third of that given to the other 
group A conversion rate of 69% was obtained 

Compheahons from vacemabon were neghgible 
Children who had negative results from tubercubn 
tests with a dose of 5 TU after vacemabon were 
given tests \nth 100 TU the sbonger doses of tu¬ 
berculin used after vacemabon ehcited sensibvit)' 
when 5 TU had failed The use of BCG m Hong 
Kong was limited almost enbrely to infants and 
children, but these were the groups which required 
the most proteebon, especially m an environment 
such as Hong Kong The low conversion rates ob¬ 
tained mav have been due in large part to the fact 


that the vaccine, which had been manufactured in 
Manila, was used for as long as 6 weeks after the 
date of preparabon and was believed to have low 
potency It is also probable that the poor results 
obtained in infants could be accounted for by the 
small dose of BCG that was used The conversion 
rate of 69% indicated that the dosage must have 
been inadequate when the same vaccine gave a con¬ 
version rate of 91% m those over 2 years of age in 
whom more than double the first dose was used 

Tlic Leprosy. Tuberculosis Relabonsliip J A K 
Brown, G M Short and W Blenska East Afncan 
M J 34 3-39-348 Quly) 1957 [Nairobi] 

The authors review some of the evidence sug- 
geshng a close relabonship bebveen leprosy and 
tuberculosis In endemic areas a posibve Mantoux 
test is normally due to mfechon wath tuberculosis, 
but a posibve Mitsuda (lepromin) test may be the 
result of mfechon widi either tuberculosis or lep¬ 
rosy The fairly close correspondence of the Man- 
toux-Mitsuda tests suggests a dmect immunological 
relabonship, but the dissoaabon of the results in 
some people is extremely important If supplies 
were easily obtainable the lepromin test could be 
used to mdicate those with a negahve or weak re¬ 
sponse who might benefit by BCG vacemabon, al¬ 
though some of those with a posib\'e response 
might sbh develop tuberculoid leprosy Unfortun¬ 
ately, the quanbty of lepromin that can be made 
IS, however, verj' small, and the test can, therefore, 
be used only on a very limited scale The tubercubn 
test might be subsbtuted, but in some pabents the 
results would not represent the response to lep¬ 
romin The pabents showing a tubercubn posibve 
reaefaon would mclude some who would develop 
the more severe forms of leprosy and those with a 
negabve reacbon some who would successfully 
resist infecbon 

The effect of BCG in producing Mitsuda con¬ 
version IS dramabc, but in examples quoted 9% of 
the reacbons remained negabve Mass vacemabon 
would convert many who would eventually do so 
normally It would have the advantage of produemg 
the change earlier It would be }usbfied if it suc¬ 
ceeded only in creabng a shift towards the tuber¬ 
culoid type because that would lead eventually to 
reduced mcidence Mass vacemabon would fail, 
however, m the small proportion who most need 
proteebon, who would need repeated vacemabon, 
and who are the crux of the problem, for there is 
no means of discovering who they are A simphfied 
lepronun test, or better sbll, one that could be used 
as a measure of resistance m both diseases, would 
be of great pracbcal value BCG tnals mvolving 
the withholdmg of all leprosy treatment would be 
unjusbfiable even if they were possible idenbeal 
groups, large enough to give significant results, m 
whiA the only difference is BCG vacemabon, will 
not be easA' to obtain or supervise 
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BOOK REVIEWS 


Rheumatoid Arthntis A Definition of the Disease and a 
Clinical Desenphon Based on a Numencal Study of 293 
Patients and Controls By Charles L Short, M D, Walter 
Bauer, M D , and William E Reynolds, M D Clotli $7 Pp 
480 Published for Commonwealtli Fund by Harvard Uni¬ 
versity^ Press, Cambridge 38, Mass , Oxford University Press, 
Amen House, Warwick Sq , London, E C 4, England. 1957* 

In this book tlie autliors provide die background 
and lav the foundabon for furdier studies in rheu¬ 
matoid arthritis All phases of this disease are 
covered in detail Rheumatoid arthribs is firmly 
established as a s^'stemlc disease, even though con¬ 
spicuously manifested by jomt involvement The 
293 pahents selected for study met tlie ngid diag¬ 
nostic criteria for this disease A corresponding 
group of 293 pabents without joint disease con- 
sbtuted die control group Factors such as sex, age, 
nabonal ongin, and family history are discussed m 
dieir relabonship to diis disease Tlie prodromal 
s}Tnptoms, precipitabng factors, joints fiist involved, 
and other clinical aspects are dioroughly desenbed 
Some laboratory' procedures are discussed The book 
contains many excellent tables and graphs The 
bibhograpliy is extensive and all references are 
documented Tlie t)'pe is large and clear and makes 
for easy reading The clinical obserx'abons are care¬ 
fully analyzed Tlie authors’ lucid style aids m the 
achievement of dieir objective Tins book is highly 
recommended 


The Placement of Adoptive Children By J Ricliard Wit- 
tenbom. University Professor of Psychology and Education, 
Rutgers Umversity, Nexv Brunswick, N J Assisted by 
Barbara Myers, Research Assistant in Sociology and Psychol¬ 
ogy, Yale University, New Haven, Conn Clotli $4 75 Pp 
189 Charles C Thomas, Publisher, 301-327 E Lawrence 
Ave, Spnngfield, lU, Blackwell ScienUfic Pubhcations, 24- 
25 Broad St, Oxford, England, Ryerson Press, 299 Queen 
St, W , Toronto 2B, Canada, 1957 


Tins book IS the most reflecbve follow-up study 
that has so far been made on adopbve children 
This comprehensive survey was sponsored jointly 
by the department of psychology and die child 
study center of Yale University Disbnguished men 
and women in tlie field parbcipated in the work, 
which will be valuable for members of die medical 
and legal profession who are concerned with tins 
complex problem The study is written in such 
form as will be of basic help to social workers, 
clergy, and adopbve parents The discussion centers 
on an elaborate research relevant to many facets of 
child placement but is in no sense a handbook of 
pracbces Adopbve children were examined at die 


These book reviews bnve been prepared by competent nutlioriUes 
but do not rtpresent the opinions o£ any medical or other organization 


unlcis spcdficftlly so stated 


Yale Child Development Clinic under the direchon 
of Dr Gesell Two groups of children and families 
were studied, namely, five-year-olds and pre ado 
lescents The znvesbgators’ mterest centered on 
two quesbons how accurately can tlie Yale De 
velopmental Examination of infant behaxnor be 
employed to predict future development for aclop 
bve children and what charactensbes of adoptive 
homes may be shown to be correlated with chara^ 
tensbes of adopbve children 

The author and his associates freely acknowledge 
the many hmitabons m such research, but out of it 
have come some defimte conclusions The data pro 
vided no mdicabon that the infant examination had 
a pracbcal predichve validity Two bnds of sig 
nificant values however, emerged the information 
gleaned mav influence trends relevant to present 
and future child placement pracbces and such a 
study showed again the necessity for a large co 
operabve venture m research into tins complec 
subject around which today there is really no 
substanbal body of lesearch The x'olume contains 
sopbisbcated refleebons on such pracbcal problems 
as sbidy of the prospeebve parents and families, 
what facts should be withheld about the cliild’s 
background and what should be honestly exposed, 
agency relabons xvitli the child and families, and 
matchmg of the adopbve child and adopbve family 
This book IS broad and flexible m its consideration 
of one of the most complex problems confronbng 
social workers, physicians, and lawyers 

Emergencies in General Practice Specially Commissioned 
Articles from the Bnbsh Medical Journal Januar) 1953Jo 
June 1956 (Fully Revised) Cloth 25 slullings Pp 
with lUustrabons Bnbsli Medical Association, 19 Taxistocx 
Sq , London, W C 1, England, 1957 

The repnnted articles have been brought up to 
date m tins volume The term “emergency is broad 
ly interpreted so that a nude variety of conditions 
are described Tlie seebons on hemorrhage, anes 
tliesia, and obstetnes are parbcularly good, but that 
on cardiac emergencies is incomplete Such im 
portant condibons as Stokes-Adams syndrome an 
paroxysmal tachycardia are omitted Amenwn 
readers will note tliat certain conditions are d 
senbed undei unfamiliar btles For ^stance, no 
treatment of episodes of acute right 
ure m cor puhnonale is placed under e ‘ 
gerous bronchifas ” The arbcles are al s lo , 
point, and weU xvntten There is a good indc 1 
general praebboner should find much va u 
formabon in tins book 
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Rheumatoid Arthritis A Definition of the Disease and a 
Clinical Description Based on a Numencal Study of 293 
Patients and Controls By Charles L Short, MD, Walter 
Bauer, M D , and William E Reynolds, M D Clotli $7 Pp 
480 Published for Commonwealtli Fund by Harvard Uni¬ 
versity Press, Cambridge 38, Mass , Oxford Umversity Press, 
Amen House, Warwick Sq , London, E C 4, England, 1957* 

In this book the autliors provide tlie background 
and lav the foundation for further studies m rheu¬ 
matoid aithritis All phases of tins disease are 
covered in detail Rheumatoid arthritis is firmly 
established as a systemic disease, even though con¬ 
spicuously manifested by jomt mvolvement The 
293 patients selected for study met tlie ngid diag¬ 
nostic criteria for tins disease A correspondmg 
group of 293 patients witliout joint disease con¬ 
stituted tlie control group Factors such as sex, age, 
national ongin, and family history are discussed in 
tlieir relationship to this disease The prodromal 
symptoms, precipitating factors, jomts first involved, 
and otlier chnical aspects are tlioroughly desenbed 
Some laboratory procedures are discussed The book 
contains many excellent tables and graphs The 
bibhography is extensive and all references are 
documented The type is large and clear and makes 
for easy readmg The cimical observations are care¬ 
fully analyzed The authors’ lucid style aids m the 
achievement of their objective This book is highly 
recommended 


The Placement of Adoptive Children By J Richard Wit- 
tenbom, Umversity Professor of Psychology and Educahon, 
Rutgers Umversity, New Brunswick, N J Assisted by 
Barbara Myers, Research Assistant in Sociology and Psychol¬ 
ogy, Yale Umversity, New Haven, Conn Cloth $4 75 Pp 
189 Charles C Thomas, Publisher, 301-327 E Lawrence 
Ave, Spnngfield, Ill, Blackwell Scientific Pubheabons, 24- 
25 Broad St, Oxford, England, Ryerson Press, 299 Queen 
St, W, Toronto 2B, Canada, 1957 


This book IS the most reflective follow-up study 
that has so far been made on adoptive children 
This comprehensive survey was sponsored jointly 
by the department of psychology and the child 
study center of Yale Umversity DisUnguished men 
and women in the field participated in the work, 
which will be valuable for members of the medical 
and legal profession who are concerned with this 
complex problem The study is written in such 
form as will be of basic help to social xvorkeis, 
clergy, and adoptive parents The discussion centers 
on an elaborate research relevant to many facets of 
child placement but is m no sense a handbook of 
practices Adopbve children were examined at tlie 


thi-so book reviews bave been prepared by competent autiioriUes 
but do not reiirLSent the opinions of any medical or other organization 
unk« specifically so stated 
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Yale Cbld Development Clinic under the direction 
of Dr Gesell Two groups of children and families 
were studied, namely, five-year-olds and preado 
lescents The mvestigators’ mterest centered on 
hvo questions how accurately can the Yale De 
velopmental Examination of infant behanor be 
employed to predict future development for adop 
tive children and what characteristics of adoptive 
homes may be shown to be correlated with chaiac 
teristics of adoptive children 

The author and his associates freely acknowledge 
the many limitations m such research, but out of^it 
have come some defimte conclusions The data pro 
vided no mdication that the infant examination had 
a practical predictive vahdity Two kinds of sig 
mficant values however, emerged the information 
gleaned mav influence trends relevant to present 
and future child placement practices and such a 
study showed again the necessity for a large co¬ 
operative venture m research into this complei 
subject around which today there is really no 
substantial body of research The volume contains 
sophisticated refleebons on such pracbcal problems 
as study of the prospective parents and fanubes, 
what facts should be withheld about the child’s 
background and what should be honestly exposed, 
agency relations with the child and famihes, and 
matchmg of the adoptive child and adoptive familv 
This book is broad and flexible in its consideration 
of one of the most complex problems confronting 
social workers, physicians, and lawyers 

Emergencies in General Practice Specially Commissioned 
Articles from the Bnbsh Medical Journal January 1955 (0 
June 1956 (Fullj Revised) Cloth 25 slulbiigs Pp I'D. 
with illustrations Bnbsh Medical Association, 19 Tavastoct 
Sq, London, W C 1, England, 1937 

The repnnted articles have been brought up to 
date in this volume The term “emergency” is broad 
ly mterpreted so that a wide variety of conditions 
are desenbed The sections on hemorrliage, anes 
tliesia, and obstetnes are particularly good, but that 
on cardiac emergencies is incomplete Such mi 
portant conditions as Stokes-Adams syndrome an 
paroxysmal tachycardia are omitted Amencan 
readers will note that certam conditions are de 
senbed under unfamihar titles For instance, 
treatment of episodes of acute nght ventncidar m 
ure m cor pidmonale is placed under the e 
gerous bronchitis ” The articles are all short, to 
pomt, and weU wntten There is a good index 
general praobfooer shordd And much vaJrfc® 
formation in this book 




Vol 165, iVo 15 

regular relabonship between symptoms and 
amount of porphyrin excreted m the unne, which is 
notoriously variable and often vanes under circum¬ 
stances which are not well understood In terms of 
the specific queshon, even though the unne remains 
negafave, the dmical and laboratory evidence m 
previous studies is strong evidence to support the 
diagnosis of porphyna, presumably represenbng a 
congenital defect rather than the acquired reaction 
to some drug or poison Because ^orproraazme 
has been recommended as being helpful in the 
treatment of porphyna and smce this woman has 
many emohoual and psychological difficulties, this 
consultant would suggest therapy with cblorproma- 
zme One would be reluctant to expose this patient 
to sunlight, although it would probably be safe to 
expose a small area of skm to sunhght and compare 
it with response of normal persons of comparable 
age, se\, and slan pigment Generalized exposure to 
the sun is certainly not indicated m this case 

COAL-TAR SENSmVITY 
To THE Editor —A patient who has a known sensi¬ 
tivity to both aspinn and barbiturates has been 
classified as coal-tar sensitive Since the list of by¬ 
products of coal IS long and inclusive, please name 
the drugs which are not made from coal products 
Do any injectable preparations eliminate phenol 
as a preservative? Are the chemotherapeutic 
agents, excluding the sulfonamides, of coal-tar 
origin? What analgesics and antipyretics do not 
contain coal tar? 

Robert F Brennen, M D, Fullerton, Pa 

Answer,— All organic chemicals which are used as 
drugs contain carbon and thus may be considered to 
be related to coal There is no sensitivity to carbon 
as such, but there may be sensitivity to many kinds 
of organic chemicals contaimng carbon It is not 
possible to list drugs not made from coal products, 
any drug containing carbon may be considered to 
be a coal product in that coal is almost pure carbon 
Many injectable preparabons are available which 
do not contam phenol as a preservabve The char¬ 
acter of a preservative for injectable preparabons 
IS indicated on the label 

Anbbiohes contain carbon, but they are generally 
prepared from actual micro-organisms or are syn¬ 
thesized and are not ordinarily considered to be of 
coal-tar origin Most anhpyrebc agents, such as the 
sahcylates, aspurm, ammopynne, and the cmcho- 
phens, are considered to be coal-tar denvabves 
Sensitivity to these agents generally comes from the 
ammo, phenokc, or hydroxy groups of these com¬ 
pounds These groupings may react with ammo 
acids in the body, producmg, as Landstemer showed 
years ago, pepfade hnkages to which sensibzafaon of 
body celb may occur, so that allergic symptoms may 
develop Such sensibvity to drugs of this sort may 
be expected m about 5% of pabents Indicabons of 
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such sensibvity may be obtained from careful case 
history Similar combinations of this sort may occur 
in connechon with some antibiofacs, such as peni¬ 
cillin Allergy to penicilhn may be severe 

References 

Lufldsteincr, K SpeciBcity of Serological Reactions, 
Sprin^eld, Ill, Chorles C Thomas, Publisher, 1936 

Carr, E A, Jr, Allergy to Drugs, New England J Med 
it5r892-900 (Dec 6) 1951 

Leake, C D Drug Allergies, Postgrad Med 17il32- 
139 (Feb ) 1955 

HORMONAL IMBALANCE 
To THE Editor —A woman, aged 54 years, who had 
been operated on for a toxic goiter in 1933, had 
a fibroid of the uterus and the oviducts removed 
in 1945, leaving m the ovaries After the latter 
operation the patient became somewhat de¬ 
pressed and for a short time htjpersexed At 
present she ts still nervous but is no longer hyper- 
sexed, in fact, there ts a certain amount of frigid¬ 
ity For three years she has had severe sweating 
which comes on any tune of day or night and tn 
any kind of weather None of these sweating 
periods seem to be brought about by her nervous 
condition Recently, administration of tranquiliz¬ 
ers has changed her attitude, but nothing has 
relieved the violent sweating Injections of various 
hormones have not helped, neither have atropine 
derivatives Is there any treatment for this un¬ 
usual loss of sweat, or any possibility of drying 
up this condition? 

Edward A Grad, M D , Cincinnati 

Ansxver— The fact that this 54-year-old woman 
had a pelvic operabon and foUowmg this operation 
had some nervous symptoms and changes in hbido 
is highly suggesfave The marked vasomotor m- 
stabdity, with excessive sweahng, could very hkely 
be associated with a hormonal imbalance, which 
may have followed mterference with blood supply 
of, or damage to, the ovanes at the pelvic operabon 
m 1945 The typical hot flushes which many patients 
have are somebmes associated with severe sweat- 
mg, and this patient’s symptoms may be due to a 
similar type of disturbance m sex hormone regula- 
bon It is suspected that m many of these pabents 
pituitary gonadobopic hormones are secreted m 
excess The use of estrogen therapy might give this 
pabent rehef Esbogen therapy could be started 
with mjeebons of a slowly absorbed, long-achng 
esbogen and continued with moderate daily doses 
of orally administered esbogen Some pabents re¬ 
ceive greater benefit from combmed esbogen- 
androgen therapy Mdd sedabon, such as might be 
provided with Vt gram (15 mg ) of phenobarbital 
from two to four tunes daily, or the use of one of 
the newer tranquilizers is frequently of considerable 
adjunefave benefit m rehevmg pabents xvith severe 
flushing or sweatmg 


queries and minor notes 



2030 


queries and 

to ischemia of tlie mesenteric vessels and is not 
to be confused with atypical angma pectons The 
relationship of tire pain to food taking and its rehef 
by change in position are considered diagnostic 
However, the status of angma abdommis as a chni- 
cal entity has been debatable 
Abdominal epilepsy is characterized by episodes 
of brief duration, witli retention of consciousness, 
it IS characterized by sahvation, nausea, ahmentary 
automahsms, intestinal rumbhng, sour eructations, 
flatus, occasional vomitmg and diarrhea, and usually 
epigastric pain or discomfort The diagnosis de¬ 
pends on the abnormal electroencephalogram find¬ 
ings The condition responds to epileptiform ther¬ 
apy 

Pam is significant only in angina abdommis and 
is tliought to be due to tlie discrepancy of increased 
demands for oxygen by digestive processes (dila¬ 
tion, peristalsis, etc ) versus tlie mabihty of the 
sclerotic vessels to increase their blood flow above 
tlie basal level The pain m mesenteric mfarction is 
attributed to tissue necrosis, secondary infection 
and gangrene of the affected intestine, reflex spasm 
and distention of the intestinal tract, and pentonitis 
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SHOCK THERAPY FOR PATIENT 
WITH DETACHED RETINA 
To THE Editor —A 71-ijear-old woman is suffering 
from a depressive leaction which began six 
years ago when she had a spontaneous detached 
letina of the right eye Six treatments with 
electroconvulsive theiapy have been given with¬ 
out untoward results Can electroconvulsive ther¬ 
apy be used foi this patient, and what danger 
exists of detachment of the retina of the remain¬ 
ing eye? 

Loien J DitscoU, M D, Oconomowoc, Wis 

Answer —A retmal detadiment occurs only m an 
eye witli pieexistmg retmal or vitreous dise^ise or 
m}ury In the vitreous, these lesions consist largely 
of eithei degenerative changes or traction bands to 
the retina In tlie retina, previous inflammatory or 
degenerative changes, such as piohferative retmop- 
athy or cystic degeneration, predispose to hole 
formation and, in turn, to detachment of the retma 
About one-quarter of all patients have detach¬ 
ments involving both eyes, with the detachment 
in the second eye commg on montlis or years 
after the first This occurs because of degenerative 
changes mvolvmg both eyes, hence, even without 
shock treatment, this patient is more prone to de- 
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velop a retmal detachment m the remairung e\e 
Aan an mdividual who has not had a detachment 
However, with the use of many safety precaution 
there seems to be no hkelihood of the shock theranT 
Itself causmg damage to the retina or the vitreous 
which was not already there and no possibility of 
even aggravatmg existmg disease The question of 
whether the shock therapy should be undertaken 
should be based on thorough ophthalmoscopic 
exammation of the eye m question with parbculai 
emphasis upon the appearance of the penpheral 
retma It is possible that a hole is already present 
without detachment and, if so, it would be better 
treated before rather than after the shock treat 
ment In the absence of hole formation or a frank 
retmal detachment, there would seem to be no 
contramdicabon to electnc shock treatment at this 
time 


PORPHYRIA 


To THE Editor —A SG-year-old woman suffered a 
sudden onset of weakness of both lower extreim 
ties in 1947 She had an extensive examination by 
a medical man and neurologist, and no cause uas 
found Three weeks later she regained the use oj 
both legs and was perfectly well until fantiorij, 
1954, at which time she states that she became 
unable to speak or to swallow and she lost the use 
of the right arm Again no evidence of neurologi 
cal disease was found Spinal fluid studies showed 
only elevated protein for a short period of tune 
This year the patient developed pain and weal 
ness of the right arm, with diminished strength 
and weakness of grasp, progressing to the point 
where, she was not able to hold a pen In addition, 
for approximately 10 years she has had a sensi 
tivity of the skin, in which the exposed surf aces oj 
the body would break out with an eczematoid 
rash VI the presence of sunlight Six urine analyses 
for porphobilinogen have been strongly positice 
(During that time the patient was taking no medt 
cation of any kind) Perusal of the literature has 
indicated that the most likely condition which 
could produce this clinical syndrome is acute m 
termittent porphyria Please make suggestions or 
recommendations regarding (1) the validity ofm 
diagnosis or (2) the current concept regarding the 
course tlm patient has followed, whether it u» 
true case of porphyria or whether it is a secoimry 
situation With the excretion of porphobilmoge 
Eugene J Spiotta, M D, Memphis, Tenii 
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diagnosis of acm 
gators who have: 
have noted for a 


findmgs of photosensitivib' 
logical abnormalities m 
mght to be neurotic, togeth 
gly positive tests for porp o* 
aU consistent wth tfe 

^ t - Itm iKtl 
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regular relationship between symptoms and ^e 
amount of porphyrin a\creted in the urme, which is 
notoriously variable and often vanes under curcuin- 
stances which are not well understood In terms of 
the specific quesbon, even though the unne remains 
negabve, the clinical and laboratory evidence in 
previous studies is sbrong evidence to support the 
diagnosis of porphyna, presumably representing a 
congemtal defect rather than die acquired reacbon 
to some drug or poison Because chlorpromazme 
has been recommended as bemg helpful m tlie 
treatment of porphyna and smce this woman has 
many emobonal and psychological difficulbes, this 
consultant would suggest therapy with chlorproma¬ 
zme One would be reluctant to expose this pabent 
to sunhght, although it woidd probably be safe to 
expose a small area of skm to sunhght and compare 
it with response of normal persons of comparable 
age, sex, and skm pigment Generalized exposure to 
the sun is certainly not indicated m this case 


COAL-TAR SENSITIVITY 
To THE Enrroa —A patient who has a known sensi- 
twity to both aspinii and barbiturates has been 
classified as coal-tar sensitwe Since the list of by¬ 
products of coal is long and inclusive, please name 
the drugs which are not made from coal products 
Do any injectable preparations eliminate phenol 
as a preservative? Are the chemotherapeutic 
agents, excluding the sulfonamides, of coal-tar 
origin? What analgesics and antipyretics do not 
contain coal tar? 

Robert F Brennen, M D , Fullerton, Pa 
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such sensibvity may be obtained from careful case 
history Simdar combmabons of this sort may occur 
in connecbon with some antibiobcs, such as peni- 
cilhn Allergy to penicillin may be severe 
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HORMONAL IMBALANCE 
To THE Editor —A woman, aged 54 years, who had 
been operated on for a toxic goiter in 1933, had 
a fibroid of the uterus and the oviducts removed 
in 1945, leaving in the ovaries After the latter 
operation the patient became somewhat de¬ 
pressed and for a short time hypersexed At 
present she ts still nervous but is no longer hyper¬ 
sexed, in fact, there is a certain amount of frigid¬ 
ity For three years she has had severe sweating 
which comes on any time of day or night and in 
any kind of weather None of these sweating 
periods seem to be brought about by her nervous 
condition Recently, administration of tranquiliz¬ 
ers has changed her attitude, but nothing has 
relieved the violent sweating Injections of various 
hormones have not helped, neither have atropine 
derivatives Is there any treatment for this un¬ 
usual loss of sweat, or any possibility of drying 
up this condition? 

Edward A Qracl, M D , Cincinnati 


Ansiver —All organic chemicals which are used as 
drugs contam carbon and thus may be considered to 
be related to coal There is no sensibvity to carbon 
as such, but there may be sensibvity to many lands 
of orgamc chemicals containmg carbon It is not 
possible to list drugs not made from coal products, 
any drug containmg carbon may be considered to 
be a coal product m that coal is almost pure carbon 
Many injectable preparabons are available which 
do not contam phenol as a preservabve The char¬ 
acter of a preservabve for injectable preparabons 
IS indicated on the label 

Antibiohcs contain carbon, but they are generally 
prepared from actual micro-organisms or are 3301 - 
thesized and are not ordmanly considered to be of 
coal tar origin Most anfapyrebc agents, such as the 
sahcylates, aspirm, aminopyrme, and the cmcho- 
phens, are considered to be coal-tar denvafaves 
Sensitivity to these agents generally comes from the 
ammo, phenolic, or hydroxy groups of these com¬ 
pounds These groupings may react with ammo 
acids in the body, producing, as Landstemer showed 
years ago, pepbde linkages to which sensibzabon of 
body cells may occur, so that allergic symptoms may 
develop Such sensibvity to drugs of this sort may 
be expected in about 5% of pabents Indicabons of 


Answer —The fact that this 54-year-old woman 
had a pelvic operahon and followmg this operabon 
had some nervous symptoms and changes m hbido 
IS highly suggesbve The marked vasomotor m- 
stabdity, with excessive sxveatmg, could very hkely 
be associated with a hormonal imbalance, which 
may have followed mterference with blood supply 
of, or damage to, the ovanes at the pelvic operabon 
m 1945 The typical hot flushes which many pabents 
have are sometimes associated with severe sxveat¬ 
mg, and this patient’s symptoms may be due to a 
similar type of disturbance m sex hormone regula- 
hon It IS suspected that m many of these pabents 
pitmtary gonadobopic hormones are secreted m 
excess The use of esbogen therapy imght give this 
pafaent rehef Esbogen therapy could be started 
with mjecbons of a slowly absorbed, long-achng 
esbogen and contmued with moderate daily doses 
of orally administered esbogen Some pabents re¬ 
ceive greater benefit from combmed esbogen- 
androgen therapy Mild sedabon, such as might be 
provided with 14 gram (15 mg) of phenobarbital 
from bvo to four bmes daily, or the use of one of 
the newer banqmhzers is frequently of considerable 
adjimcbve benefit m rehevmg pabents with severe 
flushmg or sxveatmg 
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STEROID MEDICATION IN PRESENCE 
OF TUBERCULOSIS 

To THE Editor —An 85-ijear-old man has a seoeie 
dannatitis with large bullae, which has been diag¬ 
nosed as a possible drug dermatitis from the use 
of barbiturates His white blood cell count showed 
48% eosinophils Inasmuch as the deimatitis did 
not lespond to antihistamines, 40 units of cortico¬ 
tropin (ACTH) was administered daily His shn 
has now denied considerably, and the eosinophil 
count has been reduced to 17% In the course of 
his examinations, blood chemistry tests, including 
protein level, were normal, but the chest x-ray 
has shown an old tubercular apical lesion, and 
the sputum has been positive for acid-fast bacilli 
The patient is now being treated with antituber¬ 
culosis drugs But his skin condition, although 
better, is still active Under the circumstances is 
continuation of the corticotiopin therapy war¬ 
ranted? ^lonroe B Kunstler, M D, New York 


MINOR NOTES 
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a senes large enough to be significant stabsbcalK 
with adequate controls Spontaneous remissToS 
relapses filler compheate the problem ofS 
hshmen of a therapeutic regimen The i^e of 
corticosteroids is praised by some and conSml 
by oAers because of the necessity for lontj-con 
turned administration plus a high mcidence of 
reactions However, most experts feel that a tnal 
of such treatment is reasonable The use of anti 
malanal agents is of quesbonable value in this 
entity Most reports stress their use m morphea 
(localized scleroderma) rather than in the systemic 
type The use of vasodilators perhaps offers the 
best symptomatic results, if the dosage is sufficiently 
high and the administration is adequately pro¬ 
longed Sympathectomy has been advocated, but 
here agam the evidence of benefit is not conclusue 
It must be remembered that the eventual outlook 
IS poor, regardless of aU known therapeutic ap¬ 
proaches and despite temporary chnical benefits 


Answer —This is apparently a chronic fibroulcer- 
ative type of pulmonary tuberculosis, xvith many 
tubercle bacilh being found in the sputum There 
should be many caseous tubercles on and about the 
pathological extent It has been tlie experience of 
this consultant tliat corticotropm (ACTH) and the 
cortisone preparations have a definite tendency to 
reactivate a quiescent tubercular lesion or to cause 
extension or spread of a lesion which has caseous 
tubercles This has occurred despite the fact that 
the present array of drugs is being employed to 
treat this patient with some success 
The skm lesion does not belong to the group 
found m tuberculosis The blood cell count would 
seem to mdicate an allergic type of dermatosis The 
improvement m tlie skm condition witli use of 
corticotropin, as evidenced externally and m the 
follow-up blood cell counts, would also bear /this 
out It IS felt that no more corticotropm should be 
used but that the antituberculosis medication should 
be contmued and the dermatosis treated with anti- 
histammic drugs Calcium should be given mtra- 
venously, along with the oral administration of some 
vitamin D and B complex 

TREATMENT OF SCLERODERMA 
To THE Editor -What is the accepted tieatment 
for systemic sclerodeima? Can improvement be 
brought about through use of cortisone or corti¬ 
cotropin (ACTH) 0 ) such antimalarial drugs as 
quinine, Atabrine, oi chloroquine? 

Saul S Trevino, M D, San Antonio, Texas 

Answer -There is no accepted modem treat¬ 
ment for generalized scleroderma The prognosis 
for continuation of hfe is as bad today as it was 
20 years ago New reports of seemmgly success!^ 
treatment are appearmg constantly However, me 
rarity of the condition makes it impossible to gather 


STERILIZATION OF DRUG AMPULS 

To THE Editor —Some authorities have ailused 
against the sterilization of drug ampuls, used in 
spinal anesthesia, by their immersion in chemical 
solutions Please supply information coticenung 
the feasibility of autoclaving (repeated, if de 
sired) of the following ampuls of dritgs-Ponlo 
came. Novocain, Xylocaine, Neo-syneplmne, epi 
nephrine, 10% dextrose, and hyaliironidase For 
how many minutes and under what pressure is 
autoclaving lequtred for these drug ampuls? 

M D, Wisconsin 


Answer —The answer to the query of this physi 
cian has been written and reported by Carter anil 
associates (Anesthesiology 15 480, 19^) The au 
thors mtimate that most of tlie drug ampuls can 
be sterdized several tunes In fact, they conclude 
that Novocam and Pontocame can be sterilized 
up to five times This may be true of fresh lots 
when autoclavmg is repeated over a day or hio 
However, the age of the solutions and the tone 
interval between autoclavmg are important, par 
ticularly regardmg possible hydrolysis of Ponto 
came However, it would be safe to say tliat one 
autoclavmg of any of these drugs at a temperature 
of 120 C and a pressure of 15 lb for 15 minut 
would do no significant harm to any of uie y 

mentioned . 

However, the second autoclavmg ma> 
somewhat the effectiven^s of hyalf ^mdase an^ 
epmephrme Pontocame “Niphanoid may 
snow-like appearance after 
to adhere to the sides of 
duce the solubihty but not the pote y 
solutions may show a shght 
reautoclavmg The sWthomimebc com^^^^ 
such as epmephrme and Neo-synep^ . 
more heat-labile than local anesthetic 
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Particular care is iiecess.iry to assuie tliat mavimum 
autoclaving conditions are not esceeded These 
drugs should not be reautoclaved whenever it can 
be avoided Hyaluronidase also would be mucli 
more heat-sensitive than the local anesthetics 

AIETASTASIS FROM TESTICULAR TUMOR 
To THE Editor -A 23 ijear-olcl man had a tumor 
of the right testis removed in July, 1956 Patho¬ 
logical ctrtimnafion revealed both seminoma and 
embryonic cell carcinoma The patient had had 
the tumor at least 16 months prior to removal 
A lymph-node dissection was performed, with 
evidence of both tumors m the \Mthological 
specimen X-ray therapy was carried out over the 
following seven weeks Three months from dis¬ 
charge, a mass was palpated in the right subcostal 
region During the nine months that this mass 
has been under observation, it appears to have 
become harder but not to have increased in size 
Chest x-rays and intravenous pijelogranis have 
been negative A modification of the Aschheim- 
Zondek. test was equivocal on first admission and 
IS negative now Other laboratory tests are nor¬ 
mal, and the patient appears well except for 
lameness and pain in the right leg, apparently 
related to the mass Is there any likely possibility 
to explain the mass other than recurrence of the 
tumor? What treatment, if any, is indicated at 
this time? What other treatments are available 
for possible future palliation? 

M D, New York 

Answer —The descnphon of the case report fits 
in with a diagnosis of metastasis from the pnmary 
testicular tumor Unfortunately, insufficient infor- 
mabon is given regarding the extent of the lymph- 
node dissecbon in July, 1956, and the character of 
the subcostal mass discovered three months later 
Is the subcostal mass superficial, mtrapentoneal, or 
retropentoneal? Is it attached to any organ? The 
advisabihty of surgical removal, or at least biopsy, 
naturally suggests itself, although this may prove 
imprachcal If the mass is neoplashc and moperable, 
\ ray therapy is the only method of treatment re- 
inammg, in addihon to palhabve measures for the 
symptomabc control of complicahons as they anse 

RABIES VACCINE FOR MELANOBLASTOMA 
To THE Editor —A patient had a melanoblastoma 
resected some seven years ago Recently he has 
shown evidence of spread What is known of the 
use of rabies serum for the treatment of melan- 
oma? s R Russell, M D , St Johns, Mich 

Answer —Rabies vaccme has been employed a\- 
perunentally for dissemmated melanoma m only a 
small number of cases Although there was some 
suggesbon of temporary regression m several of 
the cases in which tlie x’accme was administered. 


in tlie majonty of instances the disease was ap¬ 
parently uninfluenced So far the results of invesb- 
gation on a small number of cases with rabies 
vaccme tlierapy would certainly not be sufficiently 
conclusive to advocate its use in a case such as is 
presented For further information see clinical note 
by Pack (Arch Dermat & Stjph 62 694-695 [Nov] 
1950) 

OPTIC ATROPHY 

To the Editor —A 45-ijeai-old woman, suffering 
from malignant lymphoma, received a course of 
mechlorethamine (Mtistaigen) hydrochloride, the 
medicament being given in 5-mg doses, each 
dose on an alternate day, until a total of 25 mg 
This was in conpinction with an infusion of corti¬ 
cotropin (ACTH) given intravenously The ad- 
mimkration of corticotropin was continued for 
20 days after treatment Two months later the 
patient complained of falling vision, which cul¬ 
minated in total blindness within a week Oph¬ 
thalmoscopic examination revealed bilateral optic 
atrophy Two weeks later death occurred Autopsy 
did not reveal any gross lesion within the cranial 
cavity Could mechlorethamine be held respon¬ 
sible, in the absence of other obvious systemic 
lesion capable of producing optic atrophy of 
such speedy progress^ i\/ jq ^ jgrael 

ANsxvEa—Opbc atrophy has not been reported 
as a sequela of tlie use of mechloretliamine hydro¬ 
chloride Chlorpromazme is often used to counter¬ 
act the emebc effect of mechloretharrune and as a 
tranquihzmg agent m pabents with senous disease 
and has caused opbc atrophy m pabents manifest- 
mg an idiosyncrasy to this drug If it was used 
dunng the illness of this pabent, it would be a more 
likely cause of the dishirbance than would 
mechlorethamme 

CARCINOMA OF PAROTID GLAND 
To THE Editor —A patient had a small, pea-sized 
tumor removed from the lower pole of the parotid 
gland, which was reported to he an adenocar¬ 
cinoma After SIX months there is an apparent 
recurrence of the tumor at the site of the previous 
enucleation The tumor mass, on palpation, is 
about 1 cm in diameter Should the entire parotid 
gland be removed, sparing whatever branches of 
the seventh cranial nerve that are not involved 
in the tumor? Should a radical parotidectomy be 
(lone, removing the entire gland and all the 
branches of the seventh nerve? Should only the 
lower pole, which contains the tumor only, be 
removed, sparing all the seventh nerve branches 

UD.Newrork 

Answer -The enbre parobd gland should be re¬ 
moved without considerabon of the facial nerve m 
any way whatsoever The mahgnant tumor has 
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recurred, and it is particularly necessary to remove 
the parotid lymph nodes lying at about the junction 
or the superficial and deep lobes of the parotid 
gland, together with all other parotid nodes There 
IS a remote possibihty of identifymg the trunk of 
the facial nerve after its emergence from the stylo¬ 
mastoid foramen, where it lies free for about 8 to 
12 mm, so that the nerve can be followed forward 
to where it encircles the isthmus of the superficial 
and deep lobes of the parotid If so, the upper 
division of the pes ansennus can be spared, thus 
enabhng the patient to close his eye This pomt is 
of mmor importance because the tumor may be al¬ 
ready letlial Every effort should be made to excise 
it, with at least a centimeter of normal tissue around 
it, whetlier or not this damages any or aU of the 
facial nerve 

Furthermore, a careful check should be made for 
metastatic disease of the lymph nodes m the neck 
and for more distant metastases If a suggestive 
node IS found m tlie neck, a block dissection should 
be done along with tlie radical parotidectomy 

CLEANING OF DIRT AND CINDERS 
IN WOUNDS 

To THE Editor —What is the best way to get out 
cinders and dirt that have been ground into, and 
under, the skin of persons who have fallen or 
have been in accidents? 

G L Lester, M D, Chaictauqua, N Y 
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report of secretory endometoim suEEesls 
pahent has had a delayed meastmaf penrf'* 
ovulahon even though she previously app^t 

W reached a permanent phys.olog,cal 

This IS an musual but recognized sequent fc 
some patients of this age group Pregnancy his 
occurrrf on rare occasions The utenS cnC 
ment that may exist is probably associated wtdi j 
myoma or adenomyosis The secretory endometnum 
IS accounted for by a delayed normal memtatil 
period A hysterectomy is not indicated la this 
patient at this time, and it is not suggested that 
It be done later should a similar isolated episode 
of bleedmg occur 

UNILATERAL NASAL DISCHARGE 
To THE Editor —A woman, aged 45 years, com 
plains of a dripping from her left nostril for Ik 
past SIX months The exudate is a clear, colorlesi, 
odorless discharge which she blows from her nose 
every 15 or 30 minutes when she is up and about 
However, when she goes to bed at night the 
drainage stops The mucous membrane of both 
nostrils IS pink, and there are no growths or for 
eign bodies Climate and geographical disturb 
ances cause no change, and air coiiditionmg docs 
not affect the condition tn any way The patient, 
however, is allergic to soap and cosmetics Please 
give an opinion and suggestions for this cm 

MD.Ohto 


Answer —The best treatment to get out cmders 
and dirt ground mto and under the skm is to anes¬ 
thetize the patient and vigorously scrub the skm 
with soap and water using a stiff brush This should 
be done immediately after the accident 

VAGINAL BLEEDING AFTER MENOPAUSE 
To THE Editor —A 45~year-old woman had her last 
menstrual period one year ago Recently she 
bled rather excessively for one week and then 
stopped spontaneously A Papanicolaou stain of 
smear was negative for cancer cells A diagnostic 
dilation and curettage showed a moderate amount 
of endometrial tissue The pathology report 
showed “secretory-phase endometrium ” The 
uterus IS symmetrically enlarged, the size of a 
five-month gestation (the patient is markedly 
obese with a pendulous abdomen, making bi¬ 
manual examination difficult) The adnexa are not 
felt How does one account for the secretory- 
phase endometrium? If the patient should bleed 
again, would a hysterectomy he indicated? 

M D , Hew York 

Answer —This patient has had one week of 
vaginal bleeding at the age of 45 after a year of 
amenorrhea Her physician felt obhgated to do a 
cervical dilatation and endometnal curettage, so 
that tissue for biopsy could be obtamed and there¬ 
by rule out uterine malignancy The pathologists 


Answer —A umlateral nasal discharge, such as 
descnbed, may be due to a spontaneous ceiebiO' 
spmal leak The discharge should be collected and 
subjected to the Fehlmg test and microscopic 
exainmation for cells Grossly, cerebrospinal rhinor 
rhea presents a clear fluid that does not stain or 
crinkle the cloth on which it is collected Admmis 
tration of cortisone or some of its denvatives nay 
be of some benefit 


JMOPHILIA 

THE Editor —In a family of three boys and 
lirl, all three boys are hemophiliacs While m 
jondition seems mild in two of the boys, t c 
niddle boy shows a high PTC (plasma throinbo 

ilastin component) d^ciency There is no ac 
nirate knowledge to prove that the father a 
I hemophiliac Would the girl, should she niarj, 
produce hemophiliacs m any of her mole P 

■pring? , 

Curtis T Skeete, M D, Rwerhead, ^ i 

\NSWER-If the boys have true 
,y be presumed that the mother is a 
s case, since it is not known whether 
1 hemophiha, the daughter could e 
I could be a “earner” At present 
ar-cut laboratory t^t for carne ^ 
g kidney test has been propose 
1 abnomiaUties m the clotting mechanism 

sn detected 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


lUerficare Regulations Changed or Clarified 
Deadline Jan 1 on Relroacltve DtsalnlUy 
Payments 

“Hjbndism” m Atomic Science Research 


SOME MEDICARE REGULATIONS CHANGED, 
OTHERS CLARIFIED 

Medicare (the Mditarv Dependent Medical Care 
Program) has made a number of changes and clan- 
ficabons in its reflations, one of which reduces 
charges against the dependent who returns to a 
civilian hospital for a second stav 
Until this ruling, it was not clear whetljer the 
dependent would be required to pa)' tlie first $25 
of costs for each visit The ruling sets the de¬ 
pendents costs at the per diem rate (currently 
$175 per day) for the second hospital visit, but 
reheves him of payment of the first $25 However, 
the re-admission must be for tlie same condibon 
as the first admission or a direct comphcabon 
thereof, and must occur within 14 days of the 
first discharge 

Earlier regulabons had prescnbed costs and ad- 
mmistrahve procedure for care in a hospital room 
■of up to four beds The new ruling defines a room 
of five or more beds as "ivard accommodations," 
says the government will pav its share of these 
costs, and adds 

“Ward facihbes may be used for pediatric cases 
whenever this is the normal medical prachce Fur¬ 
ther, when the attending physician admits his pa- 
bent to a hospital in which all semi-pnvate accom- 
modabons are occupied, care furnished therein 
shall be considered as authorized care, but the 
pabent should be transferred to a semi-pnvate 
accommodabon as soon as possible Fmally, when 
the pabent is admitted to an otherrvise eligible 
insbtution which furnished only ward accommoda¬ 
tions care furnished therein shall be considered 
authonzed care" 

When the pabent is admitted to a hospital hav¬ 
ing only pnvate rooms, under tlie new regulations 
the government will pay 90% of the daily hospital 
charges, or $15 per day, whichever is the lesser 
amount In such cases, the dependent will pay as 
usual the first $25 or the per mem charge, which- 
f er is the greater, plus the remainder of the charge 
for the private room 

MEDICARE PROGRAM MARKS FIRST 
ANNIVERSARY 

While the bills are shll not all in, the military 
Medicare program at last count had cost 43 million 
dollars for its first year The Defense Department, 
reporting this on the first anniversary of the pro¬ 


gram for military dependents, also noted that total 
yearly cost probably will be running around 76 
million dollars, for medical care provided through 
both civilian and miht iry sources 
The claims paid thus far are divided approM- 
mately 300,000 physicians bills amounting to 22 
million dollars, and over 200,000 emhan hospital 
claims totaling 21 million dollars Admimstr itive 
costs to date have been running around 3% of total 
evpendibires svhich is about what had been antici¬ 
pated, according to the Defense Departmdnt 
About 40% of all ihedicare patients have been 
maternity cases, which also is about the level of 
anbcipated participabon in the pro^am authonzed 
by Congress in 1956 The Office for Dependents’ 
\leihcal Care added this set of statistics on the 
percentage of eligible dependents participating 
Air Force, 41%, Navy, 32%, Army, 25%, and Public 
Health Semce 2% 

The program went into effect Dec 7, 1956, siv 
months after the Medicare bill was signed into law 

DR R L SMITH TAKES CIVIL 
DEFENSE POST 

Dr Robert Leslie Smith, a career Public Health 
Semce officer, is the first Federal Civil Defense 
Administration assistant administrator for health 
and medical affairs He was named to tlie newly 
created post by FCDA admmistrator Leo Hoegn 
who earlier had acted to give medical, personnel, 
and programs new status following a FCDA re- 
orgamzahon Dr Smith, a nabve of Illinois and a 
graduate of tlie University of Ilhnois School of 
Medicine, took postgraduate training m public 
health at Tulane and passed the board in prevenhve 
medicine in 1952 For the past three years he has 
been on loan from PHS servmg as deputy director 
of the now-abohshed FCDA health office 

DEADLINE FOR RETROACTIVE 
DISABILITY FUNDS 

The Social Security Admimstrabon is warning 
disabled workers who were ehgible in July, 1957', 
for social security disabibty payments that they 
may lose up to $651 if they do not apply by the 
end of this month Commissioner Charles Schott- 
land points out that, under the law, ehgible persons 
who make application before the end of the year 
can be paid benefits retroactive to July 1, the date 
such benefits become available 
Disabled filmg after December will be paid for 
the month in which they apply for disability pay¬ 
ments, but not for any prior penod of disabdiW 
The payments range from $30 to $10850 a month, 
aependmg on the workers average monthly earn¬ 
ings while under social security Ehgible persons 
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.ire those certified between the ages of 50 and 65 
who are now so severely handicapped they cannot 
do any substantial gainful work 


NEW FOOD AND DRUG INFORMATION 
SERVICE 

The Food and Dmg Administration has a new 
advisory information service designed to dissemi¬ 
nate facts about new developments regarding food, 
drug, and cosmetic regulations Information will 
come largely from letters written by FDA officials 
to answer questions raised by the trade 
The new roundups will be published periodically 
m tlie Federal Register under the title “Informal 
Statements of General Pohcy or Interpretation” 
FDA said the new service will serve somewhat 
the same purpose gs the fonper Trade Correspond¬ 
ence information service, discontinued two years 
ago 


AEG MEDICAL CHIEF SEES “HYBRIDISM” 
IN SCIENCES 

The vaiious disciplines in science are becoming 
nie\tricably linked as research and development 
continues m the held of atomic energy, according 
to Dr Charles L Dunham, director of the Atomic 
Energy Commission s division of biology and medi¬ 
cine This trend, he believes, is one of the im- 

E ortant contributions of the atomic age m the 
lomedical sciences 

Dr Dunham noted that when he was a medical 
student each departmental disciphne was self- 
contained “Research carried on by the clmical 
departments was looked upon by the basic science 
departments as solely for the purpose of improving 
diagnostic therapeutic techniques in surgery ana 
medicine If it was clearly work in the basic sci¬ 
ences, it was looked on as being of a second order 
of quality 

“What we see today is department names giving 
a clear indication of the teaching lesponsibihties 
of that department, but very little by way of a clue 
as to the nature of the research bemg done in the 
department Biochemistry and physiology were the 
first to become inextricably mrxed, then biochem- 
istiy and microbiology Hybridism is on the 
rampage today and the still undefined biophysicist 
is one of the most potent examples of this breed ” 
Dr Dunham added that “if theie is anythmg to 
the old idea of hybrid vigor, and I believe there is, 
the pace of advancement yi the biomedical sciences 
will continue to quicken ” 

Atomic energy problems are “ramifying into near- 
every department and school of a university to- 
,^ay atomic energy is here to stay Whatever 
vour special field may be, of one thing I can as¬ 
sure you, sooner or later you will be unable to 
avoid dealing with some aspect of atomic energy 
Dr Dunham spoke at a meeting of the American 

Chemical Society 

Other highlights of his talk 
1 There are two large areas for scientific study 
where much more mformation is needed^efimtive 
methods of treating and controlling radiation m- 
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jury and ladioacbve contamination anrJ rU. 

LTf t 

chemical and histopathological levels 
3 On basis of current evidence, it is very un- 
that very smaU increments of 
radiation leadmg to small total doses would of 
themselves produce an increased incidence of 


U S PRESENTS 7 MILLION DOLLARS 
IN MALARIA FIGHT 

The hemisphere-wide malaria eradication pro 
gram is 7 milhon dollars ncher as a result of a 
U S contribution to the World Health Organiza 
tion and the Pan Amencan Sanitary Bureau This 
country thinks enough of the program to stage a 
formal presentation ceremony presided over by 
Secretary of State Dulles 
Mr Dulles, before television and stdl cameras, 
presented Dr M G Candau, WHO director gen 
eral, with a check for 5 milhon dollars, and Dr 
Fred L Soper, director of PASB, a check for 2 
million dollars The U S Secretary noted that it 
was now techmcally possible to eradicate malana 
from the world and that the opportunity should 
not be lost 

This country will contnbute a total of 23 milhon 
dollars for the dnve on malana The remaining 16 
milhon dollars not represented in the checlS is 
bemg spent through the International Cooperation 
Admmistration’s progiams of direct assistance to 
vanous countnes with malaria 
In this connection, Dr Soper announced that all 
malarious countnes and territories of the Amencas 
either are participating or are actively planning 
participation m the 1958 malaria eradication pro¬ 
gram Dr Candau commented that “m this shnnk 
mg world, the health of any one country is not only 
our common concern, but it is reflected in the 
greater well bemg of all ” 


MISCELLANY 

The Commimicable Disease Center of the Pubhc 
ealtli Service, which compiles informahon on 
ihomyehtis, reports 5,805 cases this year khrougn 
le 48th week, compared with 15,036 cases for tn 
me penod m 1956 and 28,642 for 1955 
The National Chamber of Commerce has thmiw 
5 full support behind development of a pro^J^ 

: encourage more and better higher educa , 
ibcommittee on higher and adult education 
len named to help states and communities 
rce colleges and universities j 

Researchers of the Armed Forces J 
itliology have succeeded m reproducing 

,lan damage caused b/ u' 
Icteon beam exposure is used to duplicale 

y damage 
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EVALUATION AND MANAGEMENT OF THE BRAIN-DAMAGED PATIENT 

Jerome S Tobis, M D, Milton Lowenthal, M D 
and 

Simon Marmger, M D , New York 


HE CAKE of the bram-damaged patient, 
among the chronically ill, is a major 
clmical problem This is reflected m the 
extension of facilities for care of such 
patients, the mcrease m medical hterature on 
the subject, and the heightened interest m the prob¬ 
lem shown by public and voluntary health agencies 
The mcreasmg number of these patients is a con¬ 
comitant of the general advances m medical care 
which have reduced infant mortahty on one end 
of the hfe span and extended the duration of life 
at the other end With the reduction of infant mor¬ 
tahty there is evidenced an mcrease in the number 
of brain-damaged children, such as the cerebral 
palsied, many of whom would not have survived 
m another era By the same token, with the pro¬ 
longation of life there has been an mcrease m the 
mcidence of cerebrovascular diseases (Accordmg 
to age-adjusted data of the New York City Depart¬ 
ment of Health, there was a 30% mcrease m mor¬ 
tahty from cerebrovascular disease between 1940 
and 1950 No more than 10% of this total rise can 
be charged to changes m the coduig of cause of 
death On the basis of these figures there has been 
an appreciable mcrease in mortality from cerebro¬ 
vascular disease, which strongly suggests at least a 
comparable increase in morbidity ) This mcidence 
IS reflected m the high admission rate of bram- 
damaged patients to hospitals For example, more 
than 60% of the patients admitted to the 284'bed 
rehabihtation service at Bird S Coler Hospital 
suffer from conditions related to bram damage 


Neurological examinalion of a brain 
damaged patient precisely defines the 
mechanism underlying his deficits, but it 
must be supplemented by measurement of 
integrated neuromuscular functions such as 
capacity for walking, feeding, and self care 
and by evaluation of psychological and 
emotional capacities Sensory deficits often 
make movement futile even when true paraly 
SIS IS absent Paralyses often lead to severe 
secondary emotional reactions Disabilities 
due to either exaggerated or restricted mo 
fion con be reduced by a variety of medical, 
surgical, and physiotherapeutic means 
Techniques for rehabilitating the brain 
damaged patient include especially those 
intended to improve musculoskeletal function 
and those intended to improve psychological 
function The danger of deconditionmg in 
unsympathetic, desolate environments is 
real it must be offset by the reassuring 
effects of regularity of care, the presence of 
familiar persons and objects, and the grad¬ 
ual resumption of limited activities and 
responsibilities Many of these conditions 
can be assured only by the attentions of a 
physician who is thoroughly 'conversant with 
all aspects of the problem 



From the Department of Phyiical Medicine and Rehabilitatron Nerv 
Read before the Section on Phyrical Mediane at the 106th Annual 


lorh Medical College and Bird S Coler Hotpitah 

Meeting of the American Medical AisocioHon New YorJc, June 5 1957 


2035 




2036 


BRAIN DAMAGE 

Bram damage covers a broad spectrum of disa¬ 
bility, extending from the grossest neurological 
losses to tlie most subtle changes Recogmbon of 
tile signs of far-advanced brain dysfunction m a 
patient does not requure evceptional olmical acu¬ 
men, and a modification in the management of such 
patients does not necessanly lead to dramatic 
changes in their behavior There are many patients, 
on the other hand, with mild or unrecognized 
mamfestations of bram damage who, with the bene¬ 
fit of a rehabihtation program, may cope with then- 
environment more eflFectively These latter are all 
too often regarded as having personahty aberra¬ 
tions and are dismissed without adequate evalua¬ 
tion or care It is our hope that this presentation 
will provide a guide to the physician for evaluating 
more cnbcally the spectrum of disabilities of bram- 
damaged patients and thereby extend these pa¬ 
tients’ capacity to function more effectively The 
experience at Bird S Coler Hospital m treating 
several hundred of these patients, both children 
and adults, has stimulated this reevaluation of the 
subject of bram damage 

Brain Damage 

In a review of the hterature,' the term “bram 
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nos^ in rehabihtation care The neurological eram 
mation precisely defined the mechamsS^S- 
mg deficits However, such an examination pro¬ 
dded only partial insight into the problems o/the 
bram-damaged patient Today, expenence m 
held of physical medicine and rehabihtation has 
demonstrated that the basis for effective man.se 
meat can be achieved only by including a thorough 
rehabihtation evaluation of the patient’s functioS 
capacity in activities of daily hvmg, such as eating 
wallcmg, and dressing No matter how precise and 
searchmg the neurological exammabon may have 
been, the information obtamed could not complete¬ 
ly reveal the functional capacity of the patient For 
example, the hemiplegic patient in bed may show 
complete paralysis, but when standing m parallel 
bars may move the extremity m the reciprocal mo 
hon requued m wafiang, Ae hemiplegic patient 
with relatively good motor power and mtact sensa¬ 
tion may not be able to walk because of a faulty 
gait pattern, the patient with severe loss of sense 
of position may learn to ambulate sabsfactonly 
with a cane, and the patient with a severe loss of 
memory and onentation may adequately parbci 
pate m rehabihtation therapy The neurological ex¬ 
amination does not reveal functional reserves as 


damage” is found to descnbe an orgamc mental 
syndrome which is characterized predommantly by 
deficits in the intellectual and emotional spheres 
Such a narrow mterpretation of the term imphes 
that a patient suffenng from vascular, neoplastic, 
congenital, or mfecbous brain disease, or from its 
sequelae, is not bram-damaged as long as his mem¬ 
ory, judgment, and reasoning power have remamed 
intact 

The term “bram-damaged” is as vague and non- 
descnpt as its Greek ancestor "encephalopathy” 
However, it is a convenient term to express a struc¬ 
tural lesion or lesions of the cerebral hemispheres 
The resultant impairment m function from such 
lesions affects the motor, sensory, and conceptual 
spheres of activity There is substantial evidence 
that it IS rare to find patients with bram damage, 
particularly with mvolvement of the hemisphere, 
who present “pure” motor paralysis, “pure" hypes- 
thesia, or “pure” orgamc mental syndrome Rather, 
it IS typical to find bram-damaged patients with m- 
volvement of more than one area of deficit Thus a 
given hemiplegic patient may display a loss of 
motor power predommantly and on careful testing 
the presence of a hemisensory syndrome may be 
revealed Further, with careful psychological 
studies, changes m the intellectual and behavioral 
spheres may be demonstrated The involvement ot 
motor, sensory, and conceptual activity, as in this 
hemiplegic, is typical of most bram-damaged pa- 

Traditionahy, m evaluating the bram-damapd 
oatient a thorough neurological examination had 
been the sole prerequisite for treatment and prog- 


demonstrated m such conditions as hemiplegia or 
cerebral palsy, wherem pathology is relatively sta¬ 
bilized The patient may show considerable im¬ 
provement of function m the face of unchanging 
neurological signs, for example, imnary inconti¬ 
nence m the bram-damaged patient often cleais 
after he learns to ambulate Thus the functional e\ 
animation which has become traditional m rehabili¬ 
tation serves to complete the evaluation of the pa¬ 
tient by placmg the emphasis properly on the pa 
tient’s residual function rather than on his deficits 


Evaluation 


An evaluation of the bram-damaged patient 
should consist of the three following methods of 
study (1) a neurological exammabon, (2) a meas 
uxe of neuromuscular function—walking, feeding, 
toileting, and dressmg, and (3) an evduation of 
the psychological and emotional capacities The last 
mentioned should be studied m the framewori 
of the findmgs of the two previous areas of m 


airy 

Complete evaluation of the bram-damaged pa 
ent will be aided by the close cooperation of the 
ourologist, the psychiatrist, and the 
nee the coexistence of neurological and behawo 
mormahties is a characteristic finding m 
roup of patients , 

Neurological Examination -Human be 
ipresents the synthesis of the activity 0 

iloskeletal, the visceral, and the L^ds es- 
he effectiveness of this relationship P 
mbally upon the mtegnty of the nervous y 
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which coordinates tlie acbvity of the body struc¬ 
tures This funcbon of the nervous system depends 
upon the sensory mput, tlie integrabve and asso- 
ciabve orgamzabon of the brain, and the motor 
output The pathological processes associated with 
bram damage which may cause disruption of tliese 
related areas are varied, they may be, for mstance, 
agenesis and dysplasia, mflammabon, degenerabon, 
neoplasm, or trauma The effects of such patho¬ 
logical changes are evaluated clinic dlv m terms of 
the disruption of the commumcabve acbvity of the 
sensory, motor, and mtegrahve components of the 
nervous system For the purpose of this paper only 
certain aspects of the neurological evaminabon 
which are especially pertinent to rehabilitabon pro¬ 
cedures will be discussed 

Sensory Sphere The general and special sensory 
structures mterpret the e\temal and internal en¬ 
vironment of the pabent The total sensory mput 
represents the combined acbvity of tlie end-organs, 
penpheral nerves, tracts and ganglions, and the 
integrative sensory cortex Bram damage generally 
disturbs the sensory mput at the integrabve level 
The losses m the sensory sphere comprise primaniy 
the following deficits those of (1) visual percep- 
bon m homonymous half fields, (2) modahbes of 
skin percepbon (pam, touch, and temperature), 
and (3) subcutaneous sfructures (sense of posibon, 
mobon, vibrafaon, spatial discnmmabon, and local- 
izabon) 

Recogmbon of the presence of sensory deficits is 
of utmost therapeutic and prognosbc importance 
For example, the pabent with a hypesthebc and 
akmesthebc limb is reluctant to move the extremity 
because he knows that he cannot onent the hmb m 
space and is fearful of inappropnate movement, 
the congemtally deaf child is unable to talk because 
he has never perceived sound For all pracbcal 
purposes, such a pabent's hmb must be considered 
paralyzed and such a child considered mute, al¬ 
though, in both, the hmb and speech musculature 
may be perfectly mtact Therefore, the akmesthebc 
hemiplegic who does not hve up to the therapeubc 
expectations of the physiaan is not necessarily 
“poorly motivated,” and he wairants more careful 
appraisal 

Motor Sphere In the intact nervous system, the 
bram dominates motor acbvity by excitabon, inhi¬ 
bition, and synergy The relabonship of these phe¬ 
nomena provides the basis for specificity of muscle 
acbvity In the bram-damaged pabent, disturbances 
of mhibibon, excitabon, or synergy m relabon to 
the lower levels of nervous acbvity are found Defi¬ 
cits m the motor sphere are mamfold They afiect 
primarily the funcbons of voluntary mobon and 
purposeful coordmabon of such acbon 

The motor usefulness of the limbs is greatly lim¬ 
ited Mobon IS either restncted by weakness, n- 


giditv, or loss of associated movements or exagger¬ 
ated by athetosis, balhsimis, chorea, dystonia, or 
tremor Proper gait and posbire suffers 

Rehabilitation measures will have to take into ac¬ 
count the predilective posture of the hmbs, the 
pathophvsiology of which has never been elucidat¬ 
ed There is a tendency for the hmbs to be in ad- 
duebon and internal rotahon, but while the upper 
extremibes tend to be flexed at all joints and 
pronated at the elbow, the lower hmbs tend func- 
honally to extend all joints and supinate the foot 
Persons with congenital diplegia, however, fre¬ 
quently show flexion at the hips and knees, prob¬ 
ably because of an exaggeration of the usual “cere¬ 
bral" adductor tonus of the legs 

Thus It IS to be noted that motor impairment in 
the brain-damaged pabent causes either restncted 
or exaggerated motion which results in impaired 
funcbon These additive and subtractive phenom¬ 
ena may also be descriptive of the sensorx' impair¬ 
ments, which may occur ns hyperacusis, bnmhis, 
hyperesthesia, or “thalamic’ pain Although the 
disability present when findings are of hyperactiv¬ 
ity may be as severe as that in hypoactivity, the re- 
habilitabon techniques mil differ 

In the management of phenomena of exagger¬ 
ated mobon, the pnncipal objective is to reduce the 
hyperacbvity This may be accomplished as fol¬ 
lows 

1 Reduebon of noxious stiinuh by good preven- 
hve care, such as propei fitting of shoes, avoidance 
of bed sores and urinary infections, and avoidance 
of psychological trauma 

2 Employment of pharmacological agents, such 
as sedahves and anbconvulsants 

3 Surgical procedures, such as chemopalhdec- 
tomy, recently employed for dystoma and balhsmus 

4 Reduebon of sensory input The disttacbble 
child or adult may be more capable of learning and 
of motor performance if the psychological field is 
narrowed by lunibng the number of sbmuh 

5 Stabilization by the use of bracing techniques, 
effechve in reducing advenbbous movements and 
thereby mcreasing function 

Management of the phenomena of restricted 
motion may provide increased function by use of 
the following methods 

1 Subsbtubon The normal upper extrenuty of 
the hemiplegic pabent may be used to perform 
tasks previously accomphsbed by the mvolved ex¬ 
tremity Such a procedure of releammg mvolves the 
residual mtact neurological apparatus 

2 Assisbve devices The use of adapted devices 
may mcrease funcbon m a parebc extremity Em¬ 
ploying such a technique frequently entails subsh- 
tutmg the proximal structures, which can perform 
a more gross funcbon, for the distal ones In addi- 
bon, m some cases the neurological apparatus ap- 
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pears to be more intact proxinially than distally 
For example, the use of a brace which immobihzes 
the foot and knee permits tlie patient to control that 
lower extremity at the hip In this case, the assis¬ 
tive device, by fixing the points, permits the pressure 
to be transmitted from the floor to tlie hip 

3 Pharmacological agents In the presence of 
rigidity, tnhexyphemdyl (Artane) hydrochlonde, 
cycnmine (Pagitane) hydrochlonde, and the bella¬ 
donna derivatives are adjuvants to therapy 

4 Surgical procedures, such as an obturator neu¬ 
rectomy to reduce adductor spasticity 

Evohiution of Neuromuscular Function —Func- 
^tional evaluation consists of testing the patient m 
the performance of tasks of daily activities, such as 
walking, feeding, dressing, and toileting As has 
been stated, the patient with neurological losses 
mav have functional capacities which may be per¬ 
ceived only m the test situation In this evaluation 
emphasis is placed upon the patient’s residual func- 
bon rather than upon his losses 

The evaluahon seeks to determme the residual 
capacity which the pabent possesses to perform a 
given task The capacity necessary to perform a 
motor task is dependent upon (1) motor power 
and range of mobon of the mvolved part, (2) co- 
ordinabon, and (3) the psychological capacity of 
the pabent The extent of motor power and mobhty 
can be determined by a manual muscle test The 
coordmahon or dexterity is a complex funcbon 
which IS a synthesis of sensabon, balance, and syn¬ 
ergy Incoordmabon or ataxia is a major handicap 
for eflFecbve neuromuscular funcbon To date, re- 
habihtabon techniques provide only subsbtubve 
measures to compensate for this loss Mobvabon 
and learning capaaty represent factors m the inte- 
grabve sphere which wdl be discussed later 

There is a wide range m the degree of complex¬ 
ity of motor performance from walkmg to bemg 
able to write a sentence Thus there is a hierarchy 
of funcbonal capacity withm an evaluabon from the 
most fundamental movements, such as walkmg, to 
the fine movements of learned skills, such as piano 
playing Within a limited area the accomplishment 
of one task will assure success m accomplishmg 
others For example, a pabent who can chmb stairs 
IS capable of wallang, a pabent who can dress him¬ 
self should be capable of undressmg himself 

Such an evaluabon wiU provide informabon as to 
the degree of disability of die pabent in ♦'hv/se mo'tor 
acts which are essenbal to phys'^al mdependence 
m modem society, the goals that may reahsbcally 
be established for him, the tj pe of therapeubc regi¬ 
men that should be prescnbed, and the therapeubc 
settmg m which beatment should be given—home, 
hospital, rehabihtaUon cepter, or nursmg home 

Evaluation of Psychological Funaion-ln the 
light of the findmgs observed m the neurologi¬ 
cal examinabon and the hmcbonal evaluabon, the 
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physician is better prepared to evaluate thepsicho- 
logical capacibes of the pabent It is apparent hou 
ever, that a sharp division mto these three comm- 
nents cannot be made m prachce The effects^ 
bram damage upon the personahty of the vabent 
are vanable ^These effects may be either pLian’ 
^ the direct consequences of corbcal disorgamza- 
bon or secondary, as the reacbon of the individual 
to the disabihty The former is classically observed 
m demenba paralybca of syphilis, the latter may be 
observed m the fear and depression so often ac- 
companymg a catasbophic disabihty, such as hemi 
plegia This secondary reacbon is rarely dependent 
upon either the type or the locafaon of the lesion 
but IS, rather, an expression,of the whole life ex 
penence of the pabent 

The disbncbon bebveen a “funcbonal” (psycho- 
gemc) and an “orgamc” (somatogemc) mental 
syndrome has lost much of its earher diagnostic 
significance ^ While the former, by definibon, was 
presumed to be the result of an mbapsychic con 
flict withm an mtact bram and thus, in pnaciple, 
reversible, the orgamc mental syndrome has bwn 
considered to be due to extensive and irreversible 
destrucbon and disorganizabon of the cerebral cor 
tax and its inherent mental, motor, and sensory 
funcbons It is known, however, that such eminent 
ly organic mental disturbances as memory defect, 
spahal and temporal disonentabon, mabihty to re¬ 
produce or utilize previously learned infonnatioD, 
a concrebsbc way of thmkmg, and the catastrophic 
reacbon may be found in situabons of corhcal in 
hibibon by psychogemc factors In fact, there has 
been a recent tendency to mterpret such an organic 
delusion as anosognosia, or denial of illness, as 
a mode of adaptabon to stress rather than as an 
mdividual defect ■* Frontal lobe symptoms, such as 
apathy, alterabons m sexual behavior, mood 
changes, language disturbances, and even unnarj' 
incontmence, may be viewed m the same light 
Somatizabon of a psychic conflict (as in hystena) 
and the delusional demal of somabc symptoms (as 
m anosognosia) appear to be opposite facets of a 
similar defense mecbamsm by which the patient 
defends himself agamst the threat of a catastropmc 
reacbon The psychological dynamics of the 
havior of the bram-damaged pabent should be eval 
uated in the framework of this concept, because o 
the therapeubc imphcabons In the presence o 
diagnosed orgamc disease, therapy tends to e 
quite restncted, whereas if symptoms are believ 
to be funcbonal, therapy is likely to be more pr 
longed and thorough On the other hand, ^ J 
proach which sees funcbonal and organic 
ances as two aspects of the same phenomenon 
stimulate further study and reduce . 

and hopelessness with which the strucbir 

is often viewed 
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One special area for study relates to the capacity 
of the patient to learn or relearn a task. Rehabihta- 
hon IS primarily a learmng or relearning 
The patient who cannot be taught is incapable ot 
denying benefit from a rehabihtabon program 
Rehabihtation techmques must be such that they 
fall withm the patients capacity to understand and 
learn Therefore, deficits m leammg capacity must 
be carefully evaluated so that the most effective 
techmque is employed Such evaluabon may require 
psychological and speech tests It should be em¬ 
phasized that in order for the pahent to learn, he 
must be effecbvely mohvated Thus learmng and 
mobvabon are bvo key areas of psychological im¬ 
portance that must be studied 
In this cormecbon, we frequently observed the 
foUowmg psychological phenomena among our pa- 
hents 

1 Deficits m leammg abihty The pabent often 
loses the capacity to think abstractly This is not 
hmited to the area of conceptuahzabon, for exam¬ 
ple, the pabent s memory for recall is usually much 
more impaired than his memory for recogmtion 
Concrebshc thmkmg is prominent Perhaps as the 
result of these defects, the pahent appears to be 
mtellectually passive and will not imfaate achvity 
or be capable of makmg important decisions In ad* 
dihon, Ae patient may be easily distracted His 
threshold of fahgue is lowered. This results m a 
sigmficant lowering of learmng capacity On the 
other hand, if the tasks are structured to fit his 
capacity, new learmng will occur 

2 Disturbances m emobonal response The brain¬ 
damaged pabent may appear to change his mood 
rapidly from sorrow to joy Basically, there is a 
pervading depression which is exacerbated by low 
frustrabon tolerance A physical or psychological 
task which IS beyond his capacity will lead to a 
“catasbophic reachon,” or to frusbabon Such re- 
acfaons lead to poor mobvabon However, if the 
tasks which the pabent must perform are structured 
to fit his capacity, he is likely to be encouraged or 
posibvely mohvated 

Thus it can be seen that the effecbveness ivith 
which the bram-damaged pahent can funchon is 
dependent upon two mteracbng factors on the one 
hand, his leammg and emobonal charactensbcs, 
and on the other, the nature of the world about him 
The mteracbon bebveen these bvo will detemune 
the success or failure of the pabent s rehabihtabon 
To detemune whether a given symptom repre- 
senb a hystencal response, an orgamc disorganiza- 
bon, or a premorbid behavior pattern in a given 
pabent is often an exbemely complex problem For 
this reason, m rehabditabon of the bram-damaged 
pabent the foUoivmg pragmabc quesbons are posed 
Is the pahent capable of understandmg and follow¬ 
ing instruchons? Is the pahent capable of learning 


and of retaming what he learned yesterday? How 
can he be influenced most effecbvely to reach the 
hmited or immediate goal which is sought? Can 
the pahent funchon m his own commumty inde¬ 
pendently, m his home, or m a hospital? 

The total mformahon obtamed by employing the 
evaluabon procedures which have been outlined 
will provide an understanding of the behavior seen 
m the bram-damaged pahent This evaluabon, which 
should encompass his neurological status, his func- 
bonal capacibes, and his psychological status, will 
lay the basis for a rabonal approach to the long¬ 
term management of the bram-damaged pahent 

Rehabihtabon 

Rehabihtabon is primarily symptomabc treat¬ 
ment The techniques that are employed seek to 
improve funchon without attempbng to influence 
the underlymg disease process Efaological consid- 
erabons m r^abilitahon are pnmanly of concern 
m determming the ultimate prognosis Thus, tivo 
hemiplegic pabents with similar fimchonal losses, 
one resultmg from bram tumor, die other due to a 
vascular accident, wdl receive the same therapeubc 
regimen Ehology m rehabihtabon is not, therefore, 
a. prune considerabon On the other hand, it is im¬ 
portant to know the underlymg mechanism of a 
disabdity Thus useless ipsilateral limbs may be due 
to motor weakness of those hmbs or to sensory dis¬ 
turbances of an akmesthebc (loss of propnocepbon) 
type In other words, the same disabihty or end- 
result may be caused by two different mechanisms 
Rehabihtabon, as has been stated, depends es- 
senbally on the learmng process The pahent whose 
motor handicap is due solely to damage to the 
musculoskeletal system, as m a fracture, regains 
funcbon by the use of physical medicme and re- 
habilitabon techmques (such as exerase) to im¬ 
prove mechanical performance In the bram dam¬ 
aged pabent, such as the hemiplegic, the^isrupbon 
of the leammg process brings new dimensions to 
the performance of the mechamcal task, and a qual- 
itabvely different approach must be developed 
Rehabihtabon techniques for the bram-damaged 
pabent may be divided into two major categones— 
those to improve musculoskeletal funcbon and those 
to improve psychological funchon Although for the 
purpose of tW presentabon the improvement of 
musculoskeletal funcbon is discussed separately 
from psychological funcbon, it is imperahve m 
prachce to treat them as mtegrally related and 
therapeubcally inseparable 
Improvement of Mmculoskeletal Function -Re¬ 
gardless of the underlymg cause of disrupbon, the 
unprovement of musculoskeletal funchon provides 
a means of combatmg the effects of macbvity The 
metabohc and decondihonmg effects of disuse are 
xvell documented The effects of reduced physical 
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actmtv on hi am function arc less clearly cleBnecI, 
but, nevertheless, contribute to the aggravation of 
psychological loss in brain damage The first pre¬ 
requisite for physical activity is motor power Tins 
IS dependent upon muscle bulk, winch, in turn, is 
favoiably inHuenced by active exercise Such "ex¬ 
ercise may be given m the form of general con¬ 
ditioning exeicises oi of giacluated resistive exeitises 
Conditioning exeicises may consist of a regimen 
in which tlic ptitient is instiucted to perform a senes 
of exeicises which aic repeated several times daily 
These exercises should include all four extremities 
to the extent tliat active motion may be accom¬ 
plished When sufficient strength has been obtained, 
graduated lesistance by the use of increasing 
weights should be added The objective of diese 
piocedures is to increase muscle bulk and thereby 
mcre.ise strength 

Closely 1 elated to the improvement of motor 
power IS the incie.ise in endurance Endurance is 
dependent upon motor power and cardiovascukir 
function Conditioning of the cardiovascular sys¬ 
tem IS of major importance in the clironically ill 
All motor tasks develop endurance of varying de¬ 
grees, but major exercises whicli are especially effec¬ 
tive include (1) getting the bedridden patient up as 
soon as is feasible either on a hit table, m a wheel 
chair, between parallel bars, or on crutches, (2) 
walking mcicasmg distances, and (3) stair climb¬ 
ing Fmallv, lepetition of an exercise is a significant 
factor for increasing motor power as well as en¬ 
durance 

Too often, as a result of disturbances in motor 
yiower, deformities of the musculoskeletal system 
develop which further inteifere with motor fimc- 
tion Spasticitv, whether m the cerebral-palsied 
child or the hemiplegic adult, often leads to con¬ 
tractures at the shoulder, elbow, iiip, knee, and 
ankle Rigidity, as in Parkinsonism, may also lead 
to severe contractiue On the other hand, athetosis 
IS less likely to result in such peinianent lumtation 
of motion, because of the hyperkinesia of the joints 
Deformities may be prevented by die employ¬ 
ment of the proper prophylactic measures These 
measures should include proper positioning of die 
patient in bed and passive stretching of all joints 
through their range of motion Proper positioning 
may entail the use of foot bomds to prevent talipes 
equinus defoimity, the use of pillows to prevent 
shoulder contracture or the use of sand bags on 
the knee to prevent flexion contracture The second 
proceduie, passive stretching, should insure diat die 
joints of the extremities will be passively moved 
through their full range of motion on a daily basis 
by a nurse, therapist, or member of the family 
Bracing or assistive devices are mdicated for any 
paretic extremity m order to prevent deformity, pro¬ 
vide support to enhance function, or finally to suo- 
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stitute for lost function A properly applied bnoo 
may permit a lower extremity wiffi minCi ^ 
power to perform useful function with slight acme 
hip motion and paralysis of the knee and aaUe A 
full-length leg brace with knee lock will often en 
able the patient to ambulate Under special cucum- 
stances, an assistive device such as a hook attached 
to a paralyzed hand and operated by a harness at¬ 
tached to a contralateral normal shoulder may pro¬ 
vide substitutive useful funebon 

Assistive devices need not be restneted to the 
equipment worn by the pabent They may vary from 
a supportmg bar foi use m the bathroom, enabling 
independence in this area, to a one-hand, knife-fork 
comhinabon, or to adapted clothmg, such as shoes 
with zippers It is important to emphasize that the 
use of an assistive device or brace can only be 
effecbve if the patient is capable of controUmg the 
device This truism is at bmes overlooked No de 
vice or gadget has been developed which will re¬ 
place the patient Thus, the full-length leg brace 
can only be of value m the hemiplegic pabent if 
he has a useful contralateral hmb, die use of a ham) 
sphnt for a completely flail arm would serve only 
a cosmebc purpose 

Improvement of Psychological Function-The 
second major objective in the rehabilitabon of 
the bram-damaged patient is to improve his psy 
chological funebon This objecbve requures an en 
vironment where the pabent may funebon effec 
tively withm his mtellectual capacihes The physio¬ 
logical principle which apphed to motor power, in 
a lestncted sense has vahdity for psychological 
power as well Decondihonmg of brain funchoii 
occurs m an unsympathebc, desolate environment 
such as may be found m the back wards of a hos 
pital, or m a disinterested family Stress with which 
the pabent cannot cope will lead to further dis 
orgamzahon and confusion An optimum environ 
ment is one which will be sbmulabng but not dis 
rnptive, synipathebc but not apathebc and one 
which IS well organized and scheduled 

An essenbal ingredient of effecbve care of these 
patients is empathic understandmg As has been 
stated, It IS the lesponsibihty of the physician to 
evaluate, eitlier from his mvn observabon or with 
otlier professional assistance, the nature and extent 
of the pabent’s difficulfaes With this inforinabon e 
should guide the family, friends, nurse, and thera 
pists so that the pabent may funebon in an environ 
ment suitable to his capacibes A pabent wth 
motor distuibiince might respond more effec le 
to auditory rather than visual cues A ' 

an auditoiy agnosia, on the other hand, woo 
better with the use of gestures supplemenhng^ 
supplontmg speech When aphasia is presen, 


or 

die 
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assistance of a speech therapist is Indicated to 
termine the extent and nature of the-deficit and to 
provide for formal therapy 
Patients who cannot cope with complex prob¬ 
lems of daily hving may be able to function quite 
effectively m a simplified and regularized settmg 
Sunplificabon of a table settmg for a meal may 
enable the patient to feed hunself, whereas such a 
patient ought be mcapable of handling an ordmary 
family table setting This might mean that he use 
only a plate and spoon, with these to be replaced 
by a plate and fork for the second course Sunph- 
ficabon of other objects, such as toilet articles or 
furniture, often unproves the pabent’s capacity to 
funcbon and hve m his own home 
Eegulanty is closely related to sunplificabon 
Tune for awakening, restmg, sleepmg, eabng, and 
toilebng should be established as precisely as fea¬ 
sible The pafaent may not comprehend the abstract 
concept of fame, but a routinized day will allow 
him to move from one activity to another with 
nununal or no confusion 

Memory is often disturbed in these patients, espe¬ 
cially for events of the recent past The presence of 
famihar objects provides onentafaon and reassur¬ 
ance The same bed, the same room, the same house 
that he has known m years past will often enable 
the pafaent who has become disonented during a 
short hospital stay to unproVe significantly In thet 
child, an old doll may serve as such a sbinulus, m 
an elderly person, the pipe, hat, shppers, or pillow 
may provide the needed reassurance 
Simple taslvs with responsibihty may also prove a 
valuable therapeubc tool These may entail diver- 
sional acbvibes such as weavmg, ceramics, or pamt- 
mg, they may entad work therapy m a sheltered 
workshop or at home For the child or adolescent, 
a modified schoohng program may be mdicated 
At-home parbapabon m simple household acbvibes 
may provide the necessary sbmulabon 
Conmiumty programmg, such as recreabonal ac¬ 
bvibes for the cerebral-p^ied child and golden-age 
clubs for the elderly, may assist m the mtegrabon 
or remtegrabon of the pafaent mto a sheltered com- 
mumty life The role of the church and rehgion may 
be significant m this area in providmg solace and 
comfort 

Stress must be placed on the need for these pa- 
bents and their fanuhes to have one physiaan con¬ 
trol the day-to-day medical management. Though 
the skills of severd specialists may be required to 
evaluate the extent of the pabent’s disability and 
recommend a therapeubc regimen, successful man¬ 
agement of these cases depends on the doctor who 
can best provide conbnued counsehng of the pabent 
and the family This is of special importance, be¬ 
cause changes in the pabent’s condibon can be 
properly met only by a physiaan who is thoroughly 
conversant with all aspects of the problem. 


Summary 

Rehabihtabon of the bram-damaged patient, as 
m all rehabihtabon care, is directed to the symp¬ 
tomatology This symptomatology is dependent 
upon the nature, extent, and locabon of the organic 
disease and affects the performance of the musculo¬ 
skeletal system (walking, feedmg, and dressmg) 
and the mentabon, mood, and personahty as dem¬ 
onstrated m commumcabon and social atbtudes 

Bram funcbon is dependent upon the organiza- 
bon of the sensory, motor, and associabonal sys¬ 
tems The extent of disorganizafaon m the bram- 
damaged pabent determines the symptomatology 
and the basis for management It must be empha¬ 
sized that bram-damaged pahents generally present 
mvolvement in all three spheres—namely, sensory, 
motor, and mtellectual—although too often their 
condibon has been regarded solely as disorgamza- 
bon of tbe mental sphere 

A system of therapy has been developed m the 
field of physical medimne and rehabditafaon based 
on this umfomuty of symptomatology This field, 
m coUaborabon with those of neurology, psychiatry, 
and psychology, has a conbihubon to make m both 
the evaluabon and management of bram-damaged 
pabents 

1 E 105th St (29) (Dr Tobis) 
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Regional enteritis is defined as a chronic, non¬ 
specific, gianuloinatous infiammation of the small 
intestine Although it was originally described as 
regional ileitis” by Crohn, Ginzburg, and Oppen- 
heiiner in 1932,‘ it was soon learned that the disease 
could extend upwaid from the terminal ileum to 
involve the j3iQ\imal small intestine or result in 
“skip-lesions” with normal intervening intestine, or 
the process could extend distally to involve the 
colon in a similar manner In 1934 Brown, Bargen, 
and Weher ^ published their experiences with 18 
cases at the Mayo Clinic and used the term “re¬ 
gional enteritis” 

Twenty years later, m 1954, Van Patter and his 
associates,“ also at the Mayo Clinic, pubhshed a 
report concerning 600 patients having regional en¬ 
teritis They stated "The lesions are characterized 
by a granulomatous, necrotizing, ulceratmg and 
cicatrizing process frequently accompanied by fis¬ 
tulas arising from the lesion of the small bowel and 
extendmg either to neighboring viscera or to the 
abdominal wall The primary process, consisting 
mainly of lymphatic obstruction and edema, permits 
the claim that the disease has a definite pathologic 
picture, tlie secondary process supplies "its nonspe¬ 
cific inflammatory component ” Although the lesions 
are usually limited, m both the initial and the re¬ 
current cases, to the terminal portion of tlie small 
intestine, regional enteritis may be found anywhere 
in the small intestine in either localized or diffuse 
form, and the lesions also may involve the colon 
for vanable distances, usually as a process continu¬ 
ous with that in the small intestine 

Regional enteritis usually has a long history ex¬ 
tendmg over months or years of time ChnicaUy, it 
is characterized by lower abdominal pam, diarrhea, 
fever, loss of weight, and anemia, by tlie formation 
of abscesses or fistulous tracts to neighboring vis¬ 
cera or to the abdominal wall, and, at times, by 
obstruction The age of onset of symptoms is most 
commonly between the ages of 16 and 35 years, and 
the disease is slightly more common in the male sex 

In a review of the last 100 consecubve cases of 
regional enteritis seen at the Cleveland Clinic, Daff- 
ner and Brown ^ have summarized the following 
findings The lesions were limited m location to the 
terminal ileum in 39 cases, but they extended from 
the ileum to the jejunum in 22 cases and from tlie 
ileum to the colon in 39 cases Findings on the inci¬ 
dence and location of fistulas showed that nearly 
half of the 100 patients included in this senes had 
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Symptoms of regional enteritis are van 
able, its onset is most often insidious, and 
the history of lower abdominal pain, diar¬ 
rhea, fever, loss of weight, anemia, absces 
ses, and fistulas usually extends over 
months or years The sequence of routine 
diagnostic procedures should include scout 
roentgenograms, febrile blood agglutination 
studies, warm stool examinations, proctosig 
moidoscopic and roentgenologic examwa 
iions of the colon In the absence of 
obstruction, if is important to give barium 
by mouth for interval roentgenologic studies 
of the small intestine The typical finding in 
terminal ileitis, the "siring sign," is oflen 
seen when barium given by enema regur 
gitates through the ileocolic junction into o 
stenotic segment of ileum and reveals o 
dilated segment proximal to the lesion 
Sinuses and fistulas may also be revealed 
Each patient presents on individual problem 
Recurrences after operation are well known, 
but the mortality is low Remission with 
complete healing sometimes occurs, and 
pessimism as to surgical treatment is un 
warranted 


one or more fistulas These fistulas were eiternal 
in 33 cases, 12 ansmg m the right lower quadrant 
and 21 bemg penanal They were internal in 11 
cases and were both external and mtemal in 4 cases 
The common symptoms and signs of regional en 
tenbs included abdominal pam (88 cases), diarrhea 
(81), loss of weight (70), fever (32), and palpable 
mass (34) 

Clmical Picture 


The onset of symptoms m regional enteritis is 
most often msidious, rarely abrupt The symptoms 
are variable, the manifestations may resemble those 
of acute appendicitis, chrome ulcerative colibs, m 
testinal obstruction, or a fever of unlmovyn ongm. 
or there may be an anemia or a fistula, the c 
of which IS not readily apparent ’ 

extensive ileocolitis, hemorrhage may be an F 
tant factor 

The patient usuaUy presents ^ 
but sometimes a combination of Ae " 

jymptoms, any one of which may be the c i 
pCt Cramping or a steady pam may occar the 
penumbihcal region, the suprapubic area. 
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assistance of a spee<;'h quadrant It usually follows 
tennine the ext^ahied by borborygmi, and is re- 
provide ^uowel movement or by vomitmg After- 
' noonleVer of vanable degree is present m the more 
active stages of the illness, as well as moderate 
leukocytosis and elevated sedimentation rate Most 
patients have a diarrhea of two to si\ stools daily, 
dually without visible blood or pus However, con¬ 
stipation may be a prominent symptom The earliest 
manifestations may be due to fistulas, that is, peri¬ 
rectal abscess or fistula in ano, abscess of the ab- 
dommal wall followmg abdominal operations, or 
dysima and passage of gas by the urethra 

Diagnosis 

In view of the variable manifestations of regional 
ententis, we beheve that certam routme diagnostic 
procedures should be mcluded m a logical sequence 



Fig 1—Roentgenogram showing "string sign” of regonal 
(terminal) ententis 


in evamming any patient who presents the above 
clinical picture, such as scout roentgenograms of 
the abdomen and chest, febrile blood agglutmation 
studies, warm stool evammations, proctosigmoido- 
scopic and roentgenologic exammabons of the 
colon In the absence of obstruction, the banum- 
by-moutli test, with mterval roentgenologic studies 
of the small mtestme, is equally important 
The scout roentgenogram of the abdomen should 
aid in the diagnosis of intestinal obstruction and/or 
perforation If the chest x-ray film reveals normal 
findings, in our expenence this usually excludes a 
tubercular ulcerative process in the terminal deum 


m an adult person The febrile blood agglulmatum 
studies should aid in die exclusion of such diseases 
as typhoid and paratyphoid, dysenteries, and bru¬ 
cellosis Wanii stool examinations should aid in the 
exclusion of parasitic infection Usually the stools 



Fig 2 —Photograph of resected area 

do not present the amount of pus and blood that is 
seen m patients with nonspecific ulcerative cohbs 
The proctosigmoidoscopic and roentgenologic ex¬ 
aminations of the colon will exclude the left-sided, 
or so-called umversal, type of chrome ulcerative 
colibs, which starts m the rectum and extends 



Fig 3 -Roentgenogram demonstrating fistulas 


proximally in the colon In the absence of obstruc¬ 
tion, the banum-by-mouth test, with mterval roent¬ 
genologic studies of the small mtestme, should 
^monstrate the extent of the primary lesion and 
the “slap-lesions” and/or fistulas 
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The clinical diagnosis of regional enteritis can 
be confirmed only by roentgenologic examinations 
or by laparotomy. The baunm-enema roentgen¬ 
ologic exaimnabon may show a normal colon, and, 
it baimm regurgitates through the ileocecal valve,’ 
the tj'pical “string sign” of teimmal ileibs may be 
deinonstiated Figure 1 shows this “string sign” very 
well It will be noted that there is dilatahon of the 
small intestine proximal to the lesion The diagnosis 
was confirmed at opeiation Figure 2 shows a 
photograph of the lesected area Figure 3 (another 
patient) shows a loentgenogram made after the in¬ 
jection of sinuses with ladiopaque material One of 
the sinuses from the ileum communicated with the 
abdominal wall and anothei with the urmarv 
bladder 

The baiium-enema loentgenologic examination of 
the colon is usually tlie most important smgle diag- 
nosbc procedure In fact, if the termmal ileum is 
visualized and found to be normal, the presence of 
legional enteribs above this area is usually ex¬ 
cluded However, as stated above, in the absence 
of obsbucbon, the bariuin-by-mouth test, with in¬ 
terval roentgenologic sbidies of the small intesbne, 
should be done in order to make certain that there 
IS no isolated lesion in the proximal small intesbne 

Chnical Course 

The clinical course of regional entenbs is usually 
one of a progressive nabme or of relapses and re¬ 
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loss of weight, and secondary anemia The ilianhea 
may occur during the night as well as durinMS 
daytime hours Approximately 15% of these pahenis 
have wsible or occult blood m the stools d™ 
tnis phase, but massive hemorrhage is rare The 
hernia is usually obvious, abdominal tenderness h 
frequently present, and a mass is often felt m the 
right lower quadrant of the abdomen There mu 
be evidence of peripheral edema or other compli 
cabons, such as fistulas withm the abdomen or 
fashUas from the ileum or other parts of the small 
mtestme to the abdominal wall or penanal areas, 
as well as mbs, arthritis, or pyoderma gangrenosum 
If the pabent is seen during the stenobc phase 
of the disease, the symptoms are those of small 
intestmal obsbucbon of varymg severity, usually 
intermittent, incomplete obsbucbon Constipation 
IS usually present, although diarrhea may occur at 
tunes A mass may be felt by abdominal palpahoii 
or bimanually as an exbarectal mass 
Persistent fisbilas may form durmg any phase of 
the disease, including internal fistula to the unnan' 
bladder or otlier abdommal viscera, as well as fistula 
to the abdominal wall or perirectal area The fishi 
lous commumcabons with the ascendmg colon or 
sigmoid colon may lead to the signs and symptoms 
of ulcerabve cohbs and mask the true manifesta 
bons of the disease 

Comment 


missions with signs of chionic debihtatmg mfecbon. 
unless appropiiate therapy is used The sjmiptoms 
and signs wdl, of course, depend on the phase and 
extent of the disease at tlie bme the pabent is 
examined Crohn ® and others have pointed out 
that most of the cases may be grouped as follows 
(i) acute mba-abdominal disease ivith peritoneal 
urntabon, (2) symptoms of ulcerabve enteribs, (3) 
symptoms of chronic obsbucbon of the small m- 
tesbne, and (4) persistent and mb actable fistulas in 
the right lower abdommal quadrant following pre¬ 
vious operabons 

Early m the course of the disease, it may be diffi¬ 
cult to disbnguish these cases preoperatively from 
those of appendicitis The localized pain and tend¬ 
erness and the presence of a mass m the right lower 
abdominal quadrant, as well as a fever and leuko¬ 
cytosis, may be similar m both condibons However, 
in regional enteritis the development of symptoms 
seems to be somewhat slowei than in appendicibs, 
and there may be an associated diarrhea It is well 
known that fistulas may develop after an appen¬ 
dectomy performed during the acute stage of re¬ 
gional ileibs This operabon is probably undesirable, 
as tins phase of the disease may be relabvely short 
in durabon and may subside completely 

Later m the course of the disease theie are the 
typical symptoms of ulcerabve entenbs, mcluding 
cohcky periumbilical oi lower abdommal pain as 
well as mild to severe diarrhea, a temperature up 
to 100 F (37 8 C) daily, loss of appebte, weakness, 


Each pabent with regional entenbs presents an 
mdmdual problem, and it may not be possible to 
place him m any one of the above phases Patients 
having an acute process may have a remission with 
complete healmg Those havmg a mild chrome 
process mav do well on medical management over 
years of bme The chnical couise is variable, some 
pabents havmg steadily progressing disabihfi', 
others repeated relapses and remissions, and a few 
spontaneous resoluUon of the disease In tlie more 
severe forms, parbcularly in pabents having opera 
bons because of compheabons, the mortality rate 
IS low, and these pabents are greatly benefited bv 
the surgical procedures performed Recurrences are 
well known, but the pessimisfac view of the benefits 
of surgery m this disease is unwarranted 

2020 E 93rc] St ( 6 ) 
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NONSURGICAL MANAGEMENT OF REGIONAL ENTERITIS 


J Arnold Bargen, MJ), Rochester, Mmn 


Knowledge gained from a statistical analysis of 
the cases of 600 patients wth regional entenbs 
s€cn at the Mayo Clinic from 1912 to 19S0, inclu- 
svve, and from the application of that knowledge 
up to the present in our day-to-day management of 
patients with this condition forms the basis of my 
report To evaluate any program of management 
for a patient with regional entenbs, it is important 
to have certam chnical facts about this condifaon 
These facts are as follows 

1 Regional entenbs is a disease of young adults 
In 336 of the 600 pabents studied through 1950, 
the disease began bebveen the ages of 18 and 30 
years In 2 pabents the disease began as early as 
the age of 4 years, and m 3 it began at the ages of 
70 to 74, m only 36 pabents did the disease begm 
after the age of 50 years 

2 Recurrences of the disease after reseebon and 
axtension of the disease without reseebon are likely 
Although 135 of the 400 pabents in our series who 
survived definibve surgical measures went without 
recurrence dunng the penod of our study, another 
135 had recurrences anywhere from 6 months to 15 
years after the ongmd reseebon Moreover, if a 
second reseebon has been necessary, further recur¬ 
rence IS highly probable 

3 The inadence of recurrence, hke that of first 
occurrence, is much greater among young persons 
than among those who are older Of the 36 pabents 
m whom the disease began after the age of 50 
years, only 4 expenenced recurrences 

4 Certain compheabons, includmg perforation, 
extensive perirectal and enteroentenc fistulas, mas¬ 
sive hemorrhage, obstruction, and abdominal mass, 
present surgical problems and must be considered 
as such from the first This report is not concerned 
with cases of that kmd 

5 Although nonsurgical beatment currently 
available leaves much to be desired, it has been 
sabsfactory and helpful in many cases 

6 Survival rates for pabents who have developed 
this disease are high In our study, the survival rate 
through the 10 years after diagnosis of regional 
entenbs was 811% Most of these pabents were 
domg well The prospects for survival m the face 
of this disease are encouragmg, and nonsurgical 
beatment is by no means devoid of promise 


Fi^ Ibe Section of Xledleine \Ia>-o Clinic and Mayo Foundatian. 
too Mo>-o Foundadon li a part of the Graduate School of the University 
ot Minnesota, 


Rwd in the Symposium on Hcgional EnteriUs before the Section on 
'^ast^tcroloity and ProctoloEy at the 106th Annual Meeting of the 
American Medical AtsocioUon New lork Juno 0 1957 


The nonsurgical treatment of regional 
enteritis is most applicable to three types of 
patients those with mild disease without 
evidence of obstruction or perforation, those 
with disease too severe for resection, and 
those in whom recurrences and repeated 
resections have reduced the functioning 
small intestine below the minimum for safety 
Medication may include antibiotics, tran¬ 
quilizers, salicylazosulfapyridine (Azulfidine), 
vitamin B complex, vitamin K, and calcium 
Steroids should rarely be given and only 
after careful consideration of the individual 
case Transfusions have an inestimable value 
to patients anemic from hemorrhages and 
malnutrition Changes of diet, such as the 
omission of millc, have occasionally restored 
a patient to health Roentgenotherapy has 
proved to be the most valuable adiunct to 
treatment Its use is illustrated by the history 
of a patient in whom a vaginal fistula had 
developed and the related complications 
were too extensive for surgery, marked 
amelioration followed roentgenotherapy and 
the administration of sahcylozosulfapyrfdine, 
high protein diet, and extra vitamins 


On the basis of these six premises, we can offer 
pabents with regional entenbs considerable hope 
for comfortable, useful, and happy hves 

Selecbon of Pabents for Nonsurgical Management 

In the early days of recognibon of regional 
entenbs as an enhty, surgical reseebon was con¬ 
sidered the only beatment With the accumulation 
of reports of high recurrence rates after operabon, 
and with the ever-increasing number of pabents 
seen who had too much mteshne mvolved for re¬ 
seebon, it soon became evident that a satisfactory 
form of nonsurgical management should be sought. 
To date, three groups of pabents ivith regional 
entenbs have become nonsurgical problems at the 
climc 

First, some pabents have mild disease and m- 
volvement of short segments of the mtesbne mth- 
out evidence of obsbuctaon or perforabon, or them 
condibon appears to be more of the ulcerabve than 
the hyperplasbc type, wth the lumen of the mtes¬ 
bne enhrely adequate Second, m others the disease 
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IS too extensive foi resection or is associated with 
complications, such as secondary deficiency prob¬ 
lems, profound anemia, disturbance of growth and 
development, secondary artlintis, uveibs, and pyo¬ 
derma It will be admitted that these patients are 
poor candidates for any form of treatment Clearly, 
they cannot be helped by any surgical procedine 
Some of them have involvement of segments of the 
intestine from the duodenum to the cecum Others 
may have only a small porbon of the intesbne in¬ 
volved and yet inav present evidence of a maiked 
deficiency syndrome of the malabsorption type 
Finally, theie is a third group of patients who have 
had repeated resections and recuiTences In them 
so little small intesbne is left that one hesitates to 
subject them to further resection with the possi¬ 
bility of sbll further recurrence 

For these three groups of pabents the general 
measures of treatment are sunilar Modificabons 
have to be fitted to individuals of each group 

Drugs 

A vaneb' of medicaments have been used in 
attempts to control the acbve symptoms caused by 
the inflammatory phase of regional enteribs In 
those pabents in whom tlie chief problem with 
recurrent attacks is one of multiple subacute pene- 
trabons of the intesbne, various broadly effective 
anbbiobcs have found favor Many of these pabents 
give evidence of tension, so that vanous banquihz- 
ing drugs have been used Many such pabents have 
an inordinate amount of discomfort and abdominal 
cramps, and often the management of tliese has 
taxed the most resourceful of physicians Because 
of the chronicity of the disease, narcobc agents 
should be avoided if at all possible, but some with 
a low addicfave property, such as levorphanol 
(Levo-Dromoran) tarbate, may be used in selected 


Potent vitamm B complex usually is well toleralpa 
by these pabents and serves a disfanct purpose not 
only in proving the needed vitamins also m 
sfarnulabng the appebte, which so often is at low 
ebb Among the group of pabents wth extensive 
disease and a deficiency state, such symptoms as 
increase m prothrombm tune, reducbon m level of 
serum calaum, and depreciabon of the total serum 
protem content will be noted m vanable degrees 
It is highly important that these symptoms and 
signs be observed and corrected by appropriate 
admimsbabon of vitamin K, suitable amounts of 
calcium, and other drugs as indicated 


Steroids 

The steroids, mcludmg corbsone and cortico 
tropm (ACTH), have only limited use m the treat¬ 
ment of regional entenbs Three of my colleagues' 
studied carefully the effects of steroids admimsterer! 
to 12 pabents under well-conboUed condibons Al 
though all the pabents improved temporarily, 
prompt relapse occurred when use of the hormones 
was disconbnued, and compHcabons, such as per 
forabon and hemorrhage, developed m several 

From these and many similar expenences, we 
beheve that m the ordinary case of regional enteritis 
the use of steroids actually is conbamdicated be¬ 
cause of the difBcuIbes associated with then admin 
istration and the temporary nature of their effect 
However, they have a place m the management of 
the secondary deficiency syndrome, a sprue like 
state for which they afford symptomabc help when 
judiciously adrmnistered In the case of the mai 
absorption syndrome, cortisone apparently aids in 
the absorpbon of essenbal nutriments In those rare 
mstances in which secondary uveibs, arthntis, and 
pyoderma occur, the hormones too find a place 
Ibey should be given only after careful considera 
bon of each patient individually 


cases 

Probably the most useful diug for the average 
pabent with regional entenbs is salicylazosulfapy- 
ridine (Azulfidme) At the Mayo Clmic we have 
given it in about the same dosage as we do to 
pabents with chronic ulcerabve colibs, that is, in 
doses of 1 Gm every three hours and m two-week 
courses with one-week intervals between Head¬ 
ache, nausea, and othei side-effects, which occa¬ 
sionally occur while this drug is bemg administered, 
are usually overcome readily by temporary discon- 
tmuance of admimstrabon, with smaUer dosage on 
resumpbon For pabents m whom it is diflScult to 
overcome these reachons, another drug known as 

Alozodimidine (sahcylazosulfadimethylpyiimidine) 

has been made and seems to be similarly effecbve 
witli less systemic reacbon Untoward reacbons to 
sahcylazosulfapyridine, however, aie rare 


Blood 

The blood of many pabents witli regional enterif/i 
s greatly depleted because of disease of long 
Jtandmg, severe hemorrhage, and malnutnhon an 
because of so much abdommal misery and cramps 
3 n takmg food Some of these pabents have b 
massively Most of them have only a hypochromic, 
microcybc type of anemia, probably as a result 0 
the loss of blood as well as of the poor in^ e 0 
Food and interference with its absorption Hypor 
plasia of bone marrow is usual Occasiona y 
hyperchromic, macrocyfac type of anemia, asso 
ated with megaloblastic bone marrow, is enco 
tered m pabents widi regional entenbs In ah 
pabents blood bansfusions have an 
Falue Some of the pahent. have had ^ 
bansfusions which have kept them in a fairly , 
state of general health 
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Diet 

iTie food that js given to pabents with region J 
enteritis is of considerable importance Those wth 
mild mvolvement may tolerate a rather wide van- 
ety of foods, but even for them foods high m bulk 
and fiber are best omitted A diet high in proteins 
and low m residue is parbcularly desirable On the 
average, these pabents should obtain at least 140 
Gm of protein a day, the amount bemg increased 
or lessened according to the seventy and extent of 
the disease In some instances it is necessary to feed 
the pabents intravenously Tube feeding has been 
employed m some cases Keepmg the pabents m a 
state of fairlv good nourishment is of the highest 
importance, and I doubt that 1 could overempha¬ 
size this feature of the program 
Yet, it should be pointed out also that some pa¬ 
bents claim certam foods cause exacerbahon of 
symptoms of their disease The list of such foods is 
vaned, but milk is prominent on it In an occasional 
instance, a severely ill pahent has been restored to 
health by omission of some food from the diet 
However, the number of pabents who have either 
suffered or recovered tlius is small, many more have 
been aided materially by maintenance of body 
nourishment and have not had unpleasant symp¬ 
toms from this The factor of allergy then has an 
unaccustomedly msigmficant posibon, but, mdeed, 
for those pabents who have definite food sensitivi¬ 
ties or dislikes it is well to omit such foods, subsb- 
tubng others which are simdarly nourishing 

Roentgenotherapy 

The most important therapeubc adjunct m the 
beatment of pabents with regional entenbs has 
been roentgenotherapy judiaously applied At first 
thought, the comparabvely light dosage which we 
have employed might seem scarcely more than a 
placebo, but we have now admmistered it to more 
than 150 pabents, and a large number of them have 
reported substanbal improvement In fact, m a few 
cases subsequent roentgenograms have given evi¬ 
dence of a return to normal Obstruction has de¬ 
veloped m some pabents after several courses of 
roentgenotherapy, but, when surgical explorahon 
became advisable later on, heahng was found 
Roentgenotherapy is administered in courses The 
anterior part of the abdomen is divided mto four 
fields, each about 15 by 15 cm One field is beated 
each day with a dose of 150 r, the course of beat¬ 
ment for the four fields thus requiring four days 
The technical factors employed are 250 kv at a 
distance of 50 cm , with a half-value layer of 1 to 2 
mm of copper Three such courses are administered 
one month apart to each pahent Subsequently, 
beatment is repeated on the basis of the clmical 
findings 


Report of lUusbative Case 

A 24-year-old woman came to the cbiuc Sept 7, 1956, 
because of diarrhea of four years' durahon It had begun 
in 1952 ivjth looseness of stools and some blood sbeaking of 
the stools, occumng about five or six times a day After 
liemorrhoidectomy tbe bleeding had subsided, but the 
diarrhea had continued 

Early in 1954 the diarrhea had become more pronounced, 
so diat for months the pabent had had 10 to 15 stools a 
day She had lost 20 lb (9 1 kg ) in a relatively short bme 
In May, 1954 some soreness of the vagina had developed, 
and this had been followed by the development of a fisUda, 
mth the passage of pus and gas through the vagina In 
July, 1955 the patient had had a repair of the rectovagmal 
fistula with a cutting of the anal sphincter In February, 
1956, she had had a repair of the anal sphincter In July, 
1956, she had had a roentgenologic exannnabon of the in- 
tesUne and received a diagnosis of regional entenbs She 
was referred to tbe chnic early in September, 1958 

On examinabon at the chmc the pabent weighed 103 lb 
(46 7 kg ) The value for hemoglobin was 10 Gm per 
100 ml of blood The sedimentabon rate was 52 mm m 
one hour (Westergren method) The value for serum pro- 
tem was 5 78 Gm per 100 ml, of which 3 55 Gm was 
albumin and 2J13 Cm globulin Roentgenologic examina- 
bons of the intestine after retrograde injecbon of banum 
disclosed regional entenbs involving at least the last 2 ft 
of the terminal ileum Roentgenologic examinabon after a 
barium meal disclosed evidence of involvement of the en¬ 
tire ileum The condibon appeared too extensive for opera- 
hon, so symptomabc treatment was outlined A course of 
roentgenotherapy was followed by hvo similar courses at 
home, wth a month behveen each two courses In addibon, 
the pabent was given sabcylazosulfapyndine, a high-protein 
diet, and extra vitamins and was mstructed in an adequate 
rest program 

The pabent returned on April 16,1957 Her weight at this 
time was 115 lb (52^ kg) She was having about two stools 
a day, most of them formed, and only on two occasions 
since her prewous visit had she passed anything through 
the bny rectovaginal fistula Proctoscopic examination at this 
bme showed some mdurabon in the rectovagmal septum 
but no defimte fistula could be identified The pabent was 
advised to conbnue on the established program 

Summary 

Although nonsurgical management of regional 
ententis leaves much to be desired, the program 
outhned has been satisfactory m many cases, and 
the situabon is by no means devoid of promise A 
large number of patients with this disease have 
been maintained by this piogram in a satisfactory 
state of health, so that they have been able to carry 
on their usual occupabons and hving acbvibes 
Moreover, m occasional instances complete remis¬ 
sion of the disease has occurred 

The Alozodumdme used m beabnent of certain pabents 
«as prepared by Pharmacia Laboratones, Inc, Uppsala 
Sweden 
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SURGICAL VIEWPOINT IN REGIONAL ILEIHS 

L Kraeer Ferguson, M D, Philadelphia 


In acute regional ileitis, the surgeon is called 
upon to aid m the treatment of the disease and to 
make a diagnosis In tlie chronic form of regional 
ileitis, surgery is frequently necessary to treat the 
complications that arise in the course of the disease 

Clinical Picture of Acute Ileitis 

In the acute stage of regional ileitis, the present¬ 
ing clinical picture is that of an acute surgical ab¬ 
domen, With the patient having fever, leukocytosis, 
and definite abdominal tenderness on the lower 
right side There is usually a history of diarrhea and 
no vomibng, and in thin patients an indefinite 
boggy mass may seem to be present in the right 
lower abdominal quadrant Although operation 
should be avoided in cases of acute ileitis, it is 
difficult to withhold surgery in the presence of defi¬ 
nite findings of acute abdominal disease The find- 
mgs so closely resemble those of acute appendicibs 
tJiat a differential diagnosis cannot be made with 
certamty in many cases 

If at operation an acutely inflamed, edematous, 
termmal ileum is discovered, the surgeon is con¬ 
fronted with a problem as to what to do Certainly 
nothing should be done, so far as surgical treatment 
of the acute ileibs is concerned, for two reasons 
first, because there is the remote possibdity that 
the inflammatory process in the deum is reversible 
and wdl subside, and, second, because defimbve 
surgery for ileitis in the acute fulmmabng stage 
(either resecbon or even a short-circuibng proce¬ 
dure) IS a dangerous, if not fatal, endeavor 

There is always the quesbon as to whether the 
appendix should be removed If such an operabon 
does not increase the nsk of the procedure (pro¬ 
vided that the base of the cecum is not mvolved), 
appendectomy seems logical, since there is the 
probabihty that recurrent symptoms may present 
the same difficulty in diagnosis, and because acute 
appendicibs can occur even in the presence of 
ileifas In my experience no fistulas have developed 
between the base of the cecum and the abdominal 
wall by removal of the appendix m such cases The 
hope Aat an acute ileibs will subside without fur¬ 
ther progress of the disease should hardly be an ex¬ 
pectation In most cases the acute ileibs is only the 
sudden beginnmg of what later turns out to be the 
chronic form of the disease 

Professor of Surgery, Woman's Medical CoUege of Pennsylvanlo and 
Graduate School of Medicine. University of Pennsylvania. 
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Acute terminal ileitis is not amenable fo 
surgery, but is sometimes revealed at lapa 
rofomy for acute abdominal disease Chrome 
terminal ileitis, however, is treoted surgically 
to relieve such complications os obstruction 
and fistula formation Thirty-two patients 
with enteritis who were treated by resection 
and anastomosis have been followed for 
two years or more, and rehabilitation has 
been complete in 13 of these Less satis 
factory results were obtained in the remain 
ing 19, some of whom needed reoperation 
Recurrence can be treated either by reresec 
tion and anastomosis or by reexclusion and 
ileosigmoidostomy The risk and recurrence 
rates are about the same for these two 
accepted methods 


Surgery for Chrome Ileibs 

In the more chrome forms of deihs, the sur 
geon is called upon to aid m the beatment of the 
compheabons of the disease It should be recog 
mzed that, smee the cause of the disease is not 
known, treatment must be directed toward relief 
of the compheabons that produce disabling symp¬ 
toms Symptomabc surgical treatment cannot, and 
should not, be looked upon as curabve treatment, 
it should be regarded as a method of rehabilitation, 
m a disease for which there is at present no known 
cure Smee the underlying ebological factor con 
bnues to be present even after surgical relief of the 
compheabons, it is not surprising that recurrence 
of the disease should appear after surgical therapy 
Surgery does oflFer, however, for an mdefinite pe 
nod a metliod of rehevmg the complications that 
endanger the pabent’s life or markedly interfere 
with the state of weU-bemg The compheabons en 
countered are those due to the natural progress 0 
the disease—obstruebon, mbactabihty, fistula fonna 
bon, abdommal mass, abscess, pentomhs, and an 
and rectal compheabons These are more often t an 
not combmed m one pabent, and m some cases 
these mdicabons for operabon may be present 
Obstruction-A parbal mteshnal obstruebon 
present m abnost every case of regional deibs 
accounts for the cobeky pam, which is one 0 
disablmg symptoms of the disease ^ 
the nutnbonal deplehon caused by the di 
and the mucopurulent, sangumeous discharge 
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ileibs there is a nutritional deficit caused by Ae 
partial intestinal obstruction itself The patient 
so much colicky pam when he eats that he avoids 
taking food by mouth, with a resultant reduction 
of calonc and protein intake 

Although the obstruction is always incomplete 
and there is never a strangulation, it often pro- 
gresses slowly to an alnoost complete stenosis, with 
areas of marked dilatation proximal to the stenotic 
area In some cases the passage of gas and fluid 
from the ddated through the stenotic area is ac¬ 
companied by an audible gurgle and an immediate 
rehef of pam 

Intractability-Intiactahihiy denotes the failure 
of conservative therapy to maintain health and is 
characterized by the persistence of such symptoms 
as diarrhea, loss of weight, anemia, defiaency states, 
and abnormahties of growth and development It 
IS probable that the decision to recognize the dis¬ 
ease as mtractable is too often long delayed, fre¬ 
quently because it is thought that the disease is too 
extensive to be attacked surgically The resultant 
long-standing nutnfaonal deficit may produce de¬ 
layed sexual development and widespread osteo¬ 
porosis, with spontaneous fractures and other signs 
of deficiency states not commonly looked upon as 
symptoms of ileitis 

Fistula Formation and Abscess Mass—In fistula 
formation the edematous, sticky intestine of ileitis 
IS relatively heavier than the unmvolved intestine, 
and It tends to drop mto the pelvis The edematous 
mesentery is so thick and stiff that the mtesbne tends 
to stay m the pelvis, even with change m position 
The inflammatory mass attaches itself to adjacent 
organs and tissues by fibrous adhesions Since the 
termmal ileum is most often mvolved, the nght 
half of the pelvis is usually filled with the ileibs 
mass The adhesions to adjacent structures, panetai 
pentoneum, pelvic pentoneum, loops of small in¬ 
testine, sigmoid, rectum, bladder, or the female 
pelvic organs, become dense and extensive Eventu¬ 
ally ulcerations progress to form fistulas The fistulas 
between various parts of the mtestinal tract produce 
contmumg symptoms and mtractable disease When 
the ileitis has become adherent to the peritoneum, 
the disease may perforate the mtesbne to form a 
walled-off abscess When the peritoneum mvolved 
IS the pelvic pentoneum, a localized abscess produc- 
mg a tender pelvic mass is formed If the mteshne 
becomes attached to the peritoneum of the anterior 
abdommal wall, often at the site of an abdommal 
scar, perforation leads to an abscess of the abdom¬ 
mal wall and a cutaneous fecal fistula. These com¬ 
plications of ileibs cannot be treated conservatively 
and must be given the benefit of operative therapy 

Anal and Perineal Abscesses and Fistulas -Anal 
and penneal inflammations are extremely frequent 
compheahons of ileitis Most of them anse as m- 
feebons of anal crypts secondary to the chrome 
diarrhea The inflammatory process may progress 


to form abscesses of the penneal subcutanwus tw- 
sue, and m women it often extends to produce ab¬ 
scesses of the labia and antenor perineum Simple 
incision of such abscesses results m the formation 
of anal fistulas, often branched and long, with con¬ 
stant drainage of seropurulent matenai onto the 
perianal and permeal skm 

The usual treatment of fistula m ano by incision 
from the anal to the cutaneous openings is not prac¬ 
ticed in cases of ileitis The loss of sphmeter control 
m a patient with diarrhea makes dramage from a 
fistula m ano seem the lesser of two evils, especial¬ 
ly smee it has been demonstrated that the fistulous 
disease may heal spontaneously by appropriate 
treatment of the deihs In tivo cases of ileitis with 
proximal cohtis, an ileostomy was performed Fecal 
diversion resulted m an almost immediate healmg 
of widespread penneal infections of several years’ 
duration 

An unusual type of penneal fistula may arise 
from a perforation of a loop of involved (ileitis) 
mtesbne through the pentoneum of the pelvic floor 
The resulting abscess burrows downward lateral 
to the rectum, usually on the right side The ab¬ 
scess presents on the penneal skin lateral to the 
anus Incision of the abscess is followed by the de¬ 
velopment of an mtestinal fistula Such a fistula may 
be demonstrated by mjechon of the tract with 
radiopaque matenai Operative treatment of the 
ileibs IS the only method of treatment of any value 

Massive hemorrhage from the intestine (melena) 
IS a rare compheabon of ileitis It rarely demands 
emergency treatment but should be looked upon 
as another comphcation of the disease demanding 
operative therapy In a recent review of 43 of my 
cases, the mdicabons for operation were as follows 
obstruction, 100%, additional complications—ab¬ 
dommal mass and abscess (4 cases), 9%, internal 
fistula (3 cases), 7%, external fistula (5 cases), 12%, 
and anal fistula and penneal abscess (12 cases), 
28% 

Operations for Chrome Regional Ententis 

Preparation of Patient —There is no group of 
patients m whom adequate preparation for opera¬ 
tion pays greater dividends than the group with 
regional enteritis Their long-standmg nutnbonal 
deficit demands careful replacement of hemoglobin, 
blood protein, electrolytes, and vitamms before any 
attempt at surgical dierapy can be earned out 
Decompression by the MiUer-Abbott or the Cantor 
tube IS often worth while for a day or two before 
operation and for a like time afterward Intestinal 
^bsepbes are given, usually phthalylsulfathiazole 
(Sulfathahdine), and for 24 to 48 hours before op¬ 
eration neomycm is added 

Resection and Primary Anastomosis —The opera¬ 
tion m which the area of pathological mtestme is 
resected with its involved mesentery and an anas¬ 
tomosis IS performed between the remammg small 
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mtestoe and the colon is especially indicated when 
the ileitis involves the terminal ileum The resec¬ 
tion IS begun from 10 to 20 in above the most 
proximal area of involvement and is carried distally 
to the ascending or the transverse colon Usually a 
part of the iiscendmg colon is retained if it is not 
involved to retain its absorbing area I have favored 
open end-to-end anastomosis as being more physi¬ 
ological and less prone to complications than lateral 
anastomosis 

I have used this operation in the treatment of 
patients with perforation, abscesses, and fistulas 
and have closed the abdomen without drainage In 
one case a pelvic abscess had to be drained post- 
operatively Objections to this form of treatment 
have been raised bv those who claim that it carries 
a higher surgical niortahty than more conservative 
operations It is also suggested that in many cases 
it IS difficult, if not impossible, to resect all the m- 
volved intestine In answer to the last objection, it 
may be said that excellent palliation and rehef of 
symptoms may be expected in most cases, even 
though some diseased skip-areas or enlarged mes- 
entenc nodes are left behind 

As to surgical mortality, Van Patter and associ¬ 
ates ’ have reported no mortahty m performmg 102 
operabons for chronic region^il entenbs I have had 
a simihir experience m performmg 40 operabons 
Marshall “ Inis reported 210 operabons with four 
deaths, a mortahty rate of less than 2% Garlock and 
associates have reported a mortahty rate of 14% 
with resecbon and primary anastomosis Because of 
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Aey beheve the results are equally good They have 
ound that the i^ammabon process in the excluded 
area of Jeibs often subsides, fistulas close, and ah 
scesses absorb 

In order to achieve this result, Crohn’ beheves 
mat t^echon of the ileum above the affected 
loop of bowel [exclusion] is mandatory m order to 
locahze the lesion and prevent subsequent upjier 
extension of the disease Excepfaons to this rule are 
rare and probably depend on special circum¬ 
stances ^ This mvesbgator cites the ex-penence of 
Garlock =* that “if symptoms persist the simple pro¬ 
cedure of subsequently bansectmg the ileum above 
the lesion in the distal bowel is immediately cura- 
bve ” 

Even with exclusion of the area of disease, how¬ 
ever, the results cannot always be predicted’ Mar¬ 
shall,^ Van Patter and associates,' Colp and Dreil 
mg,“ and others have reported difficulty with the 
side-backed ileum Van Patter found comphcabons 
m the excluded diseased mtestme m 19 out of 70 
cases, an mcidence of 27% 

The operabve mortahty figures vary, depending 
on the type of pabent operated on Garlock^ has 
reported no operabve mortahty m the use of ileo- 
bansverse colostomy with exclusion Van Patter and 
associates' have reported only one death in 70 
pabents from the Mayo Chnic Dyson, Modes, and 
Rhoads ® have reported bvo deaths m four acutely 
ill pabents beated by ileobansverse colostomy, hvo 
widi and bvo without exclusion of the diseased in 
tesbne I have used Garlock’s ® operabon m two 


a zero mortahty with simple exclusion and ileobans¬ 
verse colostomy these surgeons prefer the latter 
procedure 

The reported recurrences after excision and pn- 
mary anastomosis vary a great deal according to 
the length of follow-up and what the reporbng 
author terms a recuirence Figures from the htera- 
ture are reported as follows for recurrences by dif¬ 
ferent surgeons Garlock and associates,'* 46%, 
Kiefer ^ (Lahev), 34%, Kmg and associates,'* 21 9%, 
Van Patter and associates ' (Mayo), 62%, Colp and 
Dreiling," 219%, and Ferguson (see below), 54% 
The figures given by Colp and Dreihng represent 
the average of 27 reports up to 1950 

Exclusion and Ileotronsverse Colostomy-In ex¬ 
clusion and ileobansverse colostomy, the intesbne 
IS divided about 12 to 18 in above the most proxi¬ 
mal area of disease, turned in, and dropped into the 
abdomen The intestinal flow is diverted from the 
pathological intesbne by an anastomosis between 
the proximal cut end of the small intesbne and the 

bansverse colon ^ 

This IS the operation lecommended by Crohn 
and Garlock,-* two men whose vast experience with 
this disease and recognized skill make then opimon 
one of authonty They use tins operabon by prefer¬ 
ence, because they report that the surgical mortahty 
rate is less than with resecbon and anastomosis, and 


cases without mortahty 

A vanabon of the operabon of exclusion and 
ileobansverse colostomy is exclusion with jejuno 
ileostomy This operabon may be used with benefit 
in cases where the entenbs involves the jejunum 
and the upper deum It has provided excellent 
results for me in two cases 

The reported recurrence rates are open to some 
quesbon, depending on how the authors selected 
their cases Those available are as follows Colp 
and Dreihng, 28 9%, Kmg and associates, 289%, 
Van Patter and associates, 55%, and Garlock and 
associates, 23 4% The figures given by Colp and 
Dreilmg represent the average of 15 reports up to 
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Stage Resection -The two-stage operabon, con 
tmg of exclusion with ileocolostomy followed by 
secbon of the right colon and excluded ileum, is 
eful m the case of patients with extensive disease 
d especially m those who continue to have 
cahons from the side-backed deum Both tne 
irtahty rate and the recurrence rate are uncler- 
ndably high m this group, because tn^y jr 
ually more serious cases Garlock '* has 
irtahty rate of 12% m 25 pabents and a recimenc^ 
'e of 36 3% Van Patter and associates haxe 
rted a recurrence rate of 71% (32 recurrences w 

pabents) 
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Ileostomy With or Without Resection -Ileostomy 
IS occasionally necessary m the treatment ot pa¬ 
tients wjth entente complicated by fistulas, anal 
and penanal abscesses, and cohtis When ileostomy 
IS mdicated, it is the only operation which will give 
the desired result 1 have used it twice, m one case 
with remarkable rehabihtation of the patient 

Recurrent Complications of Regional Enteritis — 
With any form of primary treatment of regional 
entente, there is always the possibdity of subse¬ 
quent ciifiiculty, usually obstruction, due to re¬ 
currence of the disease in the small mtestme at the 
site of, or proximal to, the enterocohe or entero- 
entenc anastomosis Three of my patients who were 
treated by primary resection and deocolostomy 
have had recurrence demandmg reoperation In 
adchbon, I have reoperated on six patients who had 
been previously treated by resechon and ileocolos- 
tomy 

Marshall * cites 11 cases of recurrent ileihs, most 
of them due to obstruction at the site of the deo- 
colostomy after side-trackmg operabons Certainly, 
recurrent entente with obstruebon cannot be used 
as an argument against either reseebon or exclusion 
m the treatment of ileibs, because it appears after 
both types of procedures 

There is yet again a choice of rereseefaon and 
anastomosis or of exclusion and reanastomosis I 
have favored the former operabon, having operated 
on eight pabents with no mortahty, recurrence, 
however, demanded reoperafaon on two Colp and 
Dreilmg" have advocated reexclusion of the dis¬ 
ease and ileosigmoidostomy, there was no operabve 
mortahty m 10 pabents ancl a recurrence m only 1 
pabent 

Results of Surgery in Treatment of 
Regional Entenfas 

In pabents with compheated regional entente, 
surgery can be counted on to reheve the comphea- 
bons, with a relabvely low mortahty by whatever 
method of beatment It offers a penod of palhabon, 
which vanes from months to many years Some pa¬ 
bents may be completely free of symptoms and 
have no recurrence Others have symptoms because 
of the operabon rather than the ileibs, such as 
frequent loose stools, anemia, and hypoprotememia 
due to malabsorpbon Sbll others suffer from defi¬ 
nite recurrence of the disease but are able to get 
along with appropnate medical therapy And, final¬ 
ly, there is a group of pabents who agam develop 
compheabons demandmg surgical therapy 

In a senes of 32 pabents with entente whom I 
have beated by reseebon and anastomosis and fol¬ 
lowed for two years or more, the results were as 
follows complete rehabditabon (arrested dis- 
ease[?]), a total of 13 cases, 46%, rehabditabon 
With symptoms—cohte (3 cases), hemiparesis from 
brain abscess (1 case), anemia and frequent stools 
(6 cases), and permeal abscess (1 case), recurrence 
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needmg reoperation (1 case), recurrence with re- 
operahon (3 cases), and lost to follow-up (4 cases), 
a total of 19 cases, 54% 

In the group whose cases come under rehabdita- 
bon with symptoms, surgery has definitely improved 
the condibon of all the pabents as compared with 
their preoperabve state Most of them are able to 
carry on a comparabvely normal hfe with mmor 
mterrupbons In the case of the three pabents with 
cohtis, two have had symptoms from the colibs, 
with recurrent but not surgical deibs The pabent 
with hemiparesis has disability as a result of a 
br ain abscess associated with sepsis from deibs be¬ 
fore operabon, but he does not have recurrent de¬ 
ltas Of the SIX pabents with anemia and diarrhea, 
some have malabsorpbon syndromes, only two have 
x-ray-proved recurrence of deibs, and at least bvo 
have negabve x-rays Many of the patients had 
been rehabihtated for two to eight years before 
symptoms reappeared, but m most cases the re¬ 
currence occurred withm the first two years after 
operabon Cases lost to follow-up were classed 
as recurrences 

Comment 

It must be concluded that surgical beatment of 
the compheabons of chrome regional entente gives 
excellent rehabditabon of the pabent suffering from 
a disease whose cause and cure are not yet known 
to us Vanous methods of beatment are avadable 
Those which are most widely used mclude either 
reseebon or exclusion of the diseased intesbnal seg¬ 
ment, xvith re-fonnabon of the mtesbnal flow WiQi 
good preparabon, anesthebzabon, surgery, and post- 
operahve care of pabents, the surgical mortahty m 
the use of both types of operabon is about equal 
and IS exbemely low Recurrence of the disease and 
other symptoms may prevent complete or perma¬ 
nent rehabditabon by operabon, but these condi- 
bons appear with about equal frequency after all 
types of operabon It is probable that recurrence is 
the result of a progression of the disease and is not 
influenced by the type of operabon 

Summary and Conclusions 

In acute regional entenbs, operabon is often per¬ 
formed for diagnosis If acute terminal deibs is 
found, appendectomy may be performed, provided 
that the cecum is not mvolved Acute deibs is not 
beated surgically Chrome deibs, however, is beat¬ 
ed surgically to reheve the compheabons that de- 
velop-ohsbucbon, intractabdity, fistula formabon, 
abdommal abscess, and anal and rectal disease’ 
Surgery should be looked upon as a method of re¬ 
habditabon rather than as a method of cure 

Methods of surgical beatment for chrome region¬ 
al entente are as follows (a) reseebon and primary 
anastomosis, (b) exclusion and deobansvexse colos¬ 
tomy, (c) bvo-stage operabon consistmg of ex- 
cl^ion with deocolostomy and later reseebon, and 
(a) deostomy with or without reseebon Recur- 
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lence with complications also requires surgical ther- 
. py, either reresection and anastomosis or reevclu- 
bion and ileosigmoidostomy Surgery should be 
regarded as a method of rehabilitation m regional 
enteritis The risk and recurrence rates are about 
the same for the two more widely accepted methods 
of treatment Recurrence is due to a progression of 
the disease and is not influenced by the method of 
treatment 

133 S 36th St (4) 
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PATHOLOGICAL ANATOMY OF REGIONAL ENTERITIS 

Thomas C Laipply, M D, Chicago 


Although the cause of regional ententis is still 
unknown, its gross and microscopic features are 
sufficiently chaiactenstic to make it possible for the 
pathologist, on e\amimng a portion of involved in¬ 
testine, to anive at a definitive diagnosis in a high 
percenta7e of instances 


Terminology 

The inadequacy of our understanding of regional 
entenhs is emphasized by the many terms which 
have been applied to it These include Crohn’s dis¬ 
ease, terminal ileihs, regional ileitis, regional colitis, 
regional jejunitis, regional duodenitis, regional gas¬ 
tritis, segmental enteritis, nonspecific granulomatous 
ententis, cicatrizing (sclerosing) enteritis, cicatrizing 
ulcerative enteritis, and cicatrizing enterocolitis 

It should be noted that the paper presented by 
Crohn, Ginzburg, and Oppenheimer * in May, 1932, 
before the Section on Gastroenterology and Proc¬ 
tology of the American Medical Association was 
entitled “Regional Ileitis ” At this Ume Bargen cor¬ 
rectly anticipated that the disease would be found 
to involve portions of the intestine other than the 
ileum In the 25 years since the paper of Crohn 
and his associates was presented, the disease has 
been described in all portions of the small mtestme, 
m the colon, and in the stomach ^ 


Head m the Symposium on Hegwnal EnteriHs before ^ Seeboa ^ 
GastroLiiteroloRy and Proctology at 100th Meeting of 

Amtncan Medical Association, New York. June 6 1957 


Regional ententis differs from ulcerative 
colitis in the sequence of events and m the 
resultant gross changes Ulcerative colitis is 
distinguished primarily by shallow, extensive 
ulcers in the mucosa and submucosa, with 
lymphangitis following later and no shorten 
ing or induration of the mesentery, while 
regional enteritis is distinguished by small, 
deep lesions involving all coats, with early, 
obliterative lymphangitis, marked changes m 
the mesentery, and the frequent production 
of granulomas, stenoses, and fistulas The 
lesions of regional enteritis are commonly 
characterized by abrupt transitions from 
abnormal to normal tissue Thirty one lesions 
observed in 28 patients were 5 fudied a: (o 
their distribution Twenty-six were confined 
Jo the ileum, one was confined lo the jeju 
num, and the rest were m fwo different 
segments of the intestine All were marked 
by mucosa/ ulceration and lymphoid hyper 
plasia, and in most there was stenosis, 
lymphatic dilation, submucosal edema, and 
formation of granulomas, accompanying 
fistulas and intramural abcesses were faun 
with less than one-fift/i of the lesions 
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BEGIONAL enteritis-laipply 

”” ■' , .Jrfv used rsdua cob, P: 

Eofflooel cnMM .s the tenu cute, Myc 

.tStesent tuue The mvSve the StageUa 

emphasizes the tendency of ^ abrupt been success 

poSons or segments Nonspecific tenum is thi 

Usihon from '^"indicat^ that 

granulomatous ententis, mflanMnatory 

fe cause IS “t*?”'™*i„cter, is consid- The care6 

-Td': 

the small and the large intestine ^- 

Another disease of unknow cause 
quendy confused mth regional entenhs. ^ ^ ^ 

nloerafave cohtis, which is also referred to as non 
iecific ulcerative cohtis and umversal ulcerative 
c^htis The coeiostence of the two diseases, w 
IS uncommon, should be clearly indicated by being 
referred to as combmed disease, i e, region 
ententis and chrome ulcerative cohtis p. 


nchia cob Proteus 

culosis, Myco pma -„rifppvl eroup None has 

tenujn is the causative agent 

Pathogenesis 

The careful studies of many workers have 


Ebology 

Diseases of unknow cause lend themselves to 
speculahon along vanous lines This has rwidted m 
many causabve factors bemg considered or re- 
gional entenhs The suggested causes mclude a 
familial tendency, mfeebous agents (bactena, pro¬ 
tozoa, and viruses), allergic reacbons, respome to 
undue emohonal stress, reacbon to foreign bodiM 
such as ingested silicates, toxic substances in the 
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Fig 1 —Regional enteritis Ulceration of mucosa and 
lymphoid hyperplasia with lymph follicle formation in ileum 
(X8) 

mtesbnal contents which mjure the intestinal inu- 
cosa, and imtabve hpid substances absorbed be¬ 
cause of faulty fat metabolism 
The vanous infecUous agents have been carefully 
considered Many attempts have been made to 
consistently isolate a bactenal agent, such as Esche- 


i** V , 


Pjg 2 —Chrome ulcerabve colitis Mucosal ul- 
cerahon with inflammatory exudate m mucosa, 
submucosa, and musculans Lymph follicles and 
granulomas are not present. (X 32) 

gional ententis The primary lesion is considered 
to be lymphabc obstruebon due to either obstruc- 
fave granulomatous lymphangitis^ or progressive 
lymphoid hyperplasia and granulomatous mflam- 
mabon “ These changes result m lymphedema par- 
bcidarly of the submucosa Mucosal ulcerafaon 
then becomes evident and is a secondary rather 
than a primary change The bactenal infecbon of 
mucosal ulcers leads to mtramuxal abscess and 
fistula formabon and contnbutes markedly to the 
produebon of prohferabve mflammabon, fibrosis, 
and stenosis of the intesbne 
The sequence of events m ulcerabve cohbs is 
considered to be disbnctly different The primary 
lesion m chronic ulcerabve cohtis is m the mucosa, 
with exudabon and crypt abscess formabon The 
rupture of crypt abscesses allows exudate to extend 
mto the submucosa, separate the mucosa from its 
blood supply, and lead to sloug h mg and extensive 
ulcerabon The inflammatory reacbon witb fibrosis 
may extend mto the musculans and serosa Per- 
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Mitent inflammation and regeneration of the mucosa 

polyps 

Pathological Anatomy 

In the department of pathology of Northwestern 
University, 28 cases of regional enteritis were re¬ 
viewed The 31 lesions that were present in these 
~8 cases had the following locations ileum alone, 
26, ileum and cecum, 2, ileum and descendmg 
jejunum, 1, and jejunum alone, 
1 The portions of intestine involved had distinct 
changes as follows mucosal ulceration, 100%, lym¬ 
phoid hvperplasia, 100%, stenosis, 87%, ^anu- 


regional enteritis-laipply 


J AM A , Dec 21, 1957 


The gross and microscopic features of chrome 
ulcerative colihs differ from those of regioST 
enhs In the fomer, the ulcers are usutuytw 
superficial, pseudopolyps (uifiauiuiatory doItoI Z 
more numerous, lymph follicles are few m nmk, 
and granulomas are absent The lesions are usually 
inarked in the mucosa and submucosa In more 
chrome and severe cases, mvolvement of muscu- 
ians and serosa may be noted A summary and 
companson of the pathological features of regional 
entenbs and chrome ulcerative cohhs are given in 
the table The microscopic features of these dis¬ 
eases are shown m figures 1 and 2 


Companson of Anatomic Changes in Regional 
Enteritis and Chronic Ulcerative Colitis 


Inti8tlae 

Ulcers 

I yinnhuDKltls 
T jniph follicles 

(iruDUloinas 
Stenosis 
Fistulas 
Mc-entcry 
liKlurutlon 
siiortcnlofc 
T \mi»h Nodes 
llyperplusta 
(<ranuiomas 


Retlonul F ntcrttls 

U1 coats 

Nniall, deep 

Early, obliteratlte 

Numerous 

Common 

ilurkeU 

Common 

Marked 

Moderate 

Moderate 

Common 


Ulcerathe Colitis 

Mucosa submucosa 

Extensixe, ghallotr 

note, secondary 

Few 

Absent 

Slight 

Uncommon 


•Vbsent 

Absent 


Moderate 

Absent 


lomas, 84%, lymphatic dilatabon, 78%, edema 
of submucosa, 74%, intramural abcesses, 19%, and 
fistulas, 167o 

Regional enteritis has acute and chronic phases 
Occasionally acute fibrinous peritonitis is noted in 
patients having the signs and symptoms of an acute 
surgical abdomen An abrupt transition from dis¬ 
eased ileum to normal cecum at the ileocecal valve 
IS common In the acute phase, narrowmg of the 
intestinal lumen results from edema and exudation, 
in the chronic phase, stenosis is due to prohferabve 
inflammabon and fibrosis The most characterisbc 
microscopic changes are lymphoid hyperplasia, with 
lymph foUicles in all porhons of the intesbnal wall 
and the granulomas in the intesbnal wall and re¬ 
gional lymph nodes The granulomas do not show 
the characterisbc caseabon necrosis of tuberculosis 


Summary 

The gross and microscopic features of regional 
entenbs are usually sufficiently marked to be diag 
nosbc These mclude mucosal ulcerabon, lymph 
follicle formabon, granulomatous foci, intramural 
abscesses, fistulas, fibrosis, and narrowing of the in¬ 
tesbnal lumen The pathological features of chronic 
ulcerahve cohbs.mdude relabvely superficial and 
extensive mucosa] ulcerabon, inflammatory reacbon 
with few lymph follicles and no granulomas, vary 
mg degrees of involvement of musculans and 
serosa, and infrequent and slight stenosis Careful 
evaluabon of the gross and microscopic features 
usually makes it possible to differenbate regional 
entenbs from chrome ulcerabve cohbs 

250 E Supenor St (11) 
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Communicable Diseases —The bacterial mfeebous have been subdued Whether this conquest is 
permanent will depend upon the conbnuous usage of the defenses which have been made avail¬ 
able Arbficial acbve immunizabon must not be neglected because the enemy organisms are not 
in xuew ready for attack On conbast to the bacterial diseases it appears that the wnis fac¬ 
tions are in the ascendency In fact it seems that we are only just embarking on our knowledge 
of viruses Consequently, it should not be assumed that contagious diseases are entirely f 
solete There are the virus pneumomas, vanous forms of encephahbs and numerous oth r 
infecbons that are not well understood The mcreasmg inadence of mfeebous hepaf s in re¬ 
cent years has assumed a posibon of excepbonal importance Inflf nza is s a pr 
the eoxsackte viius adds to the confusion m which pohomyelitis has been 
Smmon cold is always just around the comer But with the contmning progres wheh tac 
Ctogy has made smcL the days of Pasteur we should be optnnistic m 
Tl Ho^e, M D , The Conquest of Contagious Diseases, Qmrterly Ballet,n of NortM 

ern University Medical School, Fall, 1956 
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VACCINATION AGAINST ASIAN INFLUENZA 


BASIS FOR RECOMMENDATIONS AND A PRELIMINARY REPORT ON EFFICACY 

The followmg report was prepared by mernbersoftheCommmionon lnfiuerimofthe^ 
fLos Epidemiological Board, Office of the Commission on Influenza, School of Public Health, 
University of Michigan, Ann Arbor 


The Ck)miTnssion on Influenza of the Armed 
Forces Epidenuological Board has been continuous¬ 
ly engaged m the development and testmg of influ¬ 
enza virus vaccmes since it was established m 1940 
By vutue of expenence and of facdibes mamtamed 
since that date, the commission has played a central 
role m combatmg Asian influenza The commission 
has now obtamed the first specific information re¬ 
garding the effectiveness of vacanes against the 
current epidemic, and through the office of the 
director. Dr Fred M Davenport, this report is 
submitted to outhne the foundations upon which 
recommendations for vaccmabon were made and to 
record the earhest chnical evaluabons of protecbon 
against the naturally occumng disease 

In May, 1957, Dr Maurice HiUeman, chief, de¬ 
partment of respiratory diseases, Walter Reed Army 
Insbtute of Research, also an associate member of 
the Commission on Influenza, reported by telephone 
to the commission that the epidemics of influenza 
then occumng among civilians m Hong Kong and 
among the mihtary in the Far East were caused by 
sbains belongmg to a new anbgenic family of m- 
fluenza A viruses A senes of steps were taken by 
the commission to evaluate the significance of his 
findmgs Hilleman had observed that anbbody 
against the new strains—now called Asian—was not 
readily demonsbable m the serums of adult Amer¬ 
icans and that httle or no anbbody mcrease was 
found with these sbams m cases of influenza A' ob¬ 
served m Amenca m early 1957 ’ These observabons 
were prompdy confirmed and extended m the lab¬ 
oratory at Ann Arbor There it was shown that anb¬ 
body mcrease to the Asian sbams then available 
could not be deinonsbated after vaccmabon with 
potent polyvalent vaccme containmg Swme, A, and 
A' viruses Nor could the new strains be typed by 
hemagglutmabon-mhibibon (HI) tests svith serums 
of ferrets convalcsient from mfecbon xvith proto¬ 
type sbams isolated m former years Through the 
execubve secretary of the Armed Forces Epidemio¬ 
logical Board, the chiefs of the prevenbve medicme 
divisions of the three aimed services were informed 
of the findmgs and the mterpretabons of the board 

The penons associated with the Comroisiion on Influenza are as fol* 
lows Dr Fred M Da\enport, director' Drs, Thomas Francis Jr Edwin 
H Lennette aaytoo G Loosli Thomas P Magill Gordon N Meflde- 
ro^ Harry M Rose members Dn Joseph W Beard, Joseph A Bell, 
G Buddmgh, James O Culver, Edward O. Cumen Jr Monroe D 
Albert V Hennessy Maurice R Hilleman George K, Hirst, 
Xeith E Jcmen Albert P Mckee Joseph J QuiUigaa Jr Aaron F 
Jonas E Salic, Evan C v'an Kooyen assodate memben, 
lyn Edwin D kflboume WiUiam J Afogabgab, and Juhus S Youogner 
responsible in> estigators • • ^ • 


The effecfiveness of vaccineJ ogoinsf 
Asion straws of wfluenza virus has been 
studied by four groups of investigators in a 
comparison of 12,002 test subjects who re¬ 
ceived certain monovalent or polyvalent 
vaccines with 9,363 contratest subjects who 
received placebo injections The estimates of 
effectiveness, based on relative respiratory 
illness rates, ranged from 42 to 67% in 
the various groups The trends are sufficient¬ 
ly distinct to indicate the final effects which 
may even be increased when laboratory 
studies identify and eliminate cases of res 
piratory disease caused by agents other than 
the Asian virus They also indicate that doses 
of 200 CCA units given subcutaneously were 
less than optimal, and that vaccines at 400 
CCA units or above gave higher and more 
uniform antibody levels It is recommended 
that an Asian virus vaccine of 400 CCA 
units be used for primary immunization 


Upon request, two meebngs were held in Wash¬ 
ington, D C, early m June to formulate plans to 
cope with the threat to the mihtary posed by the 
probable spread of mfecbon by Asian virus among 
troops staboned at home and abroad These meet- 
mgs were attended by the president and other 
members of the Armed Forces Epidemiological 
Board, by the director and other members of the 
Commission on Influenza, and by designated repre- 
sentabves of the mihtary services and of the Umted 
States Pubhc Health Service After a review of 
current serologic and epidemiologic informabon, 
the Commission on Influenza recommended that 
vaccmes containmg an Asian sbam be procured 
and administered as promptly as possible Negoba- 
hons for vaccme began immediately, and the plac¬ 
ing of a large order for early dehvery gave an 
essenbal impetus to vaccme producbon 
This decision was based fundamentally upon the 
consequences of an analogous anbgemc shift m 
type A strains that took place m 1947, when the A' 
strains emerged The significance of the 1947 anb- 
g^c change was defined by the commission studies 
of that year“ and the results of their studies m 
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JAMA, Dec 21 , 1957 


subsequent years indicated how the present emer¬ 
gency could be met “ Smce antibody response would 
be poor to antigens not previously encountered, the 
recommendation was made that primary immuniza¬ 
tion be carried out with monovalent vaccme con¬ 
taining 500 CCA units of an Asian strain and that 
after about two months a "Tiooster” dose be given 
of a polyvalent vaccine containmg 200 CCA units 
of Asian virus and an equal amount of Swme, A, 
A', and B strains It was planned to incorporate 
the older strains in the polyvalent vaccme, because 
it IS believed that tlie composite antibody induced 
thereby would yield maximal protection, smce 
greater coverage of the anfagens that compnse m- 
fluenza A viruses would be achieved Many diffi¬ 
culties have been encountered in puttmg these 
recommendations into effect For example, it was 
necessary to accept at first a 200-CCA-unit mono¬ 
valent vaccine for primary vaccination because the 
manufacturers were unable to produce vaccmes at 
higher dosages in tlie amounts needed Moreover, 


vaccme Except as noted, m this and subsequent 
studies, 1 ml of vaccme was given subcutaneously 
oixty per cent of the men m each company received 
f^almized salme solution as a placebo injection 
The plan was to compare the respiratory ilbess rate 
observed m the vaccmated and unvaccmated popu¬ 
lations as measured by cbspensary visits 
At the time the study was begun, Asian influenz<i 
was already prevalent at Fort Ord, and the bulk 
of the patients with respuatory illness could not 
be admitted to the station hospital Vaccination was 
earned out throughout the month of August The 
vaccme given was expected to contain 400 CCA 
umts of A/Japan/305/57 stram per milhhter Later 
it was found that the vaccine used at Fort 
Ord may have contamed as httle as 250 CCA units 
per miUihter Tins discrepancy illustrates the un- 
certamty about the concentration of virus in some 
of the early preparations received Smce mfluenza 
was occurring on post at the tune of vaccmating 
and smce it is known that significant antibody m 


Table 1 —Clinical Efficacy of Vaccines Containing Asian Strains of Influenza Virus 
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Effectlveaeiv 
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No 
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Culver and LcoDotte 

2o0 monovalent 

610 

20 

21 6 1 44S 

o5 

37 6 

42 

Mclklcjohn et al 

1 200, monov alent 

1,033 

43 

410 1,074 

109 

101 4 

60 


II100 monov alent 

m 

■>1 

624 

3ol 

47 6 

67 


•too Aslan polyvalent 

m 

io| 

(TypeB) 

614 

34 } 

Robo 6t al 

200, monov alent 

] 606 

no 

12 4 

1 666 

220 

286 

63 


760 monovalent 

1,065 

61 

10 8 



69 

Gundelflnger 

200, monov alent 

2,653 

7o 

283 

3538 

247 

693 

69 


760, polyvalent 

2 863 

103 

S84 



46 


vvlthout Aslan strain 








dehvery of vaccme was delayed, and m the mean¬ 
time Asian mfluenza continued to spread, the 
United States began to be seeded with Asian influ¬ 
enza as early as mid-June and focal outbreaks began 
to occur shortly thereafter In consequence, it 
seemed quite likely that there would not be suffi¬ 
cient time to carry out a two-dose program before 
the occurrence of large outbreaks Hence, as soon 
as it became practical, owmg to higher yield or 
virus m eggs, monovalent and polyvalent vaccmes 
contammg 200 CCA units or more of Asian virus 
were ordered by the commission for field tnals ot 
effectiveness at mihtary installations These were 
designed to determme the protective effect ot a 
single dose of vaccme 

Experimental Studies 


The clmical results of the current trials are sum- 
manzed m table 1 On July 26, Dis J O Culwt 
and Edwm H Lennette began to moculate 40% 
of new reermts entermg trammg comp^es at tort 
Ord, Cahf, with monovalent Asian mfluenza virus 


ease does not occur until about 10 days after 
loculation, dispensary cases occurrmg ivithin 10 
ays, m mdividuals mjected with vaccme or placebo, 
ere not considered m the evaluation of vaccine 
ffeebveness When the rates for respuatorj' illness 
^ere tabulated by vaccme group for the penod 
,ug 5 through 26, a 42% effectiveness of vaccina 
on was shoyvn Dr Joseph BeU found a simil^ 
egree of protection m vaccmated ^persons cliai 
mged expenmentally by mfection 
At Loxvry An Force Base, Colorado, Dr 
leiklejohn began his studies on Ju y 
,vo dlys, 1,033 aumen had received mono ak^t 
aceme contammg 200 CCA imits „ 

f an Asian stram isolated m 
«e even a placebo mjeebon of £ 

olubon The preparahons were „ 

mts so that apprOMmately 50% of 
ach received virus vaccine and pciabbshed 

lal On Sept 23 a second study '« f , 
nth three different “aiu'nza ^us vf„ »,e mem 
dacebo preparation In this study 25% of the m 
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bers of each unit received either (1) monovale^ 
vaccine containing 400 CCA units of Japan/305 
strains, (2) polyvalent vaccine containing 400 CCA 
units of Japan/305, 200 CCA units of A/Swine/31 
and B/Great Lakes/54, and 100 CCA units each of 
A/PR8/34 and A7PR301/54, (3) vaccine containing 
400 CCA units of B/Great Lakes/54, or (4) for- 
mahnized saline solution About 600 persons re¬ 
ceived each preparation It is noteworthy that the 
concentration of Asian vuais m these vaccines is 
probably higher than in those used m California, 
suice independent measurements have indicated 
that the commercial laboratory which prepared, 
upon request, the vaccine for Lowry Air Force Base 
usually underestimated the virus content of their 
product 

When vaccmabon was mibally earned out at 
Lowrv An Force Base at the end of July there was 
no evidence of the presence of influenza, but it 
appeared m the third week of September Meikle- 
john and his associates have analyzed the admissions 
to hospital for acute respiratory disease from Sept 16 
to Oct 13 for those vacemated with 200 CCA units 
and for the control group The approximate pro¬ 
tective effect was 60% In the second study, no sig¬ 
nificant differences were observed between the 
groups moculated on Sept 23 or dunng the first 
10 davs after vaccination However, m the subse¬ 
quent penod, the approximate protective effect of 
vacemes containmg 400 CCA units of Asian virus 
ippears to be 67% 

At Fort Dl\, N J , Dr Harry Rose and his asso¬ 
ciates began vacemabon on Aug 1 with two differ¬ 
ent vaccines One contamed 200 CCA units of 
Japan/305 strain per milhhter and the other 750 
CCA units Companies of reermts amving at Dix 
were divided m thirds by roster and each received 
either 200 CCA units of virus, 750 CCA units of 
virus, or formahmzed sahne solubon The vacema¬ 
bon program was completed on Sept 6 Be ginning 
the second week after moculabon. Rose has tabu¬ 
lated the rate of admission for acute respiratory 
disease found for each vaccine group To date five 
weeks’ data have accumulated The average weekly 
rate per 1,000 was 26 5 m the control group, 124 
per 1,000 among those receivmg 200 CCA units (an 
esbmated effeebveness of 53%), and 109 per 1,000 
among those receiving 750 CCA units (59% effec¬ 
tiveness ) 

The surgeon general, United States Navy, has 
pronded informabon about the results of studies 
earned out at Great Lakes Naval Trainmg Center, 
lUmois, under the dueebon of Lieut Commander 
B F Gundelfinger Jr Vacemabon of recruits was 
earned out on Aug 10 with use of two vacemes and 
a conbol matenal The first vaceme contamed 200 
CCA units per nulhliter of Japan/305 stram Ap¬ 
proximately three-fourths of the recruits who re¬ 


ceived this vaceme were inoculated subcutaneously 
with 1 ml One-fourth received 01 ml intracutane- 
ously The expenence of recruits receiving Asian 
virus by these two routes has not been analyzed 
separately The second vaceme, the Armed Forces 
1956-1957 polyvalent influenza vaccine, did not con¬ 
tain an Asian stram It was composed of 250 CCA 
units each of Swme, FMl, and Great Lakes strams, 
given subcutaneously in 1-ml volume Of the study 
populabon 30%> received monovalent vaceme, 30% 
received polyvalent vaccine, and 40% received 
placebo Illness chnically diagnosed as mfluenza 
appeared at Great Lakes in epidemic proporbons 
durmg the week endmg Oct 5 and conbnued at 
increasmg mtensity through the week ending Oct 
12 In fact, the admission rate for the latter week is 
higher than that found for any week durmg the 
past eight years 

The average admission rate per 1,000 of reermts 
for the two weeks was 69 8 m the group moculated 
with placebo, 28 3 in the group receivmg mono- 


Table 2 —Relation of Dose of Virus to Antibody Response 


Titers Pre- 

Predueucy 


ractlnatlon/ 

of 


Post 

Antibody 

CCA Units 

t accUintlon* 

Rlsef 

100 

<32/<32 

0/22 


<S2/2Sfl 

11/21 

200*2o0 

<32/23 0 

4/23 


<S2/23S 

14/21 


<32/31 2 

11/21 


<32/28 4 

10/2j 

-WO 

<32/36^ 

10/21 


<32/83.2 

18/20 


<82/83.2 

19/21 


<32/74.2 

23/2i 


• Geometric meun HI aotlbotly titers 

1 Numerator consists oi persons with untiboily increase even when 
mcreaee wag found only In next highest dilution of serums Denoml 
nator represents number of persons studied 


valent Asian vmis vaceme, and 38 4 m the group 
receivmg 1956-1957 polyvalent vaceme In this short 
mterval the effeebveness of the monovalent vaceme 
IS about 59% and of the 1956-1957 polyvalent vac¬ 
eme about 45% If the apparent protecbve effect of 
the polyvalent vaceme is substanbated when the 
studies are completed, this important informabon 
wdl add to the data now at hand demonsbabng 
anbgenic relabonships bebveen Asian and other 
sbams of mfluenza virus isolated m former years 
Although the studies are mcomplete, the trends 
are sufficiently disbnct to mdicate the final effects 
which may even be mcreased when laboratory 
studies identify and remove cases caused by other 
respiratorv disease agents wbch are so common m 
recmits They emphasize, too, that vaceme of 200 
CCA u^ provides somewhat less than optimal 
results This findmg was not unanbcipated, as wit¬ 
nessed by the first request for vaceme of 500 CCA 
umts Further, the results of the earliest tests of 
^Imdy response to vacemes containmg more than 
-00 CCA umts indicated that vaccine contammg 
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less tiian 400 CCA units probably could not be 
relied upon to give adequate protection “ The data 
tliat support this conclusion are presented in table 2 
In these experiments, nonspecific inhibitors were 
removed by treatment of serums with potassium 
periodate before use, and the ferret-mouse-egg line 
of Japan/305, which combines more readily with 
antibody, was used for testmg HI titers were meas¬ 
ured as final dilutions of serums, according to stand¬ 
ard procedures 

In tabulating the frequency of antibody nse, the 
numerator counts persons as showmg antibody m- 
crease even when an mcrease was found only m 
the next highest dilution of serums The denomi¬ 
nator represents the number of persons studied 
Serums xvere collected before and two weeks after 
each vaccination The frequency of antibody m- 
crease and the amount of antibody stimulated by 
vaccines of lOO-to-250-CCA-unit potencies was ir¬ 
regular and of a low order Clearly, these poor 
results are quite like those observed in former 
studies when strains of mfluenza virus were given 
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JAMj^, Dec 21, 1937 

diiced m table 3 The polyvalent vaccine referred to 
contained 200 CCA imits of Swine, PR8, PR 301 , 
ana Great Lakes strams m addition to 200 CCA 
units of Asian virus A significant advantage clearlv 
resulted from the second dose given at that interi'al 
Levels of antibody after the second dose much more 
closely approximate those found m the studies c-ar- 
ned out m former years Data analogous to tliose 
shown m tables 2 and 3 have also been obtamed 
m separate studies by Hilleman and and Dr Keitli 
Jensen, Commumcable Disease Center, Mont 
gomery, Ala The accumulating findings support 
the origmal recommendations that about 500 CCA 
umts of virus is needed for satisfactory pnmarv 
antibody response m a relatively mex'penenced pop 
ulation and that 200 CCA umts is adequate if given 
m two doses at the proper mterval 
The data herein presented illustrate clearly the 
advantages of accurately designed studies to de 
termme what protechve effect can be obtained .is 
compared to uncertam impressions gamed from use 
of preparations of unestabhshecl value 


Table 3 —HI AnUhothj Response to Asian Influenza Vaccine 
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3 
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5 

9 

5 
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* SI =; monovalent P = poly \ ulent SIvi and Ps2 = before and two 
weeks after second do=o of same \ueeino at six week Interval 
t Pro = prevacelnatlon, Post = post\ acclnation 


to persons who had not previously been exposed 
to them With vaccmes at 400 CCA units and above, 
anbbody increase tended to be more uniform and 
the postvaccmation levels tended to be higher They 
approach those found m tlie earhest successful field 
trials carried out by tlie commission, but are lower 
than those observed m recent years with vaccmes 
of higher potency Fmally the data imply that dou- 
bhng the dose of virus from 400 to 800 CCA imits 
does not commensurately increase the frequency 
or amount of antibody rise Largely on tins basis, 
vaccmes of 400-CCA-umt potency have now been 
accepted for general use and will be available by 
Dec 1 Several members of the commission super¬ 
vised the administration of most of tliese vaccmes, 
collected the serums, and shipped them to the Ann 
Arbor laboratory so tliat uniform compansons could 
be made 

Meiklejohn obtamed early data about antibody 
response in airmen given a second dose of 200 CCA 
units SIX xveeks after the first His data are repro- 


Summary 

Antibody iespouse of man to 1 ml of 200 CCA 
units of Asian vinis given subcutaneously has been 
found to be suboptimal Nevertheless, an important 
degree of protechon agamst Asian mfluenza has been 
shown m clmical tnals of vaccines of that potency 
With higher doses of vaccme, antibody response 
xvas moxe umform and the yield of anbbody was 
greater Concomitantly, a greater degree of protec- 
bon was observed These findings support the rec 
ommendabon that, m the present situabon, an Asian 
virus vaccme of 400 CCA units be used for pnm.ir) 
immumzabon 

These studies were conducted under the auspices of tin 
Commission on Influenza, Armed Forces Epidemiological 
Board, and were supported by the Office of the Surgeon 
General, Department of the Army, Washmgton, D C 


References 

1 Meyer, H M , Jr, and others New Anbgemc Variant 
n Far East Influenza Epidemic, 1957, Proc Soc Expcr 
Biol & Med tt5j609-616 (July) 1957 

2 Francis, T, Jr, Salk, J E , and QmUigan, J J, Jr 

Expenence with Vaccination Agamst Influenza in hpnng 
1947 Preliminary Report, Am J Pub Health » 
1016 (Aug ) 1947 ,, 

3 Francis, T, Jr Vaccmabon Agamst Influenza, 
World Health Organ «:725-741,1953 

4 Bell J A, and others Artifically Induced iWan‘a 

luenza mVaccmated and Unvaccmated Volunteers, J 
105:1366-1373 (Nov 16) 1957 

5 Davenport, F M Histonal Rewew of f 
Influenza Vaccme to April 1957, 

ference on Influenza, Umted Stat^ Aug ^?. 

Education and Welfare, Pubhc Health Service. Aug 

1957, pp 8-16 



Vo) 165, No 16 


2059 


CHANGING STATUS OF VIROLOGICAL DIAGNOSTIC SERVICES 

Francis S Cheever, M Pittsburgh 


In the course of the last 25 years, the laboratory 
diagnosis of wal infections has grown from a puny 
infant into a vigorous, well-developed, young adult 
whose final dimensions remam to be determined 
A quarter of a century ago but one viral 6sease- 
rabies—was subject to routme laboratory diagnosis, 
and this was by means of microscopic exammation 
of mfected tissues for the presence of the pathogno¬ 
monic Negn bodies, first descnbed m 1903 ' Today 
the majority of common viral infections may be 
diagnosed on a pracbcal basis m any well-equipped 
virological laboratory 

The methods of diagnosis available are varied, 
dehcate, and frequently comphcated, but there is 
steady progress toward the development of simpler, 
less e\-pensive, and more practical tests which do 
not, however, sacrifice sensitivity and speaficity In 
considering the changing status of virological iag- 
nosUc services, it may be of mterest to discuss bneflv 
what discovenes have made these advances possible 
The extent of these advances is best exemplified by 
the recent pubhcabon of the second edition of "Di¬ 
agnostic Procedures for Virus and Rickettsial Dis¬ 
eases”* in the form of a book containmg no less 
than 578 pages, all but 91 of which are devoted 
exclusively to the diagnosis of viral infections 

Classification of Virological Diagnostic Procedures 

Diagnostic laboratory procedures for viral infec¬ 
tions fall mto three general groups (1) demonstra- 
hon of specific pathological alterations, notably the 
presence of specific mclusion bodies, (2) isolation 
and identification of the virus itself, and (3) dem- 
onstrabon by serologic means of the formabon of 
anbbodies agamst a specific virus dunng the chmcal 
course of a disease or dunng the presumed course 
of a subchmcal infecbon Of these three methods, 
the first IS the oldest and the simplest Microscopic 
examinabon of pathological matenal finds its chief 
usefulness m the diagnosis of rabies and to a lesser 
extent in the diagnosis of vanola and vaccinia How¬ 
ever, this method is of comparabvely httle impor¬ 
tance as compared with the other two general meth¬ 
ods which have furnished us with the most impor- 
tint advances in the laboratory diagnosis of viral 
infections 

Botli the isolation and idenbficabon of the viral 
agent and the demonstrabon of the formabon of 
specific anbbodies are methods which depend fun¬ 
dament illy on the abihty to propagate the agent m 
the laboratory Inasmuch as viral agents are, to the 
best of our present knowledge, obligate mbacellular 

From Graduate School of Public Health Umversity of Pittsbxirgh 

Head before the Section on Pre\enti>-e Medicine at the I08th Annual 
Meeting of the American Medical Association New York, June 6 1957 


The laboratory worker can now propagate 
at wiH a significant proportion of recog 
nized viruses pathogenic to man The use of 
experimental animals is supplemented by 
that of chick embryos and of tissue cultures, 
and the technique of tissue culture has been 
simplified by the advent of antibiotics and 
of commercially available reagents and 
nutrients There is steady progress toward 
the development of simpler, less expensive, 
and more practical tests A viral infection 
can be diagnosed by demonstrating specific 
pathological alterations such as the Negri 
body in rabies, by isolating the virus itself, 
or by using serologic means that depend on 
the appearance of specific antibodies during 
the course of the disease The majority of 
common viral infections can thus be diag¬ 
nosed on a practical basis Formerly the 
diagnostic applications of virology de 
pended on the existence of laboratories for 
virologicol reseorcb Now the (ofaorotory 
for virological diagnosis enjoys an independ 
ent existence and is in a position to con 
tribute to research 


parasites, that is, agents that are unable to mulbply 
m the absence of hvmg suscepbble cells, far more 
comphcated procedures are required for their prop- 
agabon and maintenance m the laboratory than is 
the case with bactenal agents In addibon, the great 
majont)’ of ammal viruses are too small for the 
resolvmg power of the ordmary hght microscope, 
and thus morphologic properties and staimng re- 
achons, so important m diagnosbc bactenology and 
protozoology, play relatively minoi roles m then 
idenbficabon 

Demonstration of Presence of Viral Agents —The 
basic problem facing virologists has been a two- 
headed one (1) discovery and ubhzabon of sys¬ 
tems of hvmg cells capable of supportmg the growth 
of vu-al agents, and (2), as an inevitable corollary, 
development of methods for demonstrabng the pres¬ 
ence of these vmal agents The two aspects of the 
problem will be discussed together 

The mtact suscepbble ammal was the first cell 
system employed for the isolabon of viral agents Of 
available laboratory ammals, the white mouse has 
been the most useful, smee this species combmes 
cheapness and ease of handling ^v^th susceptibility 
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ceclure ” Nonetheleii, nicmy of the most challengmg 
problems of diagnostic virology can only be at¬ 
tacked along this line of approach 
Development of Chemotherapy -The possibihty 
of future development of effective chemotherapy 
tor the majority of viral infections lends emphasis 
to tile importance of isolation and identification of 
viral agents At the moment, effective chemotherapy 
for \nral infections is limited almost entirely to those 
caused by members of the psittacosis—lymphogranu¬ 
loma venereum group If, however, this range can 
be broadened, the need for the rapid and accurate 
diagnosis of viral infections ivill become paramount, 
for, as in infections caused by other micro-organ¬ 
isms, specific chemotherapy for a given mfection 
depends upon earlv recognition of the etiological 
agent in order to be effective Thus, the need for 
developing better metliods for the rapid isolation 
and identification of viral agents represents one of 
the most important challenges facing diagnostic lab¬ 
oratories 

Importance of Serologic Tests -For the immedi¬ 
ate future, at least, it seems quite certam that sero¬ 
logic tests will remain the mainstay of the virological 
diagnostic laboratoi^^ As has been pointed out, this 
approach is useful only m the studies of diseases 
of knowm etiolog}', where the causative viral agent 
has been isolated, characterized, and then propa¬ 
gated m the laboratory so as to funush a standard 
antigen for diagnostic studies As more is learned 
of the causative agents of those communicable dis¬ 
eases now classified as being of unkmown or ill- 
defined etiology, this method of approach to diag¬ 
nostic problems will assume increasmg importance 
In this area, too, die virological diagnostic labora- 
tor}'^ finds itself in a strong position to contribute 
to our basic knowledge of serologic procedures 
useful m diagnostic tests 

Today many of the chagnostic laboratones are 
carrymg out important research activities aimed at 
improvmg serologic tests already m use Increased 
sensitivity to permit the recogmtion of changes m 
antibody titer earlier m the course of the mfection, 
increased specificitj' to reduce false positives to a 
minimum and to distinguish between infections 
caused by antigemcally related organisms, and im¬ 
proved teehnical procedures m the mterests of safe¬ 
ty, economy, and ease of handhng represent the 
three most important problems facmg the research- 
minded laboratory director Beyond these he other 
and equally important areas demandmg exploration 
Studies are already under way on the application 
of tlie newel serologic techniques (such as the 
fluorescent antibody technique of Coons “) to prob¬ 
lems of diagnostic virology And it is almost certam 
that there are new and valuable diagnostic labora¬ 
tory procedures waihng to be discovered 

Future of the Virological Diagnostic Laboratory - 
Owing to the devoted efforts of a number of gifted 
laboratoiy directors, the virological diagnostic iab- 
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oratory has come of age m the last hvo decades 

u toT 0“ Its mvn feet No longer 

IS It to be regarded as the poor relation of the 

logical research laboratory fundamentally eneatred 
in basic research * 

TJe diagnosbc laboratory faces its own peculi.ir 
problems and its own challenges m the sphere of 
research activities In the past it has proved its 
value m pubhc health work with particular refer¬ 
ence to epidemiologic studies aimed at the control 
and prevention of communicable disease In the fu 
hire It will render greater services m this area 
Equally pressmg demands will be put on it by the 
prachcmg physician m future years, for Ins interest 
m the specific laboratory diagnosis of ynal infec 
bons is mcreasmg by leaps and bounds as he real 
izes Its potenhal value to the pracbce of chnical 
medicme 

Chnical medicme, prevenbve medicme, and pub¬ 
hc health service, each burdened with its own 
problems, are all knocking at the door of the viro 
logical diagnostic laboratory Remarkable as have 
been its achievements m the past 25 years, it is 
certam that these achievements must be surpassed 
m the next quarter of a century if the laboratory 
IS to meet the challenges of the present and the 
future 

Summary 

The past quarter of a century has seen an amazing 
growth m the numbei and vanety of virological 
diagnosbc services offered by pubhc health labora 
tones This is accounted for chiefly by the discovery 
and apphcabon of pracbcal laboratory techniques 
m virology, which today make it possible for the 
laboratory worker to propagate at ivill a significant 
proporbon of recognized viral agents pathogenic 
for man without the necessity of recourse to e\ 
pensive, comphcated, and highly technical labora 
tory procedmes The use of tissue culture and of 
the embryonated egg for vual propagabon may be 
cited as two outstandmg developments, both of 
these have been made possible by the availabihty 
of anbbiobc agents All tliese developments and 
changes have had an impact on virological diagnos 
be services as they apply to studies on the etiolog, 
epidemiology, and control of viral chseases of public 
health importance 
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ENTEROBIASIS, ASCABIASIS, AND HOOKWORM INFECTION 

J Clyde Swart 2 \velder, PhD, Wilham W Frye, M D, Ph D, John P Muhleisen, M D, Joseph H Miller, 
Ph D, New Orleans, Ralph Lampert, M D, Alexandria, La, Antonio Pena Chavarria, MD, San Jos4, 
Costa Rica, Stanley H Abadie, BS,, New Orleans, Samuel O Anthony, MD,, Alexandria, La 

and 

Robert W Sappenfield, M D, New Orleans 


According to Stoll' who carefully estimated the 
amount of human parasitism by helminths through¬ 
out the world, the numbers of infections m millions 
was 355 for Trichuns tnchiura, 35 for Strongyloides 
stercorahs, 644 for Ascans lumbncoides, 208 for 
" Enterobius vermiculans and 456 for hookworm In 
view of the enormity of the number of human 
helminthiases, any improvement m treatment for 
these mfecbons has practical significance since it 
may contnbute to the health and produchvitv of 
the parasitized people of the world 
The data presented in this paper provide evi¬ 
dence of three important developments in the 
chemotherapy of human helminthiases First, the 
pnnciple of the effective broad-spectrum anthel¬ 
mintic activity in human intestinal helminth infec¬ 
tions has been demonstrated by the therapeutic 
results obtamed with dithiazanme Second, this 
new anthelmintic meets an urgent need for an 
effective and practicable oral therapeutic for tn- 
chunasis, i e, whipworm infection The third de- 
- velopment which has evolved from these studies is 
the demonstration that dithiazamne is therapeutic 
for strongyloidiasis based upon vahd cntena which 
include the exammation of stools and duodenal 
, drainages after treatment There are approximately 
~-———_____-- 
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Dithiazanme was given by mouth to pa¬ 
tients with various helminthiases Trichuriasis 
in 164 patients was treated with doses of 
200 mg thrice daily, this dosage, continued 
for five days, cured 97% of the patients 
Ascariasis was treated in 42 persons with 
up to 600 mg daily in divided doses There 
was a 97% reduction in the egg count of 
these patients, and 28 of them showed com¬ 
plete elimination of the infection Strong 
yloidiasis was eliminated in 16 out of a 
group of 18 patients treated for 5 to 21 
days Enterobiasis- was treated in 35 boys 
under conditions showing that 100 mg of 
dithiazanme thrice daily for five days suf 
ficed for cure in all cases Hookworm infec¬ 
tion wos found present in 39 of the preceding 
groups of patients being treated for other 
helminthiases, the treatment incidentally 
caused reductions of the hookworm egg 
counts Similar reduction was observed in 
a separate group of eight patients with 
hookworm, but better results were obtamed 
by giving subcurative doses of tetrachloro 
ethylene with the dithiazanme The side 
effects of the drug were minimal, and its 
usefulness for the mass therapy of trichuna 
SIS wos demonstrated 
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380 million infections with T trichiura and S 
stercoralis for which proven effective and prac¬ 
ticable therapeutics have been lacking 

o formula for dithiazamne is 3-ethyl- 

--l5-(3-ethvl-2-benzothiazohnyhdene)-l, 3-pentadi- 
enylj benzothiazohum iodide The compound is a 
blue powdei that is slightly soluble in watei It is 
apparently not absoibed readily from the gastroin¬ 
testinal tract and is excreted in the stool The drug 
was given in these studies in 100-mg special enteric 
coated tablets designed to delay release of die 
compound until aftei passage through the stom¬ 
ach A cheuv-flavored suspension which contamed 
20 mg of the drug per milliliter was employed m 
a few cases Anthelmintic activity of dithiazamne 
has been demonstrated in dogs, cats, mice and rats 
Results of evaluation of the drug dunng the treat¬ 
ment of several hundred patients and agamst five 
important species of intestinal helminths of man 
aie piesented below 

Tnchuriasis 

Heav\' infections with whipworm, especially in 
voung children, represent an important chmcal 
problem in endemic areas Although retention 
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tamed before treatment and one to two we^U 
after completion of therapy Egg counts J 
mahn-ether concentrations were made on the cen 
tnfugally packed sediment of the preserved speci 
mens When parents were treated for tnchimasis 
individually m the hospital wards and clinics stTl 
examinations weie made on fresh specimens ob 
tamed pnor to and dunng treatment and for hvo 
or more weeks after therapy Egg count and for 
malm^ther concentrahon techniques were em 
ployed on each specimen Stools collected duniw 
therapy weie stramed through a wire sieve to col 
lect the adult worms for exammation 
A total of 214 persons housed m four units of an 
institution were treated with dithiazamne at a dos 
age of 200 mg three times daily for one, two, three, 
and five days The treated pabents were adults 
whose weight exceeded 90 lb (40 8 kg) One hun 
dred suty-four of the individuals were infected 
with T tnchiuia The whipworm infections ranged 
from hght to moderately heavy, but they were not 
accompanied by severe diarrhea or dysentery In a 
few cases eggs were found only by formalin-ether 
concentration before treatment Quantitation of 
these infections was not possible 


Table 1 —Retulti in 164 Patients Treated for Trichuriasis 
with Dithiazamne'* 
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The percentages of cures of tnchuriasis obtained 
with dithiazamne were as follows treatment for 
one day, 3%, for two clays, 24%, for three days, 
77%, and for five days, 97% Only a single whip 
worm egg was found m the formahn-etlier concen 
trate of one patient after treatment for five days 
In most cases m which the parasites were not elimi 
nated completely after aTew days of therapy, the 
eggs usually were no longer demonstrable by the 
egg-count technique and were detected only bv 
formahn-ether concentration The percentages of 
reduchon of tlie total egg count, based upon those 
cases in which the worm burden prior to treatment 


enemas with hexylresorcinol aie beneficial for the 
treatment of patients with severe chmcal infections, 
this method of therapy usually requires hospital¬ 
ization and IS attended by some hazaid Therefore, 
it is neither piacticable for general use in areas 
where tnchuriasis is heavilv endemic nor desirable 
for the therapy of persons with hght or moderately 
heavy whipworm infections An advance m the 
chemotherapv of whipworm infection is piesented 
below 

In a preliminary study with unquantitated sub- 
clinical cases of tiichuiiasis, we recently observed 
that dithiazamne had significant anthelmmtic ac¬ 
tivity against T ti ichiura infections ■‘Asa result of 
this obsei-vation, our studies were extended to 
evaluate the effectiveness of this new anthelmintic 
for the treatment of patients witli subchnical and 
clinical trichuriasis in whom the infections had 
been quantitated by Stoll egg counts 

When treatment was given to large groups ot 
patients, tlie stools were preserved m 10% forma- 
hn immediately after collection They were ob- 


was suflBciently large to permit quantitation, were 
as follows treatment for one day, 52%, for hvo 
days, 88%, for three days, 99%, and for five days, 
100% This indicates the value of this drug for mass 
therapy for trichuriasis with a treatment schedule 
of two or three days A summary of this study is 


presented in table 1 

Experience with the treatment of whipworm m 
Fections chaiacterized by diarrhea, dysentery, rec 
tal prolapse, and large worm burdens indicates tlia 
not only clmical but also parasitic cure may be 
achieved by the oral administration of dithiazamiit 
(table 2) Within a few days after the start of trea 
ment, the mucosanguineous stools became onn 
in consistency Laige numbers of ^ ” j 

were passed after the first day of J 

contmued to be expelled from the mteshne dunn, 
the course of therapy Treatment for more 
days usually was requued to obtain ^ 

nation of whipworms from patients with hea 7 


fections 


2065 


DITHIAZANINE-SWARTZWELDER et al 


The anthelmintic can be lifesaving in sevwe 
cases of tnchunasis One child was admitted to the 
hospital in a dying state The patient was emaciated 
dehydrated, and unconscious after a dvsentery ot 
long duration due to a heavy whipworm infecbon 
The liquid feces contained m3^00 T trichiura eggs 
per millihter With correction for the fluid state of 
the stool, the count would be 412,800 eggs per 
milhhter Since a suspension of the drug was not 
immediately available, crushed dithiazanine tablets 
were admimstered by stomach tube until the pa¬ 
tient was well enough to swallow the medication 
During the course of therapy 3,162 adult tnchunds 
were collected from the stools of this child With 
effective tnchuncidal therapy and proper medical 
management, there was a complete reversal of the 
mibal unfavorable prognosis 

The whipworms which were passed m the stools 
of pahents under beatment usualh' were flaccid 
and appeared to be nonviable The achon of the 
drug on the worms was nonreversible since rinsing 
in dishlled water and incubabng at 37 C failed to 
induce a retuni of mohlity The tnchunds were 
stamed by the dye Eggs of T bichiura and of A 
lumbncoides in the stools of pahents under therapy 
were also stained However, this did not prevent 
embrvonahon of the eggs of eitlier of these bvo 
species of nematodes 

The final dosage of dithiazanine selected for the 
beatment of tnchunasis was 20 mg per pound of 
body weight, with a maximum daily dosage of 600 
mg, given in divided doses three bines a day For 
patients with light or moderately heavy infecbons, 
the drug was given m the above dosage for five 
days In severe climcal cases of tnchunasis, the 
beatment was admimstered up to 10 days, if neces¬ 
sary, to achieve complete parasitic cure 


reduchon of 97% Appropnate dosage can be suc¬ 
cessful even m heavy infections with ascanasis 
since the worms were eliminated completely in one 
week from a pahent with a prebeatment egg count 
of 428,200 per milliliter Although many of the in¬ 
dividuals beated were very voung, weighed less 
than 30 Ib (13 6 kg), and were in some cases anemic 
and debilitated, the only reaction observed or re¬ 
ported was vomiting, usually a single episode, m 
less than 20% of the cases Nfost of the patients had 
rouhne urinalyses No significant changes and no 
discolorabon of the urine by the drug were noted 
m any of the patients who had prebeatment and 
post-beatment unnalyses 

The observation that this compound is acbve 
against both A lumbncoides and T tnchiura is 
significant since these bvo helminths frequently 
coexist m the same host Both mature and imma¬ 
ture ascands were passed dunng the course of 
therapy with this anthelmintic The worms were 


Tabi e 2 —Pindinan In Ten Clinical Cases of Trichuriasis 
Treated ttUh Dithiazanine'' 
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' There acre no reactions except for one patient who loinited 


Ascanasis 

During beatment of cases of bichunasis with 
dithiazanme, passage of adult A lumbncoides was 
observed m pabents with mixed mfecbons with 
whipworms and ascands As a result of this obser- 
vabon, evaluation of the therapeubc eflScacy of this 
anthelminbc for ascanasis was made Forty-two 
pabents with A lumbncoides infecbon were 
beated Most of the mdividuals received a dosage 
of 10 mg pei pound of body weight, bvice a day, 
up to a maximum of 300 mg twice a day or 200 mg 
three tunes a day for five days Complete ehmina- 
bon of the infecbon occurred in 28 of the 42 cases 
with tliese exploratory dosage schedules 

The ages of the pabents ranged from 2 to 65 
years, 16 were 2 years old and 20 others were un¬ 
der 10 years Thuty-five of the pabents weighed 
less than 50 lb (22 7 kg) Most of the mfecbons 
were heavy The total of the counts of A lumbn- 
Mides eggs per nullihter before beatment was 
-,155 300 The total of the post-beatment egg 
counts was 64,700 This represents an egg-count 


stained a light greenish-blue color Tlie discolored 
adult worms were flaccid and nonmoble when ex¬ 
pelled from the mtesbne Upon rinsing these worms 
with distilled water and mcubabng them at 37 C, 
the limp state disappeared and mobhty returned 
Thus the effect of the drug on ascands is reversible 
in conbast to its acbon on tnchunds 


Sbongyloidiasis 

Prior to our studies on dithiazanine, a large num¬ 
ber of drugs were evaluated by us for anthelminbc 
acbvity agamst human and experimental murme- 
sbongyloidiasis None of the compounds employed 
m our previous mvesbgabons gave evidence of 
cure in either host Interpretabon of the results of 
therapy for sbongyloidiasis, based upon examina- 
bon of stools alone, is hkely to be misleading Fmal 
determinabon of the efficacy of drugs against this 
infecbon should be based upon exammabons of a 
senes of stools and duodenal flmds We observed 
that dithi^anine is an effecbve therapeubc for 
sbongyloidiasis The infecbon was ehmmated m 
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89% of 18 adult male patients treated with this 
anthelmintic The rigid criteria for cure included 
examinations of a series of stools by several tech¬ 
niques and of post-treatment duodenal drainage 
Huid from each patient Larvae of S stercorahs 
could not be found m 259 (98 5%) of 264 stools 
examined after treatment Fifty-two duodenal 
diainages were done on the 18 pabents in the senes 
during and after treatment, and 47 (90%) of the 
fluids contained no demonstrable larvae of S ster- 
coralis One patient had 7 negative post-treatment 
duodenal drainages and 33 negative post-treatment 
stools over a penod of six months after therapy 
Evidence of the high therapeutic efficacy of this 
anthelmintic against S stercorahs was supple¬ 
mented by observations of tlie effect of the drug 
on S rath infection, the experimental murine coun¬ 
terpart of strongyloidiasis m humans There was 
elimination of the mfechon with S rath m 100% of 
the rats treated with this same compound, based 
upon both stool and autopsy examinahons of the 
animals 
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Twenty boys 8 to 13 years of age, with E \ermi. 
cularis mfechon received 200 mg of rliiVin-r 
tee taea a day after ™eala forTve darC„: 
eggs were not demonstrable on seven consec!,r 
daily Scotch-tape ^vabs beginning one day after 
tte completion of therapy m 19 of the 20 patienn 
Only one egg sheU on a single swab was observed 
m the remainmg pahent and it was considered i 
contammant 

In a subsequent study, 15 boys with pinwomi 
mfechon were given 100 mg of dithiazanine three 
times a day for five days The cure rate, based upon 
seven negahve post-treatment swabs, was 100% 
The reduchon m the dosage did not result m loss 
of therapeuhe efficacy The drug, m 100-mg special 
entenc-coated tablets, was well tolerated except for 
an occasional episode of vomihng m three patients 

Hookworm 


Taule 3 —Findings in Eight Cases of Hookworm Disease 
Treated with Dithiazanine'* 
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t tomplicatlons In addition to anemia and malnutrition were heart 
di'^a'-o and nephrosis In ease 4 and pregnancy In case 5 

The dosage of dithiazanine which was employed 
m most of the cases of shongyloidiasis was 200 mg 
m special entenc-coated tablets three hmes daily for 
21 days The side-reachons were infrequent, mild, 
and evanescent Two patients had dianhea without 
cramping, and one vomited on two occasions dur¬ 
ing the 21-day-treatment period Since all the pa¬ 
tients were hospitalized for weeks or months, it 
was possible to perform extensive laboratory stud¬ 
ies The results of mmalyses, hemograms, blood 
urea nitrogen determinahons, and hver funchon 
studies revealed no significant change m any of the 
pahents durmg and after therapy 

Enterobiasis 

When the therapeuhe efficacy of dithiazamne 
against trichuriasis, ascariasis, and shongyloidiasis 
m humans was observed by us, further exploration 
of the anthelmmhc spechum of this compound 
was undertaken The possible effechveness of ffitffi- 
azanine for the heatment of infechons v^th E 
vermicularis, the human pmworm, was inveshgated 


Durmg heatment of groups of pahents in Louisi 
ana for tnchunasis, the anthelmmhc influence of 
dithiazamne on light hookworm infections which 
were also present m 39 of these pahents was oh 
served Hookworm eggs were not demonshable by 
formahn-ether concenhafaon in 23 pahents after 
heatment with this drug for three or five clays at a 
dosage of 200 mg three hmes daily In most of the 
remainmg pahents, eggs of hoolavorm could be 
found only by concenhahon after heatment al 
though they were sufficient m number to obtain egg 
counts before therapy 

Eight Costa Rican pahents with heavy hookworm 
infechons were given 200 mg of chthiazanme three 
hmes a day for 10 days There was a significant re 
duchon of the egg count m sue of the eight cases 
(75%) The percentage of reduchon of the total egg 
count was 65 Data on these cases of hookivorm 
disease are summarized in table 3 Adult hook 
worms were collected from the stools of all eight 
pahents durmg heatment Nmety-nme per cent of 
tlie worms recovered were Necator amencanus 
The pahents tolerated the drug well despite 
anerma, malnuhihon, and other complicating con 
dihons Cases 4 and 7 subsequently were given a 
combmafaon of 1 Cm of tehachloroethylene and 
0 6 Cm of chthiazanme in a smgle dose on three 
successive days The egg counts were reduced to 
zero m case number 4 and to 100 eggs per 
in case 7 It is apparent from the above results that 
dithiazamne has significant but moderate aiithe 
mmhc achvity agamst hookworm infection 
combmahon of subcurahve doses of tetrachlor^ 
ethylene with dithiazamne gave excellent ther 

peuhe results m two cases 

Subsequently 22 children and adults wiffi h 
hookworm mfechons and anemia were treatec^ 

a combmahon of 600 mg of dithiazanine ^d 10 

(cbJd) or 2 Gm (adult) of 

two or three alternate or successive d. y 

was repeated after an interval of 10 days 
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cases The hookworm infections were ehminated 
completely m 363% of the patients The egg count 
reduction in the remainmg cases was 97% 

Treatment of Multiple Helminth Infections 

Many of the patents treated with dithiazanine 
were infected with from two to four intesbnal 
nematodes In most instances, therapy resulted in 
ehmmation of multiple mfecbon with T tnchiura, 

S stercoralis, A lumbricoides and E vermiculans 
When hookworm infection was coexistent with 
other mtestinal helminthiases, the parasites either 
were ehminated, especially m hght infecbons, or 
there usually was a significant reduction of the 
hookworm burden Since tnchunasis and ascanasis 
occur frequently in the same patient the anthel¬ 
mintic action of this drug against both of these in- 
testmal nematode infections is fortmtous An ex¬ 
ample of the effect of therapy with this polyvermi- 
cide on mulbple helmmth infechons is given below 

A 10-year old gul, weighing 49 lb (22 2 kg), had 
a total red blood cell count of 2,670,000 and a 
hemoglobin determinabon of 5 Gm per 100 cc 
She was heated with 200 mg of dithiazanine three 
tunes a day for 10 days Stool exammabon before 
therapy revealed the following parasibc infecbons 
and mtensity expressed m eggs per milhliter hook¬ 
worm, 16,900, A lumbncoides, 16,300, and T tn¬ 
chiura, 23,000 S stercoralis rhabditiform larvae 
were also present During therapy adult N ameri- 
canus, ascands, and whipworms were passed m the 
stools Seven stool specimens were exammed after 
therapy No Ascans and Tnchuns eggs or S ster¬ 
coralis larvae were demonstrable m die stools after 
complebon of treatment The post-treatment hook¬ 
worm egg count was 100 per mdlihter 

Over 400 patients have been heated with dithia- 
zanme Many of the pabents were young children 
Some of the heated mdividuals were old and 
debihtated Complications, such as anenua, mal 
nutnfaon, cardiac disease, nephrosis, and pregnancy 
were present ib some cases and did not influence 
the tolerance of the drug The only reacbons to 
therapy which were observed were vomitmg and 
diarrhea Vomitmg occurred occasionally and 
usually was limited to a smgle episode durmg a 
course of heahnent In some instances, it was pre¬ 
cipitated by the manual procedure of admimsha- 
bon of the tablets to children It is preferable, but 
nob necessary, to give the drug about one to two 
hours after meals Diarrhea occurred very infre¬ 
quently The stools of pabents given the drug were 
colored blue by the dye 

A child 3 years of age who weighed approxi¬ 
mately 40 lb (18 kg ) accidentally mgested 14 
tablets (14 Gm) of dithiazanine at one fame She 
was brought to the hospital when the parents ob¬ 
served the color of the stool The child was not ill 
and had no complamts No vomitmg occurred and 
the unne lyas not discolored This mcident did 


provide an mformabve observabon on the tolerance 
and safety of the anthelmmbc One patient who 
was pregnant (7% months) had a hemoglobin level 
of 4 Gm per 100 cc She had a moderately heavy 
whipworm mfecbon and massive hookworm and 
Ascans infecbons This pabent received 600 mg of 
dithiazanme daily for 10 days ivithout any sign of 
intolerance 

Extensive laboratory studies of adult pabents 
who received 600 mg of the drug daily for three 
weeks have shown no significant changes m the 
blood urea nitrogen, unne, hemograms, bilirubm, 
zmo-hpid-thymol turbidities, alkahne phosphatase 
values, and die prothrombin bme Exammabon of 
the unne of children treated for tnchunasis and/or 
ascanasis has shown no discoloration or other ab- 
nonnahty 

Summary 

It has been demonstrated that dithiazanine, 
3-ethyI-2-[5-(3-ethyl-2-benzothiazoImyhdene)-l, 3- 
pentadienyl] benzothiazohum iodide, is an effec- 
hve broad-spectrum human anthelmmbc In proper 
dosage, this polyvermicide is therapeutic for tn¬ 
chunasis, shongyloidiasis, ascanasis, and entero¬ 
biasis The drug also has significant anthelmmbc 
activity against human hookworm, Necator amer- 
icanus It fulfills a need for an effecbve therapeubc 
for faichunasis and strongyloidiasis Dithiazanine is 
useful for the heahnent of pabents with either 
single or mulbple intesbnal helminth infechons It 
IS effecbve for mass therapy for tnchunasis 

An effecbve dosage schedule for the therapy of 
faichunasis is 20 mg of dithiazanine per pound of 
body weight, divided in three daily doses, with a 
maximum of 200 mg three fames a day for five or 
more days depending upon the mtensity and clm- 
ical seventy of the infection Ascans infections 
usually can be ehminated with the same dosage 
An ahnost umfonnly successful therapeubc regimen 
for shongyloidiasis was 200 mg of dithiazanine 
three fames a day for 21 days A dosage of 100 mg 
three fames a day for five days gave a cure rate of 
100 % for pinworm mfecbon 

1542 Tulane Ave (12) (Dr Swaitzvvelder) 

The drug employed in this study was supplied by Eh 
Lilly and Co as dithiazanine 
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of Allergy and Infectious Diseases, of the National Institutes 
of Health, Public Health Service. 
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Every unconscious patient with partial tracheo¬ 
bronchial obstruction might be considered as a 
candidate for tracheotomy This lifesaving pro¬ 
cedure would be utilized more often if a simple 
method were available It was to satisfy this need 
that the percutaneous method was developed 
Indications for tracheotomy most frequently arise 
111 tlie management of patients with severe head 
injuries, m whom the maintenance of an adequate 
airway is mandatory Partial respiratory obstruction 
due to secretions, blood, or even spinal fluid is com¬ 
monly encountered Associated injuries, such as 
fracture of the maiichble or maxilla, lacerations of 
the tongue or nasopharynx, and even chest injuries 
may further complicate the problem of maintaimng 
an adequate airway The administration of oxygen, 
a vital part of therapy of every unconscious patient, 
IS of limited value if the tracheobronchial tree is 
partiallv obstructed Tracheotomy should be done 
as soon as possible after injury Prolonged partial 
cerebral anoxia produces progressive cerebral 
edema, a further increase m intracranial pressure, 
and ever-decreasing cerebral function Tracheot¬ 
omy, removal of the obstructing matenal, and the 
administration of oxygen are vital to the interrup¬ 
tion of this VICIOUS cycle 

A simple, rapid and eflFective means of tracheot¬ 
omy IS essential if the procedure is to be done 
early in the course of treatment The present per¬ 
cutaneous method fulfills these requirements The 
instrument consists of three parts 1 A silver 
tracheotomy tube with three narrow slots m the 
tapered distal end 2 A cutting trocar that slips 
tlirough the tracheotomy tube and projects beyond 
the distal tapered end The cutting blades are two 
in number One is a long tapered spnng-steel blade 
sharpened on both edges On the end of this blade 
IS a small ball tip which prevents the tapered hon- 
zontal blade from piercing the posterior wall of the 
trachea The second vertical blade is short, with a 
convex cutting edge placed at right angles to tlie 
long tapered blade 3 A shoit 13-gauge needle 
that has a portion of the wall ground away so as to 
leave a slot along the distal portion The proximal 
end of this slot is enlarged to a circulai opening 
large enough to admit the ball-like tip of the long, 
tapered, horizontal cutting blade 

Before intioducing the tracheotomy tube, the 
patient IS placed lu a supine position with the head 
hyperextended (fig 1) The trachea is located and 
the 13-gauge needle passed through the skin mto 

NeurosurBlcnl Rtscurth Proiect, Institute of Medical Reseaich Htmt- 
inuton M< inonnl Hospital 


A new technique for tracheotomy employs 
an instrument consisting of three parts IJ) 0 
hollow needle provided with a special slot 
and lateral opening to serve as a grooved 
director, (2) a set of cutting blades, one of 
which IS tipped with a ball that can be passed 
through the lateral opening, advanced along 
the slot, and passed out of the pointed end 
of the needle, and (3) the tracheotomy tube, 
which IS thus guided into place and (hen 
used as the sheath through which the cuffing 
blades are withdrawn The technique is sim 
pie and rapid when used in adult patients 
free from displacement or deformity of the 
trachea 


die tracheal lumen just below the cncoid car 
tilage (fig 2) The ball-hke tip of the honzontd 
cutting blade is inserted through the spherical open 
ing m this needle (fig 3) and the ball is passed 
down the lumen of the needle mto the trachea 
(fig 4) The blade itself slides m through the slot 
extendmg m the needle from the sphencal opening 
to the tip (fig 5) Once the long, tapered, honzontal 
cutter IS withm the trachea, the needle is removed 
The cuttmg blades with the attached tracheotomy 
tube are then passed mto the trachea (fig 6) Once 
the tube is within the lumen of the trachea, the 
cutters are wididrawn through the lumen of the 
tracheotomy tube (fig 7) with the patent tube left 
m place to serve as an airway (fig 8) 

The entire procedure can be done m less than a 
minute and does not require operating room fa 
cilibes or the usual tray of surgical instruments The 
essential step in the procedure is the introduthon 
of the 13-gauge needle mto the tracheal lumen Tins 
presents no problem because of the large si^ 0 
the trachea In addition, the proper position of the 
needle can be verified by the escape of air through 
the lumen with each respuation If the end 0 e 
needle is within the lumen of the trache^ the m 
strument when introduced cannot be misdirec e 
Bleeding about the tube is minimal because tne 
tube, once m place, is held firmly by the s m 
subcutaneous tissues The tube is equipped j 
plastic liner which can be removed, e^eane , 
Replaced After a penod of « 1.0,^= ^ 

tube can be removed and easily replace J 
ventional tracheotomy tube 






Fig 1 —With the patient's head ex¬ 
tended, puncture site is palpated either 
above or below first tracheal nng Fig 2 
—Needle is angulated through skin and 
subcutaneous tissue and into lumen of 
trachea Fig 3 —Ball-llke tip of cutting 
blade is placed within lumen of needle 
through the sphencal opemng Fig 4 — 
Cutting action of horizontal blade Fig 5 
—Horizontal blade slides along slot m 
needle Fig 8 —Tracheotomy tube being 
inserted into trachea after needle has 
been removed Fig 7 —After tracheotomy 
tube and cutting blades have entered 
trachea, stylet and attached blades are re¬ 
moved Fig 8 —Tracheotomy tube in 
place 


jury, had respirahons so shallow that it was impos¬ 
sible to hear the escape of air through the needle 
It was necessary to pass a ureteral catheter through 
the lumen to be certain of the position of the tip of 
the needle It was possible to pass at least a foot 


duced without difficulty into the trachea A short 
length of plastic catheter for this purpose has smce 
been incorporated m the tracheotomy lot 
The present tracheotomy tuhe is designed only 
for adults and is, therefore, not apphcable in chil- 
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*en However, d smaller size to be used m children 
IS in tlie process of manufacture and will be avail¬ 
able within the ne\t few months 

It should be borne in mind that use of a percu- 
taneous method in individuals with mass deform¬ 
ities of the neck subsequent to extensive suraerv or 
radiation therapy might present hazards because of 
displacement or deformity of the trachea In such 
instances considerable care should be exercised in 
its use to prevent injury to the adjacent structures 

rracheotomy must be done early before irrepa¬ 
rable damage occurs from cerebral anoxia Many 
joabents m dire need of tracheotomy are denied 
the benefits of an artificial airway because of the 
compIcMhes of the convenbonal methods 
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The percutaneous method can be used hv 
physiaan and, m the Armed Forces could pifl 
med by bamed ho.p,W co^^arCh" Si 
nabonal emergency, ,t might well prove to be the onh 
pr^facal metlwd of coping wth mass casualties 
This method of tracheotomy has been emploved 
by us smce December, 1953, and in recent montlt 
by jnany other neurosurgeons throughout the world 
We have ei^enenced no morbiditv, complications 
or unfavorable sequelae ’ 

744 Fairmount A\e (Dr Shelden) 

described in this report is available 
^ough Sierra Engineeimg Company, 123 E Montecito 
Sierra Madre, Cahf, under licensure by Research Corpora’ 
□on of America 




RESEARCH, SERENDIPITY, AND ORTHOPEDIC SURGERY 


Edward L Compere, M D, Chicago 


Serendipity, accordmg to Webster’s unabndged 
dicbonary, is "the gift of finding valuable or agree¬ 
able things not sought for ” Many of the most valu¬ 
able scienhfic discoveries have been comcidental, if 
not accidental Dunng the course of an invesbgabon 
to ex^ilam the rapid wilting of camabons when ex¬ 
posed to the smoke-contaminated air of Chicago, 
Amo Benedict Luckhardt discovered the anesthefac 
properbes of ethylene gas This was an example of 
serendipity On the other hand, most great discover¬ 
ies m the world of science have been the result of 
research carefully planned and earned out Dis¬ 
covery of an effective pohomyehbs vaceme was 
made possible by the research of a great number of 
able mvesbgators 

Many other valuable discovenes have been made 
unexpectedly, some of them as byproducts of a 
basic research project This abihty to discover tbmgs 
not sought for and to recognize their value and 
usefulness is serendipity Edward Jenner, who is 
credited witli havmg presented to tlie world a vac¬ 
cine which has saved many milhons of people from 
.1 horrible death from smallpox and many more 
millions from fnghtful disfigurement, did not dis¬ 
cover bis vaccine as the result of long and arduous 
work m a laboratory At the age of 19 years be was 
told by a former milkmaid that she could never 
have smallpox because she had had cowpox Jenner 
recalled this statement when later, as a physician, 


Cliiunnmi. Department of Orthopedic Surgery Northwestern Unl- 

'*^C*^innaii’s address, read before the Section on Orthope^c Surgery 
ut Urn 100th Annual Mi>ctu.g of the American Medical Association, New 
liirl June 0 lOS? 


Not only the techniques but also the maior 
responsibilities of the orthopedic surgeon 
have changed steadily in the past 30 years 
Crippling by tuberculosis, hematogenous 
pyogenic osteomyelitis, poliomyelitis, and de 
ficiency disease has become relatively less 
important Congenital deformities, neoplas 
he diseases, the degenerations of old age, 
and the traumas of military and civilian life 
have become relatively more important 
Changes of technique, many of them unim 
pressive of first, have accumulated until, in 
the light of present practice, one shudders 
at the sms of omission and commission in 
the post Compression dressings fo prevent 
destructive edema, the more judicious use 
of antibiotics, the use of thin osteoperiosteal 
bone grafts in the open reduction of fresh 
noninfected fractures, improved methods of 
splinting, the combination of fusion with 
operation for removal of extruded or her 
mated intervertebral disk, and apparently 
slight changes in the method used for cer 
vical fraction ore a few of the advances that 
have brightened the outlook for the ortho 
pedisf's patients He must continue to e 
receptive to suggestions from every source 
and especially to encourage baste scientific 

research 
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he reahzed the fublity of trying to treat the disease 
He investigated and found that milkmaids almost 
never had smallpox, even when they helped to nurse 
those who were ill with the disease The idea or 
moculatmg patients with cowpox m order to pre¬ 
vent them from havmg tlie more deadly small^x 
occurred to him This was truly serendipity The 
fact that cowpox gave unmmuty to smallpox came 
to him without effort on his part He had the good 
judgment to recognize its value and to make use 
of it 

Much of what I have learned .is an orthopedic 
surgeon has been with httle effort on my part and 
not the result of mtensive mvesbgabon or of delv- 
mg mto medical and scienbfic hterature New ideas 
have been handed to me by nurses, medical stu¬ 
dents, mtems, and residents The sum total of what 
I know or beheve about orthopedic surgery mcludes 
many things xvhich came to me because I seem to 
have the good fortune to possess “the gift of findmg 
valuable or agreeable thmgs not sought for" In 
terms of the concepts serendipity and scientific re¬ 
search, I would like to review the history of ortho¬ 
pedic surgery “m my time” and to menbon a few 
of the ideas, theories, and techmqu6s which have 
become important to me over the last 20 years 

Changmg Problems m Orthopedic Care 

The face of orthopedic surgery has changed great¬ 
ly during the past three decades As a young physi¬ 
cian attemphng to master the facts, the techniques, 
and the pnnciples of orthopedic surgery, I was con¬ 
fronted by some problems with which the younger 
orthopedic surgeon of today will rarely have to 
deal Dunng the first 30 years of this century, the 
wards of orthopedic hospitals contamed large num¬ 
bers of pabents suffenng from bone and jomt tuber¬ 
culosis There were many pabents with pyogemc 
osteomyehtis of the hematogenous type, most of 
them with mulbple drairung smuses The care of 
pabents with paralysis and deformibes from acute 
antenor pohomyehbs occupied much of the tune 
of the orthopedic surgeon of these earher years 

Bone and jomt tuberculosis has become compara- 
hvely rare, and cases of acute hematogenous osteo- 
myehbs have almost disappeared from the ortho¬ 
pedic wards The dechne m the mcidence of bone 
and jomt tuberculosis has been far more rapid and 
spectacular than has the decrease m pulmonary 
tuberculosis The ehmmabon of dairy cattle afflicted 
with tuberculosis has done more to decrease the 
incidence of bone and jomt tuberculosis than any 
other smgle factor Early recognibon and isolabon 
of pabents afihcted with open pulmonary tubercu¬ 
losis has also reduced the mcidence 

Combmed chemotherapy of tuberculosis with 
sbeptomycin, ammosahcyhc acid, and isomazid, 
used from the very beginnmg of treatment, has 
prevented the development of resistant strains of 


the tuberculosis bacterium and effected many cures 
of bone and jomt tuberculosis while preservmg jomt 
mobon and funcbon The use of these drugs makes 
surgery, when it is indicated, more safe, and heahng 
after surgery more sure Morbidity and mortahty 
from bone and joint tuberculosis have been reduced 
through the use of this combmabon of chemothera- 
peubc agents 

The use of anbbiobcs m the treatment of almost 
every fever has aborted nearly all cases of hemato¬ 
genous pyogemc osteomyelitis before a diagnosis 
could be made The recent development of vaccmes 
for immunizabon agamst pohomyehbs offers hope 
that withm the next few years the “poho cnpple” 
will be as rare as are those afihcted with hemato¬ 
genous osteomyehbs Cnpphng from nutnbonal de¬ 
ficiency diseases m the United States and m most 
countnes of the world has become rare 

These great gams m the war agamst diseases 
that cnppled or kiUed tens of thousands of each 
generabon were made possible by the research 
of hundreds of physicians and other scientific mves- 
tigators 

At the present time, only a small percentage of 
the more than 3,000 quahfied orthopedic surgeons 
who are pracbcmg m the Umted States would be 
needed to render adequate care to the orthopedic 
pabents whose disabihty is due to congemtal, de¬ 
velopmental, nutnbonal, or mfecbous disease 
What, then, is left for these thousands of orthopedic 
surgeons to do? 

Shortly after the begmnmg of World War II it 
became apparent that a high percentage of all 
combat casualbes were mjunes to the spme and 
extrermbes Approximately 60% of all combat m- 
junes were of a type whicli should be referred for 
defimbve care to an orthopedic surgeon In peace¬ 
time, trauma to the spme and extrermbes occurs 
m about 50% of all mjury cases from highway, 
mdustnal, and home accidents As the physician 
whose services are most often needed, the surgeon 
who has been tramed to care for mjimes to the 
spme and extremihes should be prepared to assume 
the role of captam on the team which treats trauma 
He should be able to organize a trauma service and 
to supervise the care of mjured patients He must 
be qmck to call for assistance from the abdonunal 
surgeon, the urologist, the neurosurgeon, and other 
specialists for the care of mjunes falhng withm the 
area of each specialty TTus newer emphasis m the 
care of the pahent who is cnppled because of an 
mjury, either recent or old, has made it possible 
for the thousands of orthopedic surgeons to con- 
tmue to be busdy occupied with the work for xvhich 
they have been tramed, mcludmg the care of con¬ 
gemtal or developmental deformibes and disabih- 
bes. neoplasbc diseases, and the degenerabve 
changes xvhich so often affect the musculoskeletal 
systems of elderly pabents 
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Techniques of Treatment 

iXfany of the things which I have learned through 
observation, through tnal and error, or from my 
orthopedic colleagues have helped me to provide 
better care for mv patients Some of these have 
come to me without being sought I recognized and 
used certain simple principles of treatment to the 
benefit of my patients This was serendipity The 
techniques or pnnciples which I commend to you 
are not new and for the most part they are not 
original I hope that some of vou will find some- 
thmg of value in some of mv recommendabons 

Dressings -Compression dressings are easv to ap¬ 
ply and liave been recommended over and over 
again by alert and experienced surgeons of trauma 
Nevertheless, many surgeons have failed to appre¬ 
ciate their value and have neglected to make use 
of this procedure I shudder to think of the sms of 
omission which I committed during the earlier years 
of niv'^ practice when I failed to apply a compression 
dressing to the foot, hand, arm, or leg of a patient 
who sought mv help after a crushing injury A child 
whose arm had been caught in the wrmger of a 
washing machine, and pulled through the rollers to 
above the elbow, when seen witiun less than an 
hour showed no fracture and little evidence of 
injury The pahent was permitted to go home with¬ 
out any definibve treatment The next mommg the 
arm was markedly swollen Circulatory blisters and 
cyanosis were followed by gangrene, and amputa¬ 
tion above the elbow was necessary Comminuted 
fractures of the ankle or of the os calcis also mav be 
followed by marked swellmg, circulatory blisters, 
sloughs of skm, or gangrene, requinng amputabon 
Early application of a compression dressing mil 
prevent destructive edema and will save most of 
these extremities 

Antibiotics —The anbbiotic “umbrella” has proved 
to be a poor subsbtute for good surgical prmciples 
and techniques The misuse of anbbiobcs has con¬ 
stituted a subject for many lectures and some articles 
which appeared in the medical press dunng the 
past year Antibiotics should be used where there 
is reason to anticipate infection or where infection 
is already present The use of an antibiotic, or of 
multiple antibiotics, as a prophylactic measure be¬ 
fore and after every operation is not recommended 
Thousands of patients so treated have become al¬ 
lergic to one or more antibiotics Serious gastro- 
mtestinal complications have also resulted from the 
unwise or totally unnecessary administration of anti¬ 
biotics 

fractures -About 20 years ago 1 treated a recent 
fracture that requued open reduction by means of 
thin osteoperiosteal bone grafts obtained from the 
fracture fragments themselves and placed 
the site of fracture Every nonmfected fracture that 
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simi- 


I have opened since that expenence has been 
arly treated Only m the rare instance of pyogenic 
infection or of avascular necrosis have I obsen-ed 
^fficulty m the healing of a fresh fracture where 
bone grafts were used when the fracture was ex¬ 
posed for reduchon or mternil Exabon 

Fingers Splinted m Extenvon -In the rehabihta 
tion center of whicli I am director, we have at all 
times several patients with fingers stiffened in ex 
tension These hands are of no use to the worker 
wlm has to grasp tools or operate a machine tVhen 
a fracture of the forearm is treated, the plaster cast 
or splint should never be permitted to extend onto 
the hand beyond the proximal palmar flexor crease 
Tongue blades should not be used for splinting 
fingers When fingers must be spluited, they should 
be splinted in flexion The fingers should be exer¬ 
cised frequently ever)' day tliat immobihzation is 
continued 

Removal of hitei vertebral Dwk~The debate 
about whether the spine should be stabihzed by 
some type of fusion after removal of an interverte¬ 
bral disk continues unabated Many patients are so 
happy to be relieved of the sciatic nerve pain, as 
most of them are after removal of an extruded or 
herniated intervertebral disk, that they are iwlling 
to accept the weakness and mstabihty of the spine 
which so commonly peisists after excision of inter¬ 
vertebral disk material without fusion A significant 
numbei of patients who have had a disk operation 
without fusion do develop so much disabihty that 
a second operation must be performed An opera 
tion for fusion of the spme months or years after 
removal of a disk is difficult to perform because of 
scar tissue and increased bleeding Many orthopedic 
surgeons and a few neurosurgeons have arnved at 
the conclusion that simple mterlammal fusion or, 
in cases m which there is nicuked instability of the 
spme, mterveitebral body fusion should be earned 
out at the same time that disks are removed The 
patient who has undergone surgery for removal of 
a disk, and who subsequently has to go tlirough a 
second operation for a fusion, is most unhappy and 
dreads the second operation more than he did die 

first , 

Cervical Traction -Cervical traction for the neck, 
shoulder, and arm syndrome, whether it is due to 
a whiplash injury, arthntis, or fibromyosibs, is more 
effective if it is applied with the neck in moderate 
fllexion Every doctor who doubts this should try 
it for himself I have osteoarthritis m my cervic 
spme I can assure everyone that traction is more 
comfortable and most effective when it is appH^ 
with the pull directed upward at a sharp ang e 
:^at the head is tipped forward by the dm^onj 
have seen miserablv unhappy parents wth 
applied in a direct pull toward the head of the ^ 
and most of the pressure of the traction on the ehm 
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WTien the traction is adjusted and the pulley 
changed to-an overhead-posihon,- with the rope 
placed at an angle of 30 to 45 degrees from the hat 
sorface of the bed, these patients unmediately are 
made more comfortable 

Other Principles -I have also found the followmg 
principles to be of value m the treatment of frac¬ 
tures Physiological compression between two frac¬ 
ture surfaces will hasten and make much more sure 
the heahng of a fracture, whereas distraction, with 
the fracture surfaces held apart by ngid round-hole 
metal plates, or by any other method, will delay 
fracture healmg and is probably the most common 
cause of nonunion A metal mtrameduUary stem 
prosthesis may be the best treatment for fresh sub¬ 
capital fractures of the neck of the femur of elderly 
patients 

The repeated admombon of Sam Levme and of 
Paul White of Boston has taught me that prolonged 
recumbency produces irreversible mjury to many 
vital organs Orthopedic pahents are bemg made 
ambulant much earher than they were a few years 
ago Early ambulabon reduces the mcidence of 
phlebothrombosis and of pulmonary embohsm It 
greatly reduces the length of tune required for the 
pabent to recover from a surgical procedure, and 
it reduces the high cost of mechcal care 


Conclusions 

The-mystenes'oP'the -world- which are sbll not 

understood will one day be unlocked through basic 
scientific research Perhaps no one of us possesses 
the near gemus, the mentahty, or the trainmg re¬ 
quired of the successful mvesbgator But we have 
eyes with which to see and ears with which to hear 
If we will be alert to recognize the value of the new 
techmques or ideas which we stumble across, and 
to use those that are worthwhile, we ivill conbnue 
to grow m stature as orthopedic surgeons and to 
advance this specialty The abihty to do that is 
orthopedic serendipity 

The gift of findmg valuable or agreeable thmgs 
not sought for, and the good judgment requured to 
recognize and make use of these thmgs for the bene¬ 
fit of orthopedic pabents, are important But the 
rewards of basic scientific research can be much 
greater than the rewards of these We may not be 
able to take an acbve part m such mvesbgabve 
work. We can and should encourage our more tal¬ 
ented students, mtems, and residents to leam the 
disciphnes and techmques of fundamental basic re¬ 
search, and we can and each of us should give gen¬ 
erously to provide the funds needed by research 
foundabons m this field 

720 N Michigan Ave (11) 


Meconium Heus —The term “mecomum ileus ’ signifies a mechamcal small bowel obstrucbon m 
the newborn, secondary to alterabons m the physical and chemical properties of the mecomum 
These alterabons are essenbally due to quanbtabve and quahtabve changes m the pancreabc 
secrebons, resultmg m a tarry meconium that becomes mcreasmgly more viscid m the distal 
deum It IS only witlun the past few years, ivith a begmnmg understandmg of pathogenesis 
and nutnbonal requirements, the ready availabihty of broad-spectrum anbbiobcs for long¬ 
term administrabon, and an aggressive surgcal approach, that survival has been obtam^ 
m any of these mfants Accordmg to present-day concepts, mecomum ileus is one of the 
manifestabons of a generalized disease of the evocrme glands, especially of the mucus-secret- 
mg vanety In 1905 Landstemer first described mecomum ileus and the relabonship of pan¬ 
creabc disease m the newborn to the grossly abnormal mecomum A comparable pancreabc 
lesion may rarely be caused by a congemtal stenosis of the pancreabc ducts, as descnbed by 
Kombhth and Otani and agam by Hurwitt and Amheun In 1938 Andersen descnbed fibro- 
cysbc disease of the pancreas and contended that mecomum ileus was merely an early manifes- 
tabon of this condibon Farber evammed 18 mfants who died of mecomum ileus and found m 
each mstance an obstrucbve lesion m the pancreas characterized by mspissabon of secrebons, 
dilabon of ducts, abophy of acim, and fibrosis of the pancreas He demonstrated the rela- 
bonslnp bebveen the defecbve enzyme producbon m pabents with this pancreabc lesion and 
the altered physical state of mecomum m those with mecomum ileus Buchanan and Rapo- 
port concluded that the mecomum m mecomum ileus is an abnormal secretory product of the 
mt^bnal and gasbic glands, that its chemical reacbon is more hke one of protem than of the 
carbohydrate jif normal infants, and that its abnormal viscosity is due to its higher mucooro- 
tem content It appears that the abnormahty m mecomum ileus is a result of the producbon 
of an excessive amount of abnormal mucoprotem which is not digested because of pancreabc 
achyha, acrardmg to Shwachman et aL-B Seidenberg, MD, and E S Hurwitt, MD 
Mecomum Ileus, The Surgical Clinics of North America, December, 1956 
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PERFORATION OF TRACHEA DURING TRACHEOTOMY 
PERFORMED WITH SHELDON TRaSm 


Major Vernon M Smith (MC), U S Army 


The Sheldon tracheotome was devised for blind 
emergency tracheotomy ‘ It has since been used 
elechvely m hospitals for unconscious patients with 
head mjuiy, postoperative cramotomy cases, and 
after control of post-thyroidectomy hemorrhage 
even though the trachea had been exposed “ The 
procedure has been described as so simple and safe 



4 

A —n- 


ment m their bags and that the mstrument will be 
used by mdividuals who would not ordmanly un¬ 
dertake to perform a classical operative trache 
otomy 

The mstrument (fig 1) consists of a slotted 13- 
gauge needle, a tapered tracheotomy tube, and 
a bladed trocar The recommended procedure is as 
follows “ “The operator stands at the head of the 
pabent The neck is extended The slotted needle is 
easily inserted through the skm and angled down¬ 
ward into the trachea about 1 m below the larynx 
The needle can unmistakably be felt entenng the 
lumen, and the breath sounds soon verify its posi 
tion The needle is then rotated so that the slot is 
lateralward Next, the ball tip on the cuttmg trocar 
(already m place mside the tracheotomy tube) is 
inserted into the slot and the entire instrument is 
pushed forcibly downward When the ball has 
passed beyond the end of the needle, the needle is 
withdrawn The tracheotomy tube is then pushed 
on into place Removal of the trocar then leaves 
the tracheotomy tube in its usual position The en¬ 
tire procedure requires no other mstruments and 
takes from 15 to 30 seconds ” 
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Fig 1 -Sheldon tracheotome A, tracheotome disassem¬ 
bled shosving (from bottom) tlie slotted 13-gauge needle, the 
bladed trocar, and the tapered tracheotomy tube B, tapered 
tracheotomy tube with bladed trocar in place 

that it might be placed in the hands of corpsmen 
on independent duty - No serious complication of 
the procedure has been reported In view of these 
favorable reports it may be expected that many 
physicians will be encouraged to carry the mstru- 

Chief of Medicol Service U S Axiay Hospital, Augsberg, Germany 


Recently, tracheotomy performed with the Shel 
don tracheotome was compheated by postenor per¬ 
foration of the trachea and massive mediastinal 
emphysema The case is reported here to invite at¬ 
tention to the fact that serious compheabon may 
accompany the procedure 


Report of a Case 

A semicomatose t9-year-old male was admitted to the 
ospital on Feb 7, 1957, after a generalized convulsion 
nformahon accompanying the patient mdicated tliat he had 
eceived pemcilhn and streptomycm for five days, Jan 21 to 
6, for sinusitis He had been apparendy well thereafter 
inbl the day of admission when he complained of headache 
everal hours later he developed a generahzed conwlsioo 
nd was brought to the hospital Medical history and fanu y 
iistory were unobtainable 

Examination revealed a well-developed, well-nows t 
lale, acutely ill, semicomatose, who hy on ms ■'^Shf 
llood pressure was 150/60 mm Hg, pulse 
iinute, regular cardiac rhythm, temperature fOd r t 
;), rectally, respuratory rate, 40 per ]„ 

luratory grunt He moaned contmuously Scatter ” r 

witches were observed He withdrew from painf s 
,ut did not respond to quesUons Eyeh^ 
apils were round and symmetneal and 
edar fundi appeared nonnal Both 

dull The postenor wall of the pharynx was oi 
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iniected No petecba was observed No response was eUdt^ 
by tapping over the sinuses Nuchal rigidity 
Kenues sign was positive The remainder of the plysicd 
Si^n^prwas Tthin normal hunts blood ceU 

count was 30,200 per cubic nulhmeter, wth 74% se^iented 
neutrophils, 15% unsegmented neutrophils, 8% lymphocytes, 
and 3% monocytes Erythrocyte sedimentation rate (Wln- 
trobe) was 34 mm per hour, hematocrit, 39% Spinal fluid 
contamed 23 500 leukocytes per cubic millimeter, 97% ot 
which were neutrophils Other spmal fluid findings were 
sugar, 18 mg and protein 580 mg per 100 cc 
posterior chest roentgenogram taken at the bedside showM 
Widespread bronchopnevimorua of the left lung, early 
bronchopneumonia of the nght lung, and marked gastric 
dilatation A repeat chest roentgenogram (fig 3) taken at 
the tune of death showed massive mednstinal and sub¬ 
cutaneous emphysema and bilateral lung compression Cul' 
hire of pharyngeal smear grew oiphi Streptococcus and 
Pneumococcus Blood and spinal fluid cultures showed no 
growth after 48 hours 

Lumbar puncture on admission revealed bluish opalescent 
spinal fluid under a pressure in escess of 600 mm of fluid, 
A presumptive diagnosis of bacterial cerebrospinal menin¬ 
gitis was based upon the clinical findings and the high 
leukocyte count m the spina! flmd altliough a gram-stained 
smear of spinal flmd faded to demonstrate organisms 
Therapy consisted of 1000 cc of 5% glucose m 0 89% 
sodium chlonde solution to which had been added 1,000,000 
units of ciystalhne penicilhn 3 Cm of cbloramphenicol and 
5 Gm of sodium sulfadiazine. This niLsture was given 
intravenously over an eight-hour penod At the end of that 
period a second bottle of fluid similar in composition uas 
started to run for the nest eight hours Supplemental ovygea 
was administered by nasopharyngeal catheter Tepid sponge 
baths were administered to control the patient s temperature. 


was removed, the expected hiss of air was not noted The 
tracheotomy tube was gently lifted and witiidrawn approxi¬ 
mately 1 cm and then replaced Immediately thweafter free 
passage of air through die tube occurred The patient 
coughed at tills pomt, eypeUmg several coUectioiu of sticky 
evudate tlirough the tube, and it was assimied this 

evudata had plugged tlie tube to cause the lack of air 
passage noted initially Ventilation was considerably im¬ 
proved rfter tlie tracheotomy and tliere was an estimated 
40% reduction in respiratory work, although Cheyne-Stokes 
breatlung continued 

Twenty minutes after tlie tracheotomy there was rapid 
dechne of respiratory effort The patient gaped No mr 
passed tlirough the tracheotomy tube Artificial respiration 
produced a small tidal flow of air There was marked sub¬ 
cutaneous emphysema symmetrically mvolving the supra¬ 
clavicular and neck areas The sternal area was hyperreso- 
nont The patient ied 24 hours after admission 


! I 




Moist rales were heard throughout both lung fields, more 
marked on the left side 

Slight improvement of restlessness and dyspnea was noted 
for apprownately one hour following the initial lumbar 
puncture Continued restlessness, dyspnea, and e-spuatory 
grunt led to performance of a second lumbar puncture 10 
hours after admission to affonl the patient any rehef which 
might result from reduced cerebrospinal fluid pressure 
Again, opemng pressure exceeded 600 mm of flmd Then 
10 cc of fluid was removed in 1 cc stages ivith pressure 
readings When the pressure had dropped to 480 mni, the 
patient developed noisy palatal stndor and a fi.\ed stare 
Spinal fluid drainage was stopped and the needle was with¬ 
drawn Moments later the patient developed a focal motor 



Fig 2 —Chest roentgenogram taken at death approxmiately 
20 mmutes after tracheal injury There is massive emphysema 
of the mediastinum and neck. Note compression of the lungs 


seizure manifested by turning the head to the left and by 
grasping motions of the nght hand This mmiediately was 
followed by a generalized seizure of the grand mal type. 
Fifteen minutes after the seizure, the patients condition was 
as it had been before the lumbar puncture No salutary 
effect of the procedure was noted 

Moist rales in the chest increased m amount Sangumo- 
purulent exudate bubbled noisily in the pharyirt and re¬ 
quired frequent suction. The patients condition gradually 
detenorated Respiratory rate was 60 per nimute Pulse rate 
was 116 per minute Cyanosis was noted Cedilanid, 1 2 mg, 
was given intravenously Adrenal cortical extract, 75 cc., 
and cortisone acetate, 300 mg, were injected intramuscu¬ 
larly 

Twenty two hours after adnussion the blood pressure 
began to fall and increasing amounts of sangulnopimilent 
exudate collected in die pharyax Cheyne-Stokes respiration 
developed and cyanosis deepened Death appeared imminent. 

A tracheotomy was performed by an otolaryngologist 
using the Sheldon tracheotome for the first fame The pro¬ 
cedure was marked by difBculty in pushing the tracheotomy 
tube dimugh die skm, although die bladed trocar pass^ 
c^y Considerable force was required to effect passage of 
me tracheotomy tube through the skm When the trocar 


Postmortem exarmnabon disclosed the presence of purulent 
cerebrospinal memngitB encephahtis and an intracerebral 
abscess of the left frontal lobe which had penetrated mto 
the left lateral ventneie. There was acute bronchopnenmoma 
of both lungs and widespread emphysema of the mediasti¬ 
num and subcutaneous tissue of the neck An arcuate 
tracheotomy opemng I cm long was located m the midhne 
of the anterior surface of the trachea at the level of the 
fifth intercaxtiiage space There was an irregular perforation 
1 5 OT long m the imdlme of the posterior surface of the 
trachea at the level of the sixth mtercartdage space (fig 3) 
Multiple cultures of various tissues and samples of exudate 
shelved no growth. 

Comment 

It IS not believed that the tracheal perforation 
significantly altered the outcome of this tenmnally 
ill patient Death was imminent at the time the 
tracheotomy was performed Significantly, however, 
a procedure considered to he “simple and safe”* 
resulted m madvertent perforabon of the postenor 
wall of the trachea and the subsequent develop- 
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ment of massive mediastinal emphysema The op¬ 
erator was a trained otolaryngologist not previously 
experienced m the use of the Sheldon tracheotome 
Review of the probable mechanism of mjury in¬ 
dicates that the skin opening produced by the cut¬ 
ting trocar was too snug for easy passage of the 
tiacheotomy tube Extra force applied to push the 
tracheotomy tube through the skin compressed the 
midlme neck structures against the cervical spine 
posteriorly Slight rotation of the instrument during 
application of this force brought the trocar blade 
into contact with the posterior wall of the trachea 


jama, Dec 21, 1957 



Fig 3-Autopsy specimen, lungs and trachea, viewed 
from behind Irregular perforation of the trachea is readily 
apparent Pale swollen area surrounding the perforation was 
produced by emphysema 

to produce the lacerated perfoiation Au- tlien 
escaped tlirough the opening and disseminated 
along fascial planes 

At this time it appears that use of the Sheldon 
tracheotome should be limited to physicians spe¬ 
cifically trained m the procedure The suggestion 
that the instrument m its present form might be 
placed in the hands of corpsmen on independent 
duty IS considered premature 


Perhaps modification of the trocar so that the 
blades could be widened to produce a larger skin 
opening for the tracheotomy tube would lessen the 
danger of tracheal perforation Less force would be 
required to pass the tracheotomy tube through the 
skin The blades could then be collapsed for final 
positioning and for withdrawal of the trocar 

Summary and Conclusions 

The Sheldon tracheotome was used to perform a 
tracheotomy on a moribund 19-year-old male suf- 
fermg from fulminating ceiebrospnial pundent 
meningitis and bronchopneumonia The patient de¬ 
veloped massive subcutaneous and mediastinal 
emphysema and died 20 minutes after the trache 
otomy Postmortem examination revealed an irreg¬ 
ular postenor midhne tear of the trachea 15 cm 
long at the level of the sixth intercartilage space 

It IS beheved that the hole m the skin produced 
by the bladed trocar was too small to permit easy 
passage of the tracheotomy tube Considerable 
force was required to travel se the skin, fixing the 
midhne neck structures against the cervical spine 
postenorly The perforation probably was produced 
dunng this effort 

Modification of the present Sheldon tracheotome 
IS suggested This would involve the use of adjust¬ 
able blades on the trocar to provide a larger skin 
opening for the tracheotomy tube This would re¬ 
duce the amount of force necessary and would de¬ 
crease the distortion of neck structures to allow 
more dehcate control of the instrument 

I have recommended that use of the Sheldon 
tracheotome m its present form be limited to phv 
sicians trained m its use and acquainted with pos 
sible compbcabons of the procedure I consider tlie 
suggestion that the instrument might be placed in 
the hands of corpsmen on independent duty to be 
premature 

609 Lennox St, Baltimore 17 
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Lupus EryUiemalosus CeU Test-The mtroduchon of the 

by Hargraves et al led to increased recognition o !m ^ considered pathogoomomc 
test is still being discussed The demonstration of ce diseases other than Inpm 

of D L E On the other hand L E cells ^e™ multiple 
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A NEW RAPED TRACHEOTOMY INSTRUMENT 

Joseph E Salvatore, M D 
and 

Walter H Maloney, M D, Philadelphia 


The problem of the obstructed ainvay and its 
surgical alleviation has been a constant source of 
concern to the medical profession and m particular 
to the physicians who have had minimal surgical 
expenence With the increasing indications for use 
today and the future potential of mass casualties. 



Fig 1 —Making incision where trachea is to be perforated 


a search for a rapid, safe, and technically acceptable 
tracheotomy procedure is sought Recently, one of 
us (J E S) has desenbed an instrument which 
introduces a latex band onto the umbihcal cord for 
hemostasis following dehvery ' Modification of this 
instrument has provided a rapid and safe method 
for mtroduction of a tracheotomy tube mto the 
obstructed airway 

The device to be desenbed falls mto the so-called 
punch-type category It is a blunt-bpped, three- 
bladed spreading device which when opened 
spreads in three directions On one of these blades 


Heiidmi In Surety (Dr Salsntore) and Professor ond Head of 1 
t^ent of Uryngolony and Bronchoerophagoloey (Dr Xlaloni 

^0 Department of Experimental Surgery Walter Reed Army Instlt 
Research Washington D C Dr Slaloney is now with the 1 
g^mt of Otolarj-ngology Foss Qinic Geisinger Memorial Hospli 


a sharp kmfe-blade is provided which may be ad¬ 
vanced or retracted by acbou of a finger lever The 
advantages of tlie punch-type procedure as com¬ 
pared to the classical tracheotomy are the rapidity 
of operation, the mimmal quantity of eqmpment 
needed, the small skm incision necessary and the 
imnimum amount of skill required to carry out the 
procedure The specific advantage of this instru¬ 
ment IS found in its abihty to effect its sharp cut- 
tmg edge only when needed Other punch-type m- 
struments, in contrast, depend upon a fixed sharp 
trocar which has the same cutting abihty when 
passmg through muscles and blood vessels as 
through cartilage The disadvantage of this sharp 
blade m vital soft tissue structures is obvious 
The mdications for use of this instrument are 
when an emergency tracheotomy is needed and 
time IS important and operating room facihties are 



Fig 2 -Advancing blade with index finger 


un cauavers ana climcal 
have given certam information regardmg con¬ 
ations where difficulty xviU be encountered m per- 
formmg the low tracheotomy Caution, if not avoid- 



2078 


ance, of these conditions is recommended 

specfically those eondthons wlerTetel toe 

gJtTtLTz “ rmgr/uch:: 

acheal deviation is a hazardous situation for per- 
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relocated to fte Serai™? 

ully extended for best exposure Using the insS 
ments blade, make an mcision approximately 

oyer the area where the trachea is^to be 
perforated (fig 1) Dissect soft tissues by openinu 
and closing the instrument until the cartilage^is felt 
directly below the instrument Advance tL blade 



Fig 3—Opening instrument and inserting triclieotoniy 
tube 


Fig 4 -Elasbc strap fastened to tube- 

ivith the mdex finger After perforation of the 
trachea release the blade (fig 2) Gently mtroduce 
the instrument’s tip Open the instrument and in 
sert the tracheotomy tube, (no 3 for high tracheo¬ 
tomy, no 5 for low tracheotomy [fig 3]) Remove 
mstrument by rotating it 90 degrees counterclock¬ 
wise Fasten elastic strap to tube (fig 4) 


forming this type of tracheotomy It can only be 
done safely if the tracheal rings can accurately be 
palpated A high tracheotomy through the crico¬ 
thyroid membrane has few contraindications and 
inav be carried out on almost any patient without 


'The tracheotomy mstrument described m this report is 
manufactured by G P Pilhng, 3451 Walnut St, Philadel 
phn 
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Retrolental Fibroplasia —Fourteen years have p^issed smce Terry first described the condiboii 
of retrolental fibroplasia Dunng the 10 years following his recogmtion of the condition as a 
definite clinical entity, there was an alanning increase m the mcidence of blindness in infants 
from this cause Now, however, as a result of the copibined efforts of clmicians and experimen¬ 
tal workers, much has been achieved in regard to our understaijdmg of its pathology and of the 
means by which its occurrence can be prevented During the past few years, the mcidence of 
blindness from retrolental fibroplasia h^is, in fact, fallen quite dramatically It is now appreciat¬ 
ed that the earhest pathological changes occur m the peripheral portions of the retina Nests 
of endothelial cells appear in the nerve-fibre layer ♦md this laydr then becomes thickened as a 
result of oedema and an increase of ghal cells The endothehal pests become more numerous 
and commence to canalize The next stage is that of nevv-vessel formation, buds of vascu ar 
hssue breaking through the internal hmiting membrane to spread over the surface of therebna 
and into the vitreous The third phase is one of organization of the angiomatous tissue, the con¬ 
tracting strands pullmg on the retina, throwmg it into folds or resultmg m its detachment In 
its most severe degree it forms the retrolental mass or membrane of cicatncial tissue which gave 
the disease its origmal name of retrolental fibroplasia The condition is, m fact, a rehnopa y, 
the term “retrolental fibroplasia” merely describmg its most advanced degree of developmen 
-G I Scott, MA, MB, FRCS, Retrolental Fibroplasia, The British Journal of C 

Practice, September, 1956 
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PHENYLKETONURIA 

Stanley W Wnght, M D, Los Angeles 


The condition known as phenylketonuria (phenyl- 
pyruvic ohgophrenia) falls within the group of 
“inborn errors of metabolism ” It was first descnbed 
m 1934 by a Norwegian biochemist, Folhng Chm- 
cally, this error is expressed by a severe degree of 
mental defect, the excrebon of a strongly aromafac 
unne, and m some pabents a hghtenmg m the color 
of the hair, skin, and eyes Biochemically, the 
disease is characterized by failure to oudize phenyl- 
alarune, an essenbal ammo acid, to tyrosme and 
by the excrebon of phenyl acids m the urme One 
of these, a phenyl-keto compound, phenylpyruvic 
acid, IS found m large amounts m the urme, hence 
the name, phenylketonuna This compound gives a 
charactensbc color reacbon when feme chlonde or 
2,4-dimtrophenyIhydra2me is added to the unne 
These are simple tests and, when posibve, are usu¬ 
ally diagnostic of phenylketonuna 
Early idenbficabon of the affected mdividual is 
important for several reasons Phenylketonuna is 
one of the few disorders of the central nervous sys¬ 
tem which may be specifically identified and in 
which the pabents cluneal course and ultimate 
prognosis may be predicted It is an mhented dis¬ 
order, and the mode of transmission is well estab¬ 
lished This enables the physician to give adequate 
genebc counselmg to the family If the disease 
can be detected early m infancy, treatment with 
the recently developed low-phenylalamne diets may 
prevent the subsequent development of a severe 
mental defect Once havmg identified a phenyl- 
ketonunc child, the physician should he alerted 
toward early exammabon of subsequent siblmgs 
in a family 

This review will focus on those cluneal and bio¬ 
chemical findmgs that ivill aid the physician m the 
uhderstandmg and deteebon of this disorder Ge¬ 
nebc prognosis and treatment wiU be discussed 
More extensive reviews ‘ and a number of other 
arbcles on phenylketonuna '*■ have appeared m 
recent hterature 

From iho Department of Pcdlatrla Univemty of California Medical 
Center at Lo» Aiigcles, and Padfle Statf Hospital Pomona, Calif 


Clmical Fmelmgs 

A severe degree of mental defect is the most stnk- 
mg chnical feature ' The IQ is usually below 50 and 
most frequently under 20, occasionally, pabents 
with quobents above 50 have been reported The 
diagnosis was made m a pabent with an IQ of 100 
only because of a severely defecbve phenylketonuric 
sibhng '* This suggests the need to examme all 
siblmgs of phenyDcetonunc mdividuals 

Retardahon m motor and mental development is 
usually noted by the fame that the child is one year 
of age, and progress is made at a slow rate All 
damage to the cenbal nervous system probably 
occurs withm the first two years Most pabents 
learn to walk, few, however, learn to speak Grand 
mal or pebt mal seizures are present in about 25% 
of such pabents elecboencephalographic abnor- 
mahbes are even more common * 

As these children grow older, attenbon may be¬ 
come focused on their bizarre behavior U^ey 
commonly show an unpaired awareness of their 
surroundmgs, ivith failure to respond to strong 
stimuli. Fmger m^ensms, catatonic-hke posturmg, 
and severe fnght reacbons may be present, hyper- 
acbvity and episodes of screanung are frequently 
found 

In companson with other members of the family, 
there is a hghtenmg m the coloring of the hanr, eyes, 
and skm The hair is blonde or light brown The 
eyes are usually blue, although brown or hazel 
colormg also occurs The skm is fair and frequently 
suscepbble to eczematous erupbons A diagnosis 
of eczema m a retarded mfant should lead th^hy- 
sician to suspect the presence of phenylketonuna 
The urme often has a penebatmg musty odor, 
especially m those pabents m whom sphmeter con- 
bol IS not established The parent may call attenbon 
to the odor, or an alert physician may detect it on 
the diaper even before a diagnosis of mental re- 
tardabon is suspected This odor should lead the 
physician to test the urme for phenylpyruvic acid 
Other common chnieal features mclude a pithe¬ 
coid (ape-hke) posture, hypertonicity, mcreased 
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lefleves wath well-developed musculature, and wide¬ 
ly spaced central 


ly spacea central incisors Associated congenital 
malformations are not often found 

Incidence 

The birth of an infant with phenylketonuria oc¬ 
curs once in every 25,000 births “ This group consb- 
tutes about 1% of the pahent populabon withm 
msbtubons for the mentally defecbve It has been 

Table 1 -Frequency of Phenylketonunc Offspring in 
Various Matings'* 


Mjrltul Purtnors 

-*... 


V 

— 


tt 


C’urritr 
Stntvis 
UnknoHn 
Unknown 

Unknown 

Unknown 
Parent of 
phenylketonnric 


(- liunocs 
of 

Carry Currier 

Ini. Geno Status 

1 In to Unknown 
1 In 60 SIblInt of 

phenylketonurio 
i In 60 Parent of 1 in 
phcnylketonurlc 
I In SO Phenylketonurk i In 
lln 1 Parent of 1 In 

phcnylketonurlc 


Vriicoretlcal 
Pro fluency 

-^of Effected 

Chances Children If 
of Both Part 
Curry ners Are 
Ine Gene Carriers 


lln so 
lln a 


llni 
1 in 4 


Lliunces 

of 

AITecfed 
Children 
from Such 
Mating 
lln2u(JOO 
1 In 460 


1 in 4 1 In 320 


1 In 2 
1 In 4 


1 in 
1 in 


160 

4 


* Calculated on prevalence rate of disease 
100,000 » 


us approximately 4 In 


suggested that many may be present among the 
less retarded, the psychobc, and the normal popu¬ 
lation, but most surveys have discovered them only 
within mstibitions for the mentally retarded ‘ All 
races are affected, although the mcidence may be 
lower among Jewish and Negro persons 

Genebes 

A simple recessive pattern of inhentance has been 
demonstrated in phenylketonuna ^ Each parent is a 
earner of the trait, that is, each carries a normal as 
well as a phenylketonunc gene at correspondmg loci 
on the chromosomes and hence is heterozygous for 
the disease The phenylketonunc gene m the parent 
does not express itself because of its normal paired 
gene, thus the parent appears healthy The mabng 
of knokvn heterozygous parents (identified by the 
presence of a phenylketonunc chdd) will have the 
followmg result one-quarter of the children will 
be normal, one-half will be heterozygotes, or car¬ 
riers, and will be clinically healthy mdividuals like 
the parents, and the remaming one-quarter will be 
homozygotes or phenylketonurics, who have mher- 
ited a gene for phenylketonuria from each parent 
A knowledge of these simple Mendehan laws of 
inheritance enables the physician to give^adequate 
genehc counsehng Table 1 summarizes this in¬ 
formation and gives the chances of various mabngs 
resulting in phenylketonunc chddren It should be 
emphasized that the birth of such children places 
the parents in the category of known earners and 
uonsidetahly alters the eugenic prognosis However, 
the hirth of one phenylketonunc child m no way 
nilluences the outcome of subsequent pregnancies 
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For each pregnMcy the chances ore one m foot of 
havmg a phenylltetonunc chtld and three m L 
of havmg a chnically healthy child 

Genebc ^hmates can also be made for distant 
relabves ^ese are not mcluded m the table but 
would fall mto Ae midrange of probabilibes 
Uncles or aunts of children ivith phenylketonuna 
have a one m two probabihty and cousins a one in 
mur probabihty of bemg heterozygotes A 10% 
^equency of consangmneous marnages has been 
found among parents of phenylketonunc persons ^ 
M^ages between relabves of phenylketonunc 
mdmduals should, therefore, be discouraged Sten- 
Iizabon of the person svith recognized phenyl 
ketonuna accomplishes httle from a eugenic 
standpomt because of the high frequency of the 
unrecognized heterozygote It is eshmated that 
1 m 80 persons m the populabon is a earner of the 
phenylketonunc gene “ 

Abihty to detect the heterozygote would make 
possible a more accurate genebc prognosis A recent 
report mdicates that ingesbon of phenylalanme 
leads to a more persistent elevabon of the plasma 
phenylalanme level m the heterozygote when com¬ 
pared with normal mdividuals ® 

Biochemistry 

A schemabc diagram of the normal pathways of 
phenylalanme metabolism is presented m the figure 
Under normal circumstances, as mdicated by the 
sohd black Ime, the predoimnant pathway for the 
metabohsm of phenylalanme is by para hydroxyla- 
bon to tyrosme (p-hydroxyphenylalanme), which 
IS then oxidized through numerous intermediate 
steps to acetoacebc and fumanc acids In the 
metabohe pathway of the phenylketonunc, repre 
sented by the broken Ime, there is an enzymatic 

Table 2—Phenylalanine Derivatives in Plasma and Vnne 
of Normal and Phenylketonuria Persons 

Urine 


Blood 


Substance 
Phenylalanine 
Phenylpyruvic acid 
Pbenyllactlc acid 
Phenylacetlo acid 

Phenylacetylglutaxnlne 


Nonnal 
Jig /lOO Ml 
1—2 
Absent 
Absent 
Absent 

Not 

reported 


Phenylke- Pllenyll^ 

tonuric Normal tonurte 
Uenoom Om /Dsy Gm /Vaf 
15—63 0 03 OA-1 

0 8—1 8 Ibsent 0 5-3 

Absent 4bsent 0.2 I>~Om 

Small Absent Inereuea 

amounts 

Not 02-6J 24 

reported 


defect mvolvmg the para hydroxylafaon of phenyl 
alanme “ This defect creates an excess of phenyiaia- 
mne in the body and leads to its excrebon m e 

urme together with its denvabves, phenylpjwvi i 
phenyllacbc, and phenylacebc acids, the latter 
conjugated with glutamine to form 
glutamme A small amount of phenytaw 
hydroxylated to o-tyrosme ( 

Dine), which IS then metabolized through 
mteimediates to o-hydroxyphenylacebc ac^, 

appears in excessive amounts m the unne 
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tlioufih an increase in tlie excretion of the p-hy- 
droxyphenyl acids has been noted, this probably 
represents a pathway of minor quantitative im¬ 
portance m tlie person with phenyiketonvvna 
The enzyme responsible for the normal hydroxy- 
Jabon of phenylalanine to tvrosme is found only m 
the hver. and its absence m the phenylketonunc 
individual has been demonstrated * The enzyme 
is apparently specific, since hydroxylahon of other 
aromatic compounds is not affected 
Abnormal amounts of pbenylalanme and its de- 
nvabves in the body fluids represent the major 
biodiewical abnormality in the person with 
phenylhetonuna *• The amounts of phenylalanme 
and Its denvahves m the serum and unne of normal 
and phenylketonunc persons are presented in table 
2. A correlafaon between the quanbty of the phenyl 


be excreted daily Hydrolysis of Uie phenylacetyl- 
glutamme xvill liberate phenykcetic acid and will 
produce the typical aromatic odor m the urme 
The mgesbon by tlie patient of phenylalanme, 
phenylp^uaivic acid, or phenyllactic acid or a diet 
high m protein results in increased levels of serum 
phenylalanine and an mcreased excretion of the 
nonhydroxylated phenylalanine derivatives in the 
unne “ A diet low in protein or phenylalanme will 
decrease the output of these compounds 
Tyrosme is Ae precursor of melanin Since 
phenylalanme is not hydroxylated to tyrosine, a 
deficiency of tyrosme is presumed responsible for 
the lack of normal pigmentation High levels of 
serum phenylalanme may also inhibit the conver¬ 
sion of tyrosme to melanin ” Dietary mtake is 
probably sufficient to maintain normal serum 

tyrosme levels 

Laboratory Studies 

Phenylpyruvic acid m 
the unne can be easily 
demonstrated by the ad¬ 
dition of a few drops of 
a fresh solufaon of 5% 
feme chlonde to 5 to 
10 cc of unne acidified 
with several drops of 
01 N hydrochlonc acid 
An mtense green or 
greemsh-blue color de¬ 
velops immediately, 
which gradually fades 
over an hour’s time 
Normal unne shows a 
milky-white preapitate 
when feme chlonde is 
added 

In an infant suspected 
of havmg the disease, 
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Dagiam of metabohe pathways in aormaj and phenylketonunc persons The pathway to the 
P hy^oxyphenyllatlc and p-hydroiyphenylacetic acids is of minor quantitative importance In 
tte phenyUcetonimc person, and may be related not to an enzyme deficiency but rather to the 
high level of phenylalamne in the blood 


the test may be per¬ 
formed on the diaper by 
first placmg a fexv drops 
of 01 N hydrochlonc 


compounds axcreted and the seventy of the mental 
defect has been suggested but has not been con¬ 
sistently confirmed 

Increased amounts of phenylalamne are found 
m the serum, urme, spmal fluid, and sweat of the 
person with phenylketommaSmall quantities of 
phenylpyruvic acid are found in the serum as well 
as large amounts m the unne There is a rough 
correlation between the amounts of phenylalamne 
found m the serum and the content of phenyl- 
pynivic acid m the urme“’ Patients with serum 
phenylalanme levels below 15 mg per 100 ml may 
not excrete detectable amounts of phenylpyruvic 
acid Several grams of phenylacetylglutamme may 


acid and then several 
drops of 5% feme chlonde on the urme-soaked 
cloth A green nng mdicates a positive result When 
the test IS negative, the feme chlonde produces only 
a yellow discoloration 

The presence of diacetic acid m the unne is 
mdicated with feme chlonde by a reddish-brown 
color and with sahcylates by a purple reaction 
False-positive reacbons may occur if there is an 
mcreased amount of bihrubm m the unne, for 
example, m pabents with mfeebous hepabbs ‘ Re¬ 
peated tesbng of known phenylketonunc persons 
has occasionally revealed false-negabve tests 
Therefore, it is necessary that at least two 
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SERENDIPITY-BIG WORD IN MEDICAL PROGRESS 

DOES “PURE LUCK” DESERVE ALL THE CREDIT? 

Milton Golm 


How some safety engineers cbck their tongues 
over that creature ^ey call “accident prone ” He is 
forever, it seems, crashing into automobiles, foul¬ 
ing up machinery, falling off ladders But there is 
another kmd'of accident-prone mdmdual who is 
dearly m demand today He is the one who man¬ 
ages to make some valuable or pleasant discovery 
without dehberately looking for it This ability is 
called serendipity, and it is broadenmg its smile of 
surprise tliroughout the fabric of medical progress 
Last October, for example, headlines announced 
that after a 25-year search, scientists at last had 
found a vaccme to prevent many cases of tlie com¬ 
mon cold But was the discovery leader, 34-year-old 
ecologist Winston H Pnce of the Johns Hopkms 
School of Hygiene and Pubhc Health, lookmg for a 
cold preventive? He was not Said Dr Pace We 
isolated the cold virus purely by luck We weren t 
searching for it It came about through our work on 

Dr Pnce is being modest of hmiself and his asso¬ 
ciates While they had isolated a cold virus imm- 
tentionally it took a high degree of 
combined wth thorough laboratory technique to 
recognize the findmg, verify it, and make the vac¬ 
cine “Discoveries made by accident cUe 
luck” says Dr Robert Stormont, Duector of the 
councils of therapy and research of the Amenom 
Medical Association “They come about 
cause the men who make them are alert ej^ugh to 

fathom tlieir usefulness Most major medical dis 
tatnom cneu to be results of acci- 

coveries have thus appearea 
ior .1 Tbp kev to much future medical 

ilsual reactions from unusual substances 



Another Johns Hopkins researcher, allergist Leslie 
N Gay, prescribed a new antihistamine several 
years ago On the next day he noted this offhand 
comment of the pabent “By the way, doctor, this 
IS the first time that I haven’t become dizzy or 
nauseated on -the nde to your office ” Throughout 
die later tests of the new drug, that casual remark 
figured more and more prominently The result was 
dunenhydnnate (Dramamine), a most effective 
motion-sickness preventive Some may call this a 
happy accident, but it was no accident that an eval¬ 
uative mind was able to grasp significance out of an 
apparently idle remark 

Happy Accidents 

On this deeper basis, medical history is filled 

with “happy accidents” j u vi 

-The smallpox plague was conquered after M 

ward Jenner recalled the boast of a 

maid that she was immune because she had hau 

powpox-which' then became the agent for mass 

Re„4 Tb6opMe Uen« 
was lookmg only for relaxation one day m a 
park where children were tappmg ® ge Jo 
Leh other along opposite ends of a discard d M 
He recognized m that game the prmciple whic 
led to the development of the stethoscope 

-Some time ago the atoess fX 

C the level of 

blood dropped So ^^^^XTh^wlnd up ^vlth. 

sulfonamide-hke compoimds y 

among others, tolbutamide, an orally given or g 
diabetes mellitus 


4 











rheumatic f^yfthrS! 
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-Pursuing his hobby of microscopy in the 17th 
eentiiy, a Dutch dfy goods merchant named 
Antonj van Leeuwenhoek became tired of viewing 
insects and leaves He focused on a drop of witer 
and saw swarms of “bugs ” Subsequent observations 
opened the new science of bacteriology 

-Abbott Laboratories announced last month that 
one of its microbiologists, Mrs Alma Goldstein, had 
developed a highly effective antibiotic from a soil 
sample which she had collected “out of curiosity” 
in Colorado during a vacabon tnp sa years ago 
Other firms hkewise have received samples of soil 
from over the ivorld 

—An 18-year-oId Scottish chemist named Wilham 
Henry Perlon was trying to synthesize qumine from 
coal tar more than a century ago when, while wash- 
mg the black mess from his test tubes, he was alert 
enough to determine that here was history s first 
important artificial dye That find led to a chain re- 
achon of serendipity The dye’s “accidental” use as 
m essenhal stam for bactenological study, the un¬ 
planned burth of orgamc chemistry, and the surprise 
development of a wide vanety of medicmal com¬ 
pounds including atabrme, aspinn, and the sulfona¬ 
mides (The ongmal sulfonamide had lam idle on 
research shelves for years because it was considered 
only a dye base ) 

—Retummg from a hohday to resume testmg the 
potency of chicken cholera, Louis Pasteur acci¬ 
dentally moculated some hens with a stale culture 
His recogmbon of their resultmg immumty through 
the acbon of ‘disarmmg” microbes became a foun- 
dabon stone of prevenbve medicme 

Nifroglycerme was only an explosive until dis- 
cermng researchers fathomed its value for angma 
pectons Phenolphthalein was used as an indicator 
of pH for over 30 years before its purgabve acbon 


W.IS “accidentally" discovered Wilhelm Roentgen’s 
work was purely in physics when he grasped the 
significance of his new x-ray in medical practice 

Serendipity Is Growth 

All of these “happy accidents” have one point in 
common each was recognized, evaluated, and 
acted upon m the light of the discoverer s total m- 
tellectual expenence Penicillin is, perhaps, the best 
illustrahon of this point 

As far back as the ninth century, m Baghdad the 
great Arab physician Rhazes was surprised to dis¬ 
cover that putrefacbon occurred to a'greater degree 
in some parts of the city than in others He could 
not have known that this was because concentra- 
hons of a mold called penicillium varied from place 
to place But using empincal knowledge m a search 
for the most sanitary site for a new Baghdad hos¬ 
pital, he correctly chose a tract where samples of 
fresh meat showed the least evidence of putrefac¬ 
bon One thousand years later, m 1875, the physicist 
John Tyndall happened to nobce differences in test 
tubes containing bactenal cultures and wrote to the 
English Royal Society “ here was the shme of 
dormant or dead bactena, die cause of their quies¬ 
cence bemg the blanket of pemcilhum " 

But serendipity was not complete for Tyndall 
either, there was observabon and recogmbon, but 
no pursmng acbon Tyndall’s paper was forgotten— 
until a new generabon m the person of Alexander 
Flemmg made the same discovery, also “by acci¬ 
dent, m 1928 It took the added percepbons of 
Howard W Florey and Ernst B Cham to give 
emphasis to the tremendous medical import of 
Flemmg’s serendipity (all three shared the Nobel 
prize for medicme m 1945) 



_ _^ 

^ man knoun to develop the heart disease Unlikely ice cream ch^et, begun afterL^dml ^ “*“mal outside 

caniouhaged control foods to tlie animals ^ ® incident of serendipity allows mtioducbon of 
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1 penicillin age li as much the fruit of 

years intellectual growth as it is the "luck” of 
inumple serendipity As many a research man will 

c IS still growing The day 

of tlie Tiappy chance” is stiU with us Perspicacity 
IS at an all-time premium 

Hidden Values m Known Drugs 

It IS not generally known that, while the United 
States government is pushing forward m a "crash” 
program for better missiles and satelhtes, it has also 
recently embarked on a 25-milhon-dollar medical 
crash program to achieve a breakthrough in can¬ 
cer therapy SigniBcantly enough (although, per¬ 
haps, not mtentionally) serendipity is bemg coaxed 
in the program This is beuig done via a multi-md- 
hon-doUar effort that, for the first time in 19 years, 
reportedly is relegatmg the basic science research 
approach to a secondary role, in favor of the em¬ 
pirical and chemotherapy approaches Already, the 
Cancer Chemotherapy National Service Center has 
found several hundred compounds which mdicate 
varymg degrees of activity against mahgnant 
growths 

New materials from commercial and umversity 
laboratories are funnehng into the center at the rate 
of 3,000 a month under the governments new jomt 
program with private researchers All drugs which 
may have a potential agamst cancer eventually will 
pass tlirough the center’s elaborate screemng system 
and mass chmcal evaluation setup The entire pic¬ 
ture IS conducive to serendipity—possible discovery 
of unrelated disease cures or preventives, in addi¬ 
tion to a long-sought cancer therapy 
Such an eventuahty has great promise For ex¬ 
ample, one drug, iproniazid, still is baflbng re¬ 
searchers with its versatihty Developed not long 
ago for tuberculosis, it was found to also produce 
what one journal has descnbed as “amazing results 
m awakenmg the depressed, lethargic patients who 
account for half of all schizophrenic cases ” A few 
weeks ago iproniazid surpnsed Dr Teodoro Cesar- 
man of Mexico City with more serendipity Re¬ 
ferring to 72 victims of angina pectons, he reported 
“Some of these patients were very depressed and I 
thought that iproniazid as a psychic energizer would 
stimulate them To our surpri^ie, the pams of the 
patients disappeared and the capacity for effort 
increased ” 

Because iproniazid (which stdl has many side- 
effects) IS not directly a vasodilator, its apparent 
success m angina poses a new concept of that dis¬ 
ease’s mechanism, possibly opening many otlier new 
doors for cardiac patients Large-scale trials of the 

drug have now begun m several U S cities, Canada, 
Argentina, Switzerland, and other European coun- 
tries-thanks to serendipity Meanwhile, the frontiers 
of research are being extended by other recent 
"accidental” discoveries which are not yet com- 
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plelely proved as true cases of serendrmtv One 
concerns baboons, another rabbits, and shfi 
pmk elephants m the sky 

-Early this year a team of New York Univeisity. 
BeUe^e scientists, engaged m rheumatic fever re¬ 
search, mjected an enzyme called papame (from 
the ^een papaya) mto a rabbit They were sur 
prised to see the bunny’s ears gradually vnlt mto 
the pose of a spaniel While the experiment pro¬ 
vided^ no help m the rheumatic fever study pa- 
paine s effect on cartilage now may help researchers 
m arthritis and other diseases 


—Six baboons are stars of a serendipity mcident 
m San Antomo, Texas Last sprmg, Dr N T 
Werthessen of the Southwest Foundation for Re¬ 
search and Education began studymg these crea¬ 
tures, normally vegetarian, because of recent clues 
that they are the only known animals that can 
develop atherosclerosis similar to the disease m 
man As he left the laboratory to take a tnp, Dr 
Werthessen told the animal keeper “Give ’em an 
ice cream and cake diet” Today Dr Werthessen 
says “It was just a figure of speech—I just meant 
for him to feed them well But when I returned I 


found that the baboons really were given ice cream 
and cake—and, to our surprise, they ate it As any 
French pastry cook knows, ice cream will cover up 
the taste of most foods Now we expect to feed them 
just about anythmg we please, to study effects of 
diet on heart disease ” 


—Pink elephants, along with other hallucmabons, 
began plagumg a teetotalmg Swiss chemist named 
Hofman severals years ago as he was on his way 
home after domg some routme tests with an ergot 
denvative called lysergic acid diethylamide Recog 
nizmg that he may have been poisoned with the 
stuff, he later took a tiny measured dose and the 
effects were worse than ever Now this drug, which 


mduces a schizophrema-hke condition, is proving 
valuable in mentd health research 


Serendipity in Medical Practice 

Although serendipity looms large as a factor in 
chemotherapy, that certainly is not its only domain 
Many a faimly doctor, checkmg a pabents minor 
ailment, finds evidence of an unrelated senous du 
order that can be managed while it is in an early 
stage That kind of alertness fosters serendipity 
Even the distmct findmg of no disorder in the face 
of strong prehmmary evidence that one exists can 
be called serendipity-isn’t that a pleasant surpnse 


Last December serendipity smiled upon a Chimg 
xl named Linda LeStonga as she 
ired for plastic surgery Physicians detect 
irrected a senous malformation m her aorta-proo- 

oly savmg her from an early death 

Nobody knows what doctor was the firs 
■e th^*erapeutlc effects of sending a pabenj 
ame early dunng what probably was a osp 
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bed shortage some 15 years ago Since then, how¬ 
ever, early ambulation has proved itself dramatical¬ 
ly effective as an outgrowth of serendipity m many 
obstetnc, surgical, cardiac, and other cases 

Every doctor who prescnbes for digestive disor¬ 
ders and every patient who is helped by such a pre¬ 
scription owes gratitude to the serendipity tapped 
by Wilham Beaumont 150 years ago He is the 
physician who did not stop at mere repair after a 
half-breed Indian was wounded m the abdomen by 
a gunshot blast on Fort Mackmac Island, Michigan 
For 10 years the cunous Dr Beaumont made ex¬ 
haustive studies of the victun’s stomach through a 
fistula “wmdow” which happened to expose part of 
the organ to view Out of these observations came 
the first comprehensive picture of the physiology of 
digestion 

Indeed, serendipity is servmg physicians and 
their patients even m the nonclmical phases of med- 
lane Last year, for example, the people of doctor¬ 
less Tangier Island, off the coast of Virgima, suc¬ 
ceeded m a dramatic effort to attract a physician 
To the pleasant surprise of everyone but the new 
doctor, the diggmg of a deep well to provide non- 
corroding water for his medical equipment also 
marked the beginning of a water supply system 
which now is bringing better pubhc health to the 
commumty 

Bole of Medical Education 

Dr James A Shannon, an assistant surgeon gen¬ 
eral of the U S Pubhc Health Service who directs 
the Nahonal Institutes of Health, is plowmg fertile 
fields for serendipity m medicme when he says “A 
suitable adnunistrahve framework must be provided 
m which the chmcian and the laboratory man, the 
psychiatrist and the biochemist, and the biophysicist 
and the cardiologist can work together productive¬ 


ly" He beheves that such a “cross fertili 2 aUon” of 
methods and viewpoints can inspire new ideas and 
clanfy old problems for solution 

This has already evolved into a broader concept 
of medical education, according to Dr Edward 
Turner, Secretary of the A M A Council on Medi¬ 
cal Education and Hospitals He says “There is 
immeasurable benefit m axposmg the medical stu¬ 
dent to many disaplmes It mcreases his potential 
for recognizmg situations which can help the whole 
patient Many discoveries which are called accidents 
have occurred only because the finders werO en¬ 
gaged m a systematic search for new knowledge ’ 

Recent work by Dr Theodore Puck, a University 
of Colorado physical chemist, best illustrates the 
value of such a systematic search His successful 
studies on the genebcs of individual mammahan 
cells were dependent upon information derived 
from many other fields, including surgery, physics, 
biochenustry, advanced mathematics, and bactenol- 

ogy 

"Medical education methods today come closer 
to mducmg serendipity than ever before,” Dr 
Turner adds “We can appreciate serendipity's m- 
fluential force when we see thousands of learned 
men and women spend years and years searching 
for a solution to some medical problem—and then 
one person with imagination and the ability to 
recognize significance seizes the answer with ap¬ 
parently httle effort ” 

So, while the pursuance of diverse discipline 
holds promise of converhng serendipity from a hap¬ 
hazard research device mto a broadly tappable 
human resource, there always will be “happy-acci- 
dent-prone" scientists—like the chemist who forgot 
to wash his hands before lunch Havmg just worked 
with a strange chemical, he wondered about the 
sugary taste of his roast beef sandwich He rushed 
back to the laboratory to discover sacchanne It is 
the sweetest case of serendipity on record 


Cryptococcosis of the Lungs -Cryptococcus neoformans is a fungus that has a predilection 
for the central nervous system, lungs and skm As cryptococcal infections m man have been 
recogmzed more frequently m recent years surgical interest m these lesions has mcreased 
To date medical control of cryptococcosis has been possible only rarely and the prognosis be¬ 
comes almost hopeless once the disease has become dissemmated The onset of the dis¬ 
ease IS usually msidious and vaned, dependmg on the parts attacked In the lungs the chmcal 
picture usually suggests tuberculosis or a tumor A cough may develop with httle or no exmec- 
torabon, fever or mght sweats There may be mild chest pam, fabgability and weight loss 
Many pabents, especially m the tropics, develop chronic broncbbs The disease may run 
Its course in a few weeks or months or it may persist for many years The infecbon usually 
pursues a slow and bemgn course unbl the cenbal nervous system is mvaded Once this has 
occurred the chmcal course of the pabent is steadily and more rapidly downward with a 
picture of menmgibs, encephahbs or bram tumor Pulmonary cryptococcosis often pro¬ 
duces solitary lesions in the lung that are amenable to surgical cure If unresected these often 
lead to cli^eminabon and fatal outcome as present medical treatment is not rehable As the 
diagnosis has not been made preoperabvely m a smgle resectable lesion to date, the urgency 
of resechng all undiagnosed persistent pulmonary lesions is agam stressed -W R Webh 
M D , .„d R H Bw. M D, Pdmona.y CortococLis. Dmasjcf 



20S8 


editorials and comments 

THE J OURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION 
Edited Under the Direction of the Board of Trustees 


Jama, Dec 21, 1957 


Thf / reference to the office of coroner 

The legiskture, hotvever, f,uled to enact a pro 
posal to create a slate rhedrcal exammer svslem 
Delaware mstaUed its new slate examiner office 

but he faoUihes of that office are as vet uin 
developed 
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The National Municipal League is spearheading 
the campaign to improve state medicolegal investi¬ 
gative facihties with the assistance of interested 
national assoaations such as the Amencan Medical 
Association State society legislative committees that 
are laymg the groundwork for this land of activity 
dunng 1958 would be well advised to sohcit the 
help that can be given by the League in acquainting 
legislators with the provisions of, and need for, a 
model postmortem evammabons act 


Cable Addrcbb 


“Medic, Chicago" 


MEDICINE’S “HAPPY ACCIDENTS’’ 


MEDICAL EXAAflNER SYSTEM 

LIGHTLY over one year ago, m an edi¬ 
torial in The Journal (164 40 [Sept 1] 
1956), reference was made to a 1948 
acfaon of the House of Delegates adopt- 
mg a report of its Reference Committee on re¬ 
ports of Board of Trustees and Secretary tliat stat¬ 
ed, in part “It is noted with considerable mterest 
that the coroner-medical examiner system is grad¬ 
ually replacmg the old coroner system Your 
committee wishes to reemphasize the previous pro¬ 
nouncements of this House m favor of the medical 
evammer system to replace the antiquated coroner 
system ” Often on other occasions m the past, the 
pages of The Journal have reflected the opimon 
of the medical profession that there is much room 
for improvement in the quahty and quantity of 
medicolegal mvestigations and have urged physi¬ 
cians to encourage their state legislatures to take 
the steps necessary to accomplish such improve¬ 
ment 

Durmg 1957, there was legislative acbvity de¬ 
signed to improve facilities and methods for medico¬ 
legal investigabons m nine states These legislabve 
pioposals were unsuccessful in a number of mstances 
because of the activities of morbcian groups How- 
evei, some significant laws were enacted In Arkan- 
-Sas a modern setup with a state medical examiner 
system was established and has begim operabon, 
although funds for its adequate functionmg aie as 
vet unavailable In Oregon a constituhonal amend- 


Van Leeuwenhoek focuses a magnifying glass on 
a drop of water instead of a fly’s leg-and out of 
his hobby grows the science of bacteriology Pas 
teur unmtenbonally moculates chickens with a stale 
cholera cuJture-and a new land of preventive 
medicine is bom Fleming leaves a Petn dish iin 
covered—and the penicilhn age begins 

These are just a few of medicine’s many “happy 
accidents ” The more precise word is “serendipity" 
findmg a good thing unexpectedly while searching 
for somethmg else But can such discoveries really 
be attnbuted to luck? It took a burmng cunosity to 
seek the nature of those swarms of “bugs” swim 
mmg m the drop of water under a Dutch micro 
scope It took years of evaluabon expenence to 
find out why the moculated hens of France not 
only survived but became immune It took an 
acquired perspicacity to understand what was hap- 
penmg to bactena m the moldy Petn dish of an 
English laboiatory 

Two arbcles m this issue (see pages 2070 and 
2084} pomt up the httle-reahzed imposing infiu 
ence of serendipity upon doctors and their pafaents 
These arbcles show that serendipity is not confined 
to the research branch of medicme It pops up 
when an alert praebboner detects a cancer at a 
curable stage in a pabent who comes m for a vac- 
cinabon It shows itself when the keen eye of a 
surgeon recogmzes a senous mtemal malfuncbon 
m tlie comse of an unrelated minor operation am 
he is later able to correct it 

Whether it occurs m medical research or m 
medical pracbee, serendipity must have a substan 
bal part of its mechanism embedded m tlie p )si 
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Clan's total educabon Is lus little-boy cunosity 
culfavated into a permanent mtellectual asset, or is 
It submerged m a welter of not-to-be-quesboned 
fact and “knowledge”? Does he regard evaluabve 
observabon as a challenging pyramid toward pro¬ 
ficiency or as silly child s play? Is he praised for his 
imagmabveness or damned for his “dreammg non¬ 
conformity'? 

At a tune when this country is newly embarked 
on an unprecedented mobihzabon of scientific 
brampower, these are vital quesbons The answers 
may set a pace for future progress m the pracbce 
of medicme and also m the basic sciences, such as 
nucleomcs In the answers, 
mankmd tomorrow may be 
able to determme whether 
serendipity must remam a 
mystenous and unalterable 
phenomenon, a gift to some 
and not to others, or 
whether it can be fath¬ 
omed, mduced, and accel¬ 
erated and perhaps trans¬ 
formed mto a vast tappable 
human resource 
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evtendmg 50 miles east of Cameron and 50 miles 
west to the Texas border While many pabents 
came to his small hospital, it was not uncommon 
for him to go tliese distances to make house calls, 
sometimes m skiffs, on horseback, or by hehcopter 
When hurricane Audrey struck Cameron last 
summer, Dr Clark was sbll the town's only phy¬ 
sician, and for three days and mghts he worked 
around the clock to attend the hundreds of 
wounded High water blocked the highway mto 
town, and help could be brought m only by boat 
and hehcopter from Lake Charles, more than 50 
miles away Much of his heroic work was done 
dunng a period when he 


THE GENERAL 
PRACrmONER’S 
AWARD 

At the 11th Annual Clim- 
cal Meetmg m Philadelphia 
on December 2, the House 
of Delegates of the Ameri¬ 
can Medical Association 
named Dr Cecil W Clark 
of Cameron, La , the Gen¬ 
eral Pracbboner of the 
year Dr Clark, the young¬ 
est physician ever to receive this award, was bom 
in Natchitoches, La , m 1924 He did undergraduate 
work at Northwestern State College m Natchitoches 
and entered Louisiana State University School of 
Medicme m New Orleans m 1947, receiving his 
M D m 1951 After an mtemship at the Touro 
Infirmary, he left New Orleans to go mto pracbce 
m Cameron His wife, who had been a surgical 
nurse at Hotel Dieu, remamed in New Orleans 
for one year m order to take a course m anes¬ 
thesiology so she could assist her husband m sur¬ 
gical work He was the only resident doctor m 
Cameron, and his pracbce soon covered a temtory 



Cecil W Clahk, M D 


feared that his wife and 
children had been killed 
Indeed, three of Dr Clark's 
five children were swept 
away from their home by a 
bdal wave while their 
mother watched m horror 
Dr Clark had left the 
house only a short time be¬ 
fore and was fighbng his 
way through shoulder-deep 
water to reader first aid to 
the mjured sheltered m the 
court house, the one bmld- 
mg m the enbre area not 
completely submerged Not 
until 24 hours after the 
storm abated did he know 
that his wife and bvo of 
the children were safe 
Even after rehef workers 
reached Cameron to start 
the flow of evacuees to 
shelters m Lake Charles, 
Dr Clark remamed behmd 
to conbnue servmg the needs of his people although 
at the pomt of exhausbon He finally went to Lake 
Charles and established a temporary office m Me¬ 
morial Hospital, where he conbnued to treat survi¬ 
vors unbl able to rehun to Cameron several weeks 
later and establish a temporary hospital to serve the 
commumty that looked to him for help Dr Clark 
lost all his physical possessions, mcludmg a new 
house, a 12-bed hospital, an automobile, and his 
medical equipment His devobon and determma- 
bon were an inspuabon not only to those who sur¬ 
vived the humcane but to human bemgs every¬ 
where 
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of coroner 

The legislature, however, failed to enact a pro¬ 
posal to create a state medical examiner system 
Delaware mstaUed its new state examiner office 

- 

The National Municipal League is spearheadin-r 
the campaign to improve state medicolegal invesbt 
gative facihties with the assistance of interested 
national associations such as the Amencan Medical 
Association State society legislabve committees that 
are laymg the groundwork for this kmd of activity 
during 1958 would be well advised to sohcit the 
help that can be given by the League m acquainting 
legislators with the provisions of, and need for, a 
model postmortem exammations act 

MEDICINE’S “HAPPY ACCIDENTS” 


MEDICAL EXAMINER SYSTEM 

LIGHTLY over one year ago, m an edi¬ 
torial in The Journal (164 40 [Sept 1] 
1956), reference was made to a 1948 
action of the House of Delegates adopt¬ 
ing a report of its Reference Committee on re¬ 
ports of Board of Trustees and Secretary tliat stat¬ 
ed, in part “It is noted with considerable interest 
that the coroner-medical exammer system is grad¬ 
ually replacmg the old coroner system Your 
committee wishes to reemphasize the previous pro¬ 
nouncements of this House m favor of the medical 
examiner system to replace the antiquated coroner 
system ’’ Often on other occasions m the past, the 
pages of The Journal have reflected the opimon 
of the medical profession that there is much room 
for improvement in tlie quahty and quantity of 
medicolegal mvesbgations and have urged physi¬ 
cians to encourage then state legislatures to take 
the steps necessary to accomplish such improve¬ 
ment 

Durmg 1957, there was legislabve acbvity de¬ 
signed to improve facihties and methods for medico¬ 
legal invesbgabons m nine states These legislative 
' pioposals weie unsuccessful in a number of mstances 
because of the activities of morbcian groups How- 
evei, some significant laws were enacted In Aikan- 
_St\s a modern setup witli a state medical examiner 
system was established and has begun operabon, 
although funds for its adequate functioning are as 
vet unavailable In Oregon a constitubonal amend- 


Van Leeuwenhoek focuses a magnifying glass on 
a drop of water mstead of a fly’s leg-and out of 
his hobby grows the science of bactenology Pas 
teur umntenbonally moculates chickens with a stale 
cholera culture—and a new kmd of preventive 
medicme is bom Flemmg leaves a Petn dish un 
covered—and the pemcilhn age begms 

These are just a few of medicme’s many “happy 
accidents ’’ The more precise word is “serendipity” 
findmg a good thmg unexpectedly while searching 
for somethmg else But can such discovenes really 
be attnbuted to luck? It took a burmng curiosity to 
seek the nature of those swarms of “bugs” swim 
mmg m the drop of water under a Dutch micro 
scope It took years of evaluabon experience to 
find out why the moculated hens of France not 
only survived but became immune It took an 
acquued perspicacity to understand what was hap 
pening to bactena m the moldy Pebi dish of an 
Enghsh laboratory 

Two articles m this issue {see pages 2070 and 
2084) pomt up the httle-realized imposmg influ 
ence of serendipity upon doctors and their pabents 
Tliese arbcles show that serendipity is not confined 
to die research branch of medicme It pops up 
when an alert praebboner detects a cancer at a 
curable stage m a pabent who comes m for a vac 
cinabon It shows itself when the keen eye of a 
surgeon recognizes a senous internal maJfuncbon 
in die course of an unrelated mmor operabon aw 
he is later able to correct it 

Whether it occurs m medical rese.irch or m 
medical pracbee, serendipity must have a su tim 
bal part of its mechanism embedded m tlie p ly 
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w-ater supphes is a safe and pracbcal meAod of 
reducing the incidence of canes dunng childhood 
Opponents of this stand had based their arguments 
on alleged harmful effects of mass fluondabon and 
on “compulsory medicabon for the prevenbon of 
noncommunicable disease Proponents presented 
evidence dispubng harmful effects and showmg the 
benefits and also pomted out that compulsion for 
communibes to fluondate their water was not a 
factor m the A M As official posibon of endorse¬ 
ment of fluondabon 

House acbon on this controversial issue came m 
response to a 27-page jomt report of the Council 
on Drugs and the Council on Foods and Nutnbon 
This study, made at the direcbon of the House a 
year ago, concluded that “fluondabon of pubhc 
water supphes should be regarded as a prophylacbc 
measure for reducmg tooth decay at the commumty 
level and is apphcable where the water supply 
contains less than the equivalent of one part per 
million of fluonne” 

Heller Report—Hyland Comnuttee 

The report of a special House comimttee which 
had been assigned the task of considering sug- 
gesbons for some administrabve changes m the 
A M A won approval on seven out of eight spe¬ 
cific pomts The committee, headed by Dr Wilham 
A Hyland of Grand Rapids, Mich, had spent 
months studymg the findmgs of Robert Heller and 
Associates of Cleveland, a management consultant 
firm which had been retamed to suggest improve¬ 
ment of the A M A s organizabonal structure 

Disapprovmg only one recommendafaon of the 
comimttee, the House voted that the elecbon of 
mdividual trustees should contmue to be based 
upon an at-large nabonwide pnnciple and not upon 
representabon from specific physician-populabon 
areas of the country, as recommended m the Heller 
report and by the Hyland committee Committee 
recommendabons approved by the House mcluded 
combmmg the offices of secretary and treasurer 
into a post to be filled by a trustee, discontmumg 
the post of general manager m favor of an ap- 
pomhve Kxecubve Vice-President as chief staff 
e\ecuhve, and creabng a joint House-Trustees com¬ 
mittee to redefine “the central concept of A. M A 
objecbves and basic programs,” to place more 
emphasis on scientific acbvibes, to study socio¬ 
economic problems, and to take the lead m “creabng 
more cohesion among nabonal medical soaebes ” 

C A A Medical Department 

Pombng out that “the safety of the flying Amen- 
can pubhc (28,000,000 passengers m 1957) is de¬ 
pendent upon the health of pilots and air traffic 
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control personnel,” the House recommended that 
‘a completely adequate and competent” medical 
department be established m the Civil Aeronaubcs 
Administrabon The House noted that the C A A 
medical department now “is grossly madequate as 
to numbers of physicians and other personnel" 

Other Acbons 

The House of Delegates also 

-Noted that “there have been certam made- 
quacies and confusions m the distnbubon of vac- 
cmes” and recommended that the Board of Trustees 
confer with representabves of pharmaceubcal 
organizabons “with a view to estabhshmg a code 
of pracbces regulabng the future distnbubon of 
important therapeubc products so that the best 
mterest of all the people may be served ” 

—Adopted a resolubon “condemnmg the current 
attitude and method of operabon” of the Umted 
Mme Workers of Amenca Welfare and Retirement 
Fund “as tendmg to lower the quahty and avail- 
abihty of medical and hospital care to its bene- 
ficianes” 

—Endorsed a statement of the A M A Judicial 
Council “that if local sociebes fail to curtail un¬ 
ethical pracbces, ethics lose them effecbveness" 

—Approved the creabon of a new A M A com¬ 
mittee, under the Council on Industnal Health, to 
study neurological disorders m mdustry 

—Advocated disconbnuance of the use of fluoro- 
scopes for the fitbng of shoes because of radiabon 
hazard 

—AflBrmed that “it is withm the limits of ethical 
propnety for physicians to jom together as partner¬ 
ships, associabons, or other lawful groups provided 
that the ownership and management of the affairs 
thereof remam m the hands of hcensed physicians " 

-Urged every state medical assoaafaon to create 
a Committee on Agmg “or to assign this problem 
to an exishng comimttee" and expressed opposjbon 
to the establishment of any "federal bureau of older 
persons ” 

—Voted special commendabon to various state 
medical society committees “for pioneermg work” 
m preretirement financmg of health msurance for 
retired persons and urged conbnuabon of studies 
m this field 

—Suggested that physicians make a vigorous effort 
to obtam enactment of the Jenkins-Keogh bills re- 
labng to voluntary conbibubons toward rebrement 
mcome 

—Asked the Board of Trustees to consider 
A M A financmg of a thorough mvesbgabon of 
the Social Secunty system by a qualified pnvate 
agency 
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HIGHLIGHTS OF A M A CLINICAL 
SESSION 

Despite one of die most paralyzmg snowfalls in 
Philadelphia history, 6,900 persons from all 48 
states, the District of Columbia, Alaska, Puerto 
Rico, and 15 foreign countries gathered m “the 
ciadle of American liberty” Dec 3-6 for the Amer¬ 
ican Medical Associations 11th Clinical Meeting 
Official registiation of physicians was 2,637 It was 
m Philadelphia in 1847 diat the A M A was 
founded, and although die city has played host to 
SIX annual conyentions, diis was the A M A’s first 
clinical meeting theie 

Nearly 200 delegates, meeting in the Grand Ball¬ 
room of the Bellevue-Stratford hotel, considered 27 
resolutions and more than a dozen reports of yari- 
ous A M A councils and committees Tenieference 
committees of the policy-niiiking House of Dele¬ 
gates held heanngs on a diyersity of topics—with 
principal interest centermg on fluondation of public 
water supplies, reorganization plans affecting some 
phiises of the A M A’s adnumstratiye setup, and 
pending and cuiTent federal inyolvements in the 
heilth field 

The House of Delegates bestowed its annual 
award for General Practitipner of the Year to Dr 
Cecil W Clark, the 33-year-old countr)' doctor from 
Cameron, La, who last June labored three days 
and three nights ministering to the needs of hurri¬ 
cane Audrey’s yictims Dr Clark treated the in¬ 
jured, despite a deep personal loss Three of his 
fiye cluldren were among the more than 500 pei- 
sons killed in the hurricane (Saga of the Disaster 
Doctors, JAMA 164 1679-1683 [Aug 10] 
1957) 

While the House of Delegates w.is deliberating 
on policy matters, thousands of othei physicians, 
several miles away in Convention Hall, were view- 
mg 160 technical <md 120 scientific exhibits There, 
also, they were attending continuous and simulta¬ 
neous scientific sessions embodying the techniques 
of live demonstration, coloi television, lectures and 
panels, and motion pictures One special feature 
was the world’s second trans-Atlantic medical con¬ 
ference (the first was in New York Citv last June) 
—via an underseas telephone cable hookup linking 
A M A participants and physicians of the Royal 
Society of Medicine in London on the subject of 


cancer chemotherapy Other physicians m PluL, 
delphia, meanwhile, were touring the College of 
Physicians, Pennsylvania Hospital, Philadelphia 
General Hospital (includmg the Osier Museum), 
Lankenau Hospital, and the University of Pennsyl 
vania Hospital and Medical School 
A M A President David B Allman, the Phila 
delphia-bom surgeon from Atlantic City, N J, told 
delegates at the opening session that proposed 
legislation introduced by U S Congressman Fo 
rand (D, R I ) “is at least nme parts evil 
to one part sincenty” The pendmg bill, which 
would provide hospitalization and surgical bene¬ 
fits to all old age and survivors insurance 
beneficiaries, “is Socialized medicine," said Dr 
Allman, and “is the beginning of the end of the 
private practice of medicine’’ 

Dr Allman called upon the healtli insurance in 
dustry to “proceed with alacrity with Jthe best 
possible coverage programs on a noncimcellable 
basis,” adding “Just as our profession is turning 
more and more to the prevention of disease, so 
must we apply our talents to the preservation of 
our nation’s socioeconomic health and to the pre¬ 
vention of pohtical diseases that can cnpple, waste 
away, and kill our freedom My plea this mom 
ing IS for you to embark upon a local action 
campaign to enlist the full support of your com 
munity agamst this legislation As m our fight 
agamst national compulsory health msurance, the 
stakes are high for tlie Amencon people, for tlie 
medical profession, for tlie hospitals, and for all 
alhed health groups ^Ve dare not lose 
dL,ater, tlie House of Delegates condemned the 
Foiand bill as undesirable legislation, stating that 
“tlie positive appioacli for combatting the Foranil 
bill IS that voluntary healtli msurcmce pkuis art 
successful and are becoiinng mcreasingly more so 
(The Board of Trustees already has appointed a 
special task force to help defeat the bill ) Following 
aie other highhglit acbons of tlie House of Dee 
gates (a detailed leport of proceedings will be 
presented in a futuie issue of The Joun^^^') 


Fluondation 

After four hours of reference committee heann^ 
d 45 minutes of floor discussion, the House vo 
take a policy stand tliat fluondation o pi> 
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MEDICAL NEWS 


DISTRICT OF COLUMBIA 
Dr HiUeman Appointed a Director -Maunce HiUe- 
man, Ph D, chief, department of respiratory dis¬ 
eases, Walter Reed Army Institute of Research, 
Washington, D C, has accepted appointment as a 
director of the Merck Institute for Therapeutic 
Research He will serve also as a member of the 
Scientific Operatmg Committee of the Merck Sharp 
- & Dohme Research Laboratones Dr HiUeman, the 

first virologist m this country to identify the Asian 
influenza virus, ivtll jom the institute staff about 
Feb 1 He has been a visitmg professor m the 
department of bacteriology at the Umversity of 
Maryland, Baltimore, smce 1953, and was previous¬ 
ly a visitmg mstructor at Rutgers Umversity 

MASSACHUSETTS 

Dr Biumgort Goes to India—Dr Henman L Blum- 
gart, professor of medicme, Harvard Medical School, 
Boston, has been mvited by the Rockefeller Founda- 
bon to serve as a medical consultant m their edu- 
cabonal and chnical program m India He will 
parhcipate m medical achvibes at the Kmg George 
Medici College of the University of Lucknow, 
where he ha* been appointed visiting professor of 
medicme He also will lecture at New Delhi, Agra, 
and Bombay 


\nCHIGAN 

' Society News —The following are the officers of the 
Michigan Allergy Soaety president. Dr Ernest 
‘ 0 Schreiber, vice-president. Dr Bernard Dickstem, 
and secretary-treasurer, Dr Milton J Steinhardt 


^ State Tuberculosis Deaths Rise —There have been 
' more deathsJrom tuberculosis in Detroit so far this 
^ year than for the corresponding penod m 1956, ac- 
cordmg to Dr Joseph G Molner, professor of pre¬ 
ventive medicme and pubhc health, Wayne Uni¬ 
versity College of Medicine, Detroit The number 
to date IS 172 compared with 144 at this tune last 
year The lowest year for tuberculosis deaths was 
1955, when 184 were reported Fewer new cases 
reported m 1956 than previously 


Medical Writers* New Chapter —The Michigai 
of the American Medical Writers Associa 
, ^ (bon held an orgamzahonal meetmg at the Sheraton- 
-—- 

. ^ Invjted to tend to thij department items of news o 

^ I for oxtimple those relating to society activities, ne^ 

r< Peducation, and public Ijealth, f^grami should be reccivet 

’ weeks before the date of meeting 

il (T 


Cadillac Hotel, Detroit, on Nov 7 About 35 inter¬ 
ested persons responded to the invitation of Dr 
Hazen L Miller, of Royal Oak, for a dmner meet¬ 
ing Dr Walter J Reich, of Chicago, presented a 
paper on “The Elements of Good Medical Writing 
The followmg officers were elected chairman, Dr 
Jacques P Gray* Detroit, vice-chairman, Don C 
Lyons, Ph D , Jackson, secretary-treasurer, Dr Sara 
Jane Houtz, Detroit 

Health Commissioners' Conference —The ninth an¬ 
nual State Health Commissioner’s Conference will 
be held in Lansmg, Feb 5-7, the Michigan Depart¬ 
ment of Health has announced Topics for discussion 
are environmental health, communicable disease 
control, health educabon, and helpmg the handi¬ 
capped child Local health department directors 
throughout the state will meet with Dr Albert E 
Heusbs, state health commissioner, and members 
of his staff The conference planning committee is 
headed by Dr Winston B Prothro, director, Grand 
Rapids and Kent County health departments, other 
members of the committee are Dr Hugh B Robins, 
director of the Calhoun County Health Department, 
and Dr Joseph D Heashp, durector of the Ottawa 
County Health Department Workmg with the plan¬ 
ning committee for the state health department is 
Dr Douglas B Fryer, director of the 'division of 
local health adimmstrabon 

MINNESOTA 

Umversity News —Mr John Bruce, professor of sur¬ 
gery, Umversity of Edinburgh, Scotland, gave a 
Mayo Foundabon Lecture m Rochester, Nov 21 on 
“Strategy and Tactics in the Surgical Management 
of Pepbc Ulcerabon ” 

Dermatologists Honored -Dr Hamilton Montgom¬ 
ery, a member of the seebon of dermatology of the 
Mayo Chnic and professor of dermatology m the 
Mayo Foundabon, was made an honorary foreign 
member of the Bnbsh Associabon of Dermatology 
at the annual meebng of that orgamzabon m Lon¬ 
don. Dr Louis A Bnmshng, head, section ot derma¬ 
tology in the chnic, was made an honorary foreign 
member, m absenba, of the same associabon Dr 
Montgomery spoke m Barcelona, Spam, Saint Louis 
Hospital, Pans, the Umversity of Cambndge m 
England, Stockholm, Sweden, and Glasgow, Scot¬ 
land 
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Revised State Hospital Plan -The 1957-1958 revision 
of the Minnesota hospital plan, developed in ac¬ 
cordance with the Hill-Burton program, and the 
recommendations of the state advisory coimcil on 
hospital construction on allocating the States Hdl- 
Burton funds have been approved by' the State 
Board of Health The plan, which includes a survey 
of existing hospitals and related medical facilities 
throughout tlie state, was approved by the Surgeon 
General of the U S Public Health Service Oct 17 
The state will receive $2,055,230 as its share of the 
funds appiopnated under the original Hill-Burton 
program and $335,904 under the 1954 amendment 
which provides funds specifically for construction 
of nursing homes, chronic dise.ise hospitals, re- 
habilitahon centers, and diagnostic and treatment 
centers In the past 10 years tliat the Hill-Burton 


program has been in effect, the number of accept¬ 
able general hospital beds has increased from 8,093 
to 12,318, with 85% of the state’s current needs met, 
the department of health reports About one-half of 
these beds have been constructed entirely with local 
funds 


M M A, Dec 21, 1957 

lege of MeAcme fhe class u open to any dtabcta 
on lefe^d from personal phystcan or any of lb 
Medical^Cente hospitals The system of food “et 
changes m whch a diabetic can include a vaneh 
of appebzmg foods m his diet is explained at the 
classes by a nutntiomst Usmg a food exchange list 
she sets up a (hetary chart for each patient based on 
orders from the patient’s physician A city pubhc 
health nurse explams methods for a person to test 
his own unne and tells pabents how to care for 
their synnges and other equipment for admimstra 
bon of insuhn The classes were started last January 
by the department of medicine m cooperahon witli 
the Onondaga Health Associabon Dr Arthur H 
Dube IS the physician m charge of the classes 


New York City 

PersonaL-Appomtment to tlie Nabonal Advisory 
Heart Council of Dr Wilham P Shepard, second 
vice-president for health and welfare of the Metro 
pohtal Life Insurance Company, has been an 
nounced by Surgeon General Leroy Burney of the 
U S Pubhc Health Service 


AHSSOURI 

Hodgkin’s Disease Research Fund —Receipt of a 
donabon for creabon of die Jane Bender Goodman 
Hodgkin’s Disease Research Fund at the Jewish 
Hospital of Saint Louis has been announced by Dr 
David Littauer, execubve director Estabhshed by 
Mr and Mrs Nathan S Bender, of Umversity City, ' 
m memory of their daughter, Jane, the fimd wdl 
support the research of Dr Herman T Blumendial, 
director of the Inshtute of Experimental Pathology, 
and Dr Moyer S Fleisher, bacteriologist emenhis, 
on the cause qf this disease 

NEBRASKA 

Society News —Dr Burton R Bancroft, of Kearney, 
was elected president of the Nebraska Cancer So¬ 
ciety at a meetmg m Omaha, other officers include 
Dr George W Govey, of Lmcoln, vice-president, 
Dr James F Kelly, of Omaha, secretary, and John 
J Sperry, PhD, Omaha, treasuier 

NEW JERSEY 

Hospital News.—At West Jersey Hospital, Camden, 
patients, especially young ones, are given a choice 
of pmk, yellow, 01 blue casts The director of 
nurses explains it is a quesbon of patient morale 
Currently, blue is the favorite color 

NEW YORK 

Classes for Diabetic Pabents -A class foi persons 
with diabetes at the New York Hospital, Syracuse, 
is held Friday afternoons, 2pm, when a pblic 
health nurse and a diehcian present health and 
dietary aspects of diabetes Sponsored by the 
partment of medicine of the State University Col- 


Programs for Older Persons —Two conbolled pro¬ 
grams have been established m New York City to 
accept referrals from physicians on a planned b.Tsis 
to meet the special needs of the mdividual older 
pabent Day centers for older persons are spon 
sored by the New York City Department of Wei 
fare, m cooperabon with interested community 
agencies and mdividuals Persons 60 years and over, 
may apply for membership The center provides a 
professionally supervised, planned program with a 
wide choice of achvibes, mcluding arts and crafts, 
taps, excursions, discussions, performance with in 
strumental, choral, and acbng groups, and parhcipa 
bon m committee assignments The bamed workers 
m the centers cooperate with the physician by fol 
lowmg his recommendabons for the optimum plan 
for the pabent 

The Semor Citizens Service Corps, second of the 
programs, is sponsored by the Mayor’s Advisor)' 
Committee for the Aged and offers an opportumh 
for men and women 60 and over to engage m vol^ 
unteer commumty service, which includes visibng 
hospitalized or homebound older persons and per 
forming simple services for them, and projects, sue 
as packagmg surgical supphes for voluntary os 
pitals and sewmg for the Cancer Committee 


TH CAROLINA 

ty News-New ofBcers of the North Coroh'U 
3ray of General Pracbee are as follows p es 

d/ Charles T Wilkinson, Wi^e Forest P 

elect Dr Charles H Pugh, of Gastonia, uc 

,1 sUe 

;ary-beasurer, Dr John R Renaer, 
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Grants for Psychiatry Program —Grants amounting 
to $150,000 have been received by the 
of North Carolina School of Medicine, Chapel 
from the Nabonal Institute of Mental Health of the 
U S Pubhc Health Service Dr George C Ham of 
the department of psychiatry has announced that 
the funds are expected to be used for stipends and 
salanes for residents in psychiatry and staff mem¬ 
bers, for a pdot project to explore the possibility of 
more effecbvely teachmg and mtegratmg basic 
psychiatry concepts with other basic medical science 
disciphnes, for an experimental teaching plan for 
first-year students, for development of a program of 
fr amin g, research, and service m child psychiatry, 
and for the expansion and extension of a psycho¬ 
logical mternship program in the department of 
psychiatry 


president, Dr Lloyd G David, Piteburgh and 
secretary-treasurer. Dr D Dwight Grove, Phila¬ 
delphia 

Personal —Dr Berwyn F Matbson, of Harrisburg, 
has accepted the posibon of executive secretary of 
the American Pubhc Health Associabon He for¬ 
merly served noth the New York State Department 
of Health as state health officer He was named 
secretary of health for Pennsylvania m 1955 

Philadelphia 

Society News -The following are the newly elected 
officers for 1958 of the Philadelphia Allergy Society 
president. Dr Horace Petht, vice-president. Dr 
Alexander M Peters, and secretary-tre.isurer. Dr 
Eugene A Hildredth 


OHIO 

Dr Stocklen Awarded Dearholt Medal —Dr Joseph 
B Stocklen, controller of tuberculosis, Cuyahoga 
County, IS the 16th recipient of the Dearholt Medal 
awarded by the Mississippi Valley Conference The 
award is presented annually to a person m the 12 
states of the conference who has made "an out- 
standmg contribubon to the fight against tuber¬ 
culosis” Dr Stocklen served as president of the 
Ohio associabon in 1945 and 1946 He presently 
serves as the Amencan Trudeau Society representa- 
bve on the Nabonal Tuberculosis Associabon Com¬ 
mittee on Cooperabon with Federal Agencies The 
medal is named m honor of a co-founder of the 
Mississippi Valley Conference 

State Tuberculosis Survey—A tuberculosis control 
survey m northwestern Ohio by a team of mvesb- 
gators from the Ohio Department of Health and 
the Ohio Tuberculosis and Health Associabon will 
be concentrated on the 13 counbes which hospital¬ 
ize pabents at Luna District Hospital The purposes 
of the survey are to make possible more accurate 
forecasts of future needs in tuberculosis and health 
programs and to recommend improved tuberculosis 
conbol pracbces in the area An immediate objec- 
bve IS to discover how many known tuberculosis 
pabents are not hospitalized Inveshgators will ob¬ 
tain data from mterviews with health officers and 
nurses, welfare workers, county commissioners, pri¬ 
vate physicians, and other health agencies They 
will check exisbng case registers and records This 
work began in November The findings ivill be re¬ 
ported back to cooperatmg agencies by early 
January m the form of two semmars 

PENNSYLVANIA 

Society News —The following officers for the Penn- 
sylvama Society of Anesthesiologists were elected 
at the annual busmess meebng held m Pittsburgh 
president, Dr Lewis C Hitchner, Media, vice- 


TENNESSEE 

Dr Domette Comes to Memphis —Dr William H 
L Domette, assistant professor of anesthesiology, 
Umversity of Cahfomia Medical Center, Los An¬ 
geles, will become professor of anesthesiology and 
head of the department. University of Tennessee 
College of Medicme, Memphis, Jan 1 A diplomate 
of the American Board of AnesAesiology, Dr Dor- 
nette was a fellow m anesthesiology at the George¬ 
town Umversity Medical Center, Washington, 
D C, in 1949-1951, an instructor at the University 
of Wisconsm in 1952-1954, and served as a captain 
m the Army Medical Corps, 1947-1949 

Personal —William G Pollard, Ph D , execuhve di¬ 
rector of the Oak Ridge Insbtute of Nuclear Studies, 
was awarded an honorary doctor of divinity degree 
by GimneU College, Gnnnell, Iowa, Oct 27 Dr 
Pollard IS both a physicist and an Episcopal pnest 
—^Dr George D Copeland, member of the 
resident staff of the City of Memphis Hospitals 
smce 1955, has been appointed Frank W Dugan 
fellow m cardiology The $1,000 fellowship was 
provided by the late Mrs Anna R Dugan, who 
gave $20,000 to the University of Tennessee to sup¬ 
port a fellowship for a graduate of the college in¬ 
terested in the shidy of cardiovascular disease 

TEXAS 

Umversity News -Baylor Umversity Hospital, Dal¬ 
las, has been given a citabon by the Amencan Asso¬ 
ciabon of Blood Banks “to commemorate the 
sponsorship of the Blood Bank Insbtute m Dallas, 
Texas by Baylor University Hospital m November, 
1947, which was the meebng at which the Amencan 
Associabon of Blood Banks was organized ” The 
citabon wiU be mscnbed in a bronze plaque pre¬ 
sented to the hospital 

Baylor Hospital Gifts-A 2-milhon-volt x-ray unit 
valued at $118,000 has been purchased for Baylor 
Hospital in Dallas by Mr Charles A Sammons. 
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Reserve Life Insurance Company, and associated 
companies The gift was made in honor of Mr E H 
Barry, president of Reserve Life, m memory of 
his daughter, Katliy A new room, the Kathy Barry 
Memonal, has been constructed in the Charles A 
Sammons Irradiation Therapy Center at Baylor 
Hospital to house this supervoltage x-ray therapy 
umt The center was established m 1955 through 
a gift by Reserve Life Insurance Company in honor 
of its chairman The gift was a cobalt therapy umt 
s^lued at $75,000 The new \-ray unit and the 
Kathy Barry Memorial Room will provide addi¬ 
tional facilities for cancer treatment Used in con¬ 
junction with the cobalt therapy unit, it will more 
than double the number of patients that can be 
treated at the Sammons Center 

WISCONSIN 

Doctor’s Bowling Tournament —The second annual 
Wisconsin Doctor’s Bowlmg Tournament wdl be 
held Feb 15, at Fond du Lac The first meet was 
held in Wisconsin Rapids, and top honors in the 
singles competition went to Dr Frank J Gouze, of 
Marshfield, who rolled a 609 Prizes are awarded 
There is a singles tournament for ladies The 1958 
showdown is scheduled for the Arcade Alleys, with 
headquarters expected to be the Retlaw Hotel Dr 
Harold J Kief, Fond du Lac, local chairman of ar- 
r.mgements, is being assisted by the Fond du Lac 
County Medical Society, the county auxiliary organ¬ 
ization, and the State Medical Society of Wisconsin 
Society members desiring to compete should regis¬ 
ter at Box 1109, Madison 1, and order hotel rooms 
soon 

GENERAL 

Two Radiologists Given Medals —The gold medal 
of the Radiological Society of Nortli America was 
presented to Drs Eugene P Pendergrass, Pluladel- 
phia, and Memll C Sosman, Boston, dunng tlie 
43rd annual meeting of the society in Chicago 
Nov 17-22 Dr Pendergrass is professor of racholo- 
gy and director of the department in tlie University 
of Pennsylvania Medical School and Hospital Dr 
Sosman is emeritus professor of radiology at tlie 
Harvard University School of Medicme, and for¬ 
merly was chief, department of radiology, Peter 
Bent Bngham Hospital, Boston 

Dermatologic Exhibition to Be Published—The 
exhibition of 100 cases presented at the recent 
Congressus Intemationahs Dermatologorum m 
Stockholm will be pubhshed as a book, an extia 
supplement to Acta dermato-oenereologica, not m- 
cluded in the ordmary subscnption rate Dr Marion 
B Sulzberger and Dr Sven Hellerstrom have con¬ 
sented to wnte forewords to the book which is 
expected to be ready for distnbuhon m January, 
1958 Price Swedish kronor 40, or $8, post free to 


JA.M A., Dec 21, 1957 

my part of the world Orders and remittances 
ould be made to Acta dermato-venereologica, 
Karohnska sjukhuset, Stockholm 60, Sweden ® ^ 

Cruise Seminar to South America-The Temnl^^ 
University Medical Center has announced a 14-dav 
sprmg cruise to the West Indies and South Amenca^ 
sponsored by the University Medical Alumm 
Association and the faculty of tlie School of Medi¬ 
cme The project, under the direction of Dr 
George E Mark Jr, will offer a program covering 
recent advances m medicme, surgery, research, 
obstetrics, and pediatrics The cruise will be on 
the 25,000-ton Empress of England, sailmg from 
New York City, March 14, 1958 Among the ports 
to be visited are St Thomas, Virgm Islands, La 
Guaira, Venezuela, Willemstad, Curacao, Cnstobal, 
Canal Zone, and Havana, Cuba For mformahon 
wnte the Department of Pubhc Relations, Temple 
University Medical Center, Broad and Ontano 
Streets, Philadelphia 40 


New President of Gorgas Memonal Institute—Dr 
Walter A Bloedom, U S Navy Medical Corps, 
retned, is the new president of the Gorgas Memo 
nal Institute of Tropical and Preventive Medicme, 
succeedmg Col Joseph F Siler, U S Army, re 
bred, who has been head of the institute smce 1942 
Col Slier was named president ementus The 
Gorgas Memonal Institute of Tropical and Pre¬ 
ventive Medicme, a national health organization of 
physicians and scientists with headquarters m 
Washmgton, D C , perpetuates the memory of Dr 
William C Gorgas, who eradicated yellow fever 
from Cuba and Panama and whose work in sam- 
tation was a major factor m the bmidmg of the 
Panama Canal Funds for the msbtute are denved 
from membership dues, special contnbutions, and 
a specific appropnahon granted by the Metropoii 
tan Life Insurance Company 


ciety News —The foUowmg officers of the Amen 
1 Society for the Study of Artenosclerosis have 
en installed president, Robert Gordon Gould, 
D, Los Alamos, N M, vice-president, Dr James 
Paterson, London, Ont, Canada, and secret^ 
asurer, Dr Otakar J PoUak, P 0 Box 228 Do 
. Del —The foUowmg officers of the 
sociation of Blood Banks have been instal ed 
jsident, Dr Oscar B Himter Jr, Washmgton, 
C vice-president, Dr Elmer R 
It, president-elect. Dr Ralph M Hart'v' . N® 
leans, treasurer. Mrs Bernice Hemph* ^ 
meisco, and secretary, Dr John B Ahever 
oenm. Ana—The follmving o®™ J, “ 
sslem Society for Clinical Besemh have bM 
tailed president. Dr Fra^ H Tyler, 
y, Utah, vice-president. Dr Henry D 
1 Francisco, and secretary-treasurer, D 
jeaman, Portland, Ore 
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Seminar on Hospital Architecture -The first Inter¬ 
national Seminar on Hospital Architecture and 
Techniques, sponsored by the International Hos¬ 
pital Federation and the International Union ot 
Architects, took place in Geneva, Switzerland in 
September Doctors, hospital admmistrators, pubhc 
health oIBcials, and nurses met with architects and 
engineers specializing m hospital construction for 
the purpose of discussing problems mvolved m 
planning and building hospitals Sixty-two par¬ 
ticipants from 27 countries attended the lectures 
given by 21 duectors of studies and other e\-perts 
from Europe and the U S The subjects ranged 
from town plannmg and the mtegrahon of hospital 
projects m health programs to the special problems 
presented by tropical hospitals, and mcluded a 
study of the vanous hospital departments Visits to 
hospitals in Switzerland and France were made and 
receptions were held by the Swiss authonbes and 
architects Mr G M Bn-ch-Lmdgren, of Sweden, 
served as chairman, and Dr R F Bndgman, of 
France, and Mr W Vetter, of Switzerland, were 
jomt secretaries 


scheduled diseases of the parathyroid gland, mass 
casualties, studies on control and spread of cancer, 
and heart disease in pregnancy Panel discussions 
and moderators will be presented as follows 

Automotive Inline,, Dr John Paul North, professor of clin¬ 
ical surgery, Southwestern Mcdicnl School of the Univer¬ 
sity of Texas, Dallas 

AcUviUes of the College. Dr Paul R Hawley, director of the 
college, Chicago t 

ACTH and Cortisone in Surgery, Dr Warren H Lole, 
head, department of surgery University of Uhnois College 
of Medicine Chicago 

Major David C Simons, AI C, U S A F, will 
present "Human Reactions in a Space Equivalent 
Balloon Fhght” at the dinner meeting Jan 10 For 
mformabon write Dr Frank H Kidd Jr, 4000 Jun¬ 
ius St, Dallas 10, Texas 

Orthopedic Research Grants —The board of trust¬ 
ees of the Orthopaedic Research and Education 
Foundabon has approved nine applications for 
grants for this year The awards, totaling over 
$20,000, were as follows 

Dr Crawford J Campbell, work to be done at Albany Medi¬ 
cal College, Albany, N Y, on Ingiries to Epiphyseal 


International Medical Meetmg m Philadelphia — 
The fifth congress of the Intemabonal Society of 
Internal Medicme wdl be held April 23-26, with 
headquarters at the new Sheraton Hotel, Philadel¬ 
phia Presentations at the plenary sessions will cover 
newer developments in the prevenbon, diagnosis, 
and treatment of disease and an appraisal of clin¬ 
ical expenence m vanous geographic areas Sub¬ 
jects to be discussed are cardiovascular lesions 
amenable to surgical therapy, the use of anbeoagu- 
lants, physical medicine and rehabihtabon, arthn- 
tis, oral remedies m diabetes, and the diagnosbc 
and therapeubc appheabon of radioacbve agents 
Panel discussions, symposiums, and reports on 
cardiovascular, hematological, viral, and mahgnant 
diseases, as well as gastromtesbnal, respiratory, 
renal, and neurological subjects will be mcluded 
Facdibes will be available for visitmg Philadelphia 
hospitals and medical insbtubons The oEBcial lan¬ 
guages will be English, Spanish, French, and 
German Entertamment mcludes a concert, tours, a 
ladles’ program, and the official banquet, ApnJ 25 
For mformabon wnte Mr E R Loveland, Secre- 
taiy-Ceneral, Intemabonal Society of Internal 
Medicine, 4200 Pme St, Philadelphia 4, Pa 


Phte m Dogs 

Dr Bruce M Cameron, work to be done at Baylor Univer¬ 
sity School of Medicine, Houston Taras, on Bone Grafts 
Placed on the Concavity of Fractured Bones 

Dr John R Cobb and Dr Philip D Wilson Jr, work to be 
done at the Hospital for Special Surgery, New York City, 
on Neurofibromatosis and ScoliosTS ” 

Dr Jonathan Cohen, work to be done at the Children s Medi¬ 
cal Center, Boston, on Three Dimensional Anatomy of 
Haversian Systems in Bone' (contmuation of 1950 grant) 

Dr Wilham F Ennekmg, work to be done at the University 
of kiisstssippi Medical Center Jackson, on Histologic and 
Immunologic Investigation of Homogenous Bone Trans¬ 
plants. ’ 

Dr Melvin J Chmeher, work to be done at the Massachu¬ 
setts Inshtute of Technology, Cambridge, on “In vitro 
Studies of the Hydroxyapatite Crystal-Collagen Relation¬ 
ship'' 

Dr Henry O Marsh, work to be done at the Midwest Medi¬ 
cal Research Foundation, Wichita, Kan , on ‘ Stimulation 
of Leg Length by Use of a Distracting Force Across the 
Epiphyseal Line. 

Drs Thomas O Shmdler and George G Rose, work to be 
done at Hermann Hospital, Houston, Texas, on "A Study 
of Compression and Nutritive Factors on Ae Growth of 
Bone by Tissue Culture Methods’ (contmuation of 1956 
grant) 

Dr Wayne O Southivick, work to be done at the Johns 
Hopkins University School of Medicme, Baltimore, on 
Studies in Growth Mechanisms m Transplanted Bone” 


Surgeons Meet m Dallas —The southwest secbonal 
meehng of the Amencan College of Surgeons will 
be held Jan 9-11 at the Statler Hilton Hotel, Dal¬ 
las, Texas A special program for ophthalmologists 
IS planned for Jan 10, to include symposiums on 
current trends m comeal and retmal surgery Col 
John P Stapp, M C, U S A F, will present an ad¬ 
dress Jan 9, on “Tolerance Injury and Lethal Lim¬ 
its of E.\-posure to Mechamcal Force” Eight mo¬ 
tion pictures and the following symposiums are 


Establish Foundabon for Tay-Sachs’ Disease—A 
nonprofit foundation has been established to sup- 
Prirt research, clmical, and educabonal programs 
m Tay-Sachs’ disease and alhed heredo-familial, 
neuro-degenerabve diseases of infancy and child- 
hood The scope of the program wdl mclude, m 
addibon to Tay-Sachs’ disease, Niemann-Pick s dis- 
ea^ infantde Gaucher’s disease, Schdder’s disease, 
diffuse sclerosis, amyotoma congenita, Friedreich’s 
ataxia, and others The foundabon which is known 
as Nahonal Tay-Sachs Association, Inc, New York 
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IS composed of parents who have had 
afflicted chd^en, interested laymen, and medical 
personnel The foundation is cooperatmg with the 
existing chmcal and research program on Tay- 
bachs disease and certain of these alhed diseases at 
Jewish Chronic Disease Hospital m Brooklyn, 
which hospital is conducting a clmic for outpatient 
care of afflicted children and is constnictmg a ward 
for the care of inpatient cases Botli programs are 
being conducted in conjunction with the laboratory 
research program of the Isaac Albert Research In¬ 
stitute of the hospital A genetic study is also being 
made of the hereditary patterns from histones sup¬ 
plied by the foundation and parents who have 
children under the c.ire of the hospital The opera¬ 
tion of the foundation is on a nationwide basis, and 
contact IS being made for the estabhshment of 
chapters in other metropohtan areas For informa¬ 
tion write Medical Committee, National Tay-Sachs 
Association, Inc, New York Chapter, P O Box 
1250, G P O , New York 1, N Y 

EXAMINATIONS 

AND 

LICENSURE 


educational council for foreign medical 

GRADUATES, INC 

Educabonal Council for Foreign Medical Graduates, Lie 
The Amencan medical qualification examination to be 
given henceforth twice a year for foreign medical grad¬ 
uates First Examination Medical Schools m die United 
States, March 25 Final date for filing appheabon is Feb 
10 Second Exaniinatioii Medical Schools in the Umted 
States and Foreign Countnes, Sept 23 Final date for fil- 
mg appheabon is June 23 Execubve Director, Dr Dean 
F Smiley, 1710 Omngton Ave, Evanston, Illinois 

BOARDS OF MEDICAL EXA\UNERS 

Alabama Examination Montgomery, June 17-19 Sec, Dr 
D G Gill, State Office Building Montgomery 4 
AnizoNA * Examination Phoeiux, Jin 15-17 Exec Sec, Mr 
Robert Carpenter, 826 Security Bldg, Phoentx 
Delaware Examination Dover, Jan 14-16 Reciprocity 
Dover, Jan 23 Dr Joseph S McDamel, Professional 
Bldg, Dover 

Georgia Examination and Reciprocity Atlanta and Augus¬ 
ta, June Sec, Mr C L Chfton, 224 State Capitol, At- 

lanta in c" 

Idaho Examination and Reciprocity Boise, Jan 13-15 Ex 
Sec, Mr Armand L Bird, 364 Sonna Bldg, Boise 
Massachusetts Examination Boston, Jan 14-17 Sec, Dr 
Robert C Cochrane, 37 State House, Boston 
Minnesota “ Examination and Reciprocity Minneajrabs, 
Jan 21-23 Sec, Dr F H Magney, 230 Lowry Medical 

Arts Bldg, St Paul 2 rr i a i i 

Montana Examination and Reciprocity Helena, ApiB 1 
Sec, Dr Thomas L Hawkins, 555 Fuller Ave, HeleM 
Nebraska » Examination Omaha, June Sec, Mr H^ted 
K Watson, Room 1009, State Capitol Bldg, pncoln 9 

New Hampsiure Examination ’ 

Mar 12-14 Sec-, Dr Mary M Atchison, 107 State House, 

Concord 


jama, Dec 21, 
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Nw Jersey Examination Trenton, Feb 18-oi c.. 

Patnek H Comgan, 28 West State St, Trenton ’ ^ 
North Carolina Endorsement Southern Pines Tan H 
Sec, Dr Joseph J Combs, Professional Bldg 
North Dakota Exomination Grand Forks Jm 9 11 ^ 
pr^^ Grand Forks. Jan 12 Sec ."S'S' Glf^, 

Oio^OMA * Examination Oklahoma City June 3-4 
Dr E F Le«er, 813 Brarf Bldg, OlM.„rc% 
Ohwon Examination Pordand, Jan. 15-16 Final 4te for 
tilmg appheabon is December 16 Exec Sec Mr HmiorJ 
I Bobbitt, 609 Fading Bldg, Pordand 4 
Pe^sylvania Examination Philadelphia, January Actme 
Sec, Mrs Margaret G Sterner, Box 911, Harrisburg 
Rhode Island " Examination Providence, Jan 3-4 y\(j 
mimstrator of Professional Educabon, Mr Thomas B 
Casey, 366 State Office Bldg, Providence 
South Dakota * Examination Siomt Falls, Jan. 21-22, 
Exec Sec, Mr John C Foster, 300 First National Bank 
Bldg, Sioux Falls 

Utah Examination Salt Lake City, July 9-11 Director, Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 
Vermont Examination and Reciprocity Burlington, Jan. 29- 
31 Sec , Dr F J Lawhss, Richford 
Washington ^ Examination Seatde, Jan 13-15 Sec, Mr 
Thomas A Carter, Capitol Bldg, Olympia 
West Virginia Examination Charleston, January Sec, Dr 
Newman H Dyer, State Office Bldg, No 3, Charleston 5 
Wisconsin " Examination Madison, January Sec, Dr 
Thomas W Tormey, Jr, 1140 State Office Bldg, Madison. 
WxoAHNG Examination and Reciprocity Cheyenne, Feb 3 
Sec, Dr Franklm D Yoder, State Office Bldg, Cheyenne 
Alaska ° On appheabon m Anchorage and Juneau Sec, 
Dr W M Whitehead, 172 South Franklm St, Juneau. 
Guam Subject to CaU Act Sec, Dr S F Provencher, 
Agana 

Hawah Examination Honolulu, Jan 13-14 Sec, Dr I L 
Tdden, 1020 Kapiolam St, Honolulu 
Puerto Rico Examination San Juan, March 4-7 Sec, 
Mr Joaqum Mercado Cruz, Box 9156, Santurce. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Juneau, Nov 4 Sec, Dr R Ramson 
Leer, Room 204, Alaska Office Bldg, Juneau. 

Arkansas Examination Litde Rock, May 5-6 Sec, Mr 
S C DeUmger, Zoology Department, Umversity of 
Arkansas, Fayetteville 

Connecticut Examination New Haven, Feb 8 Exec 
Asst, Mrs Regma G Brown, 258 Bradley St, New 

Haven 10 , < i 

District of Columbia Examination Waslungton, April 
14-15 Deputy Director, Commission Licensure, Mr Pad 
Foley, 1740 Massachusetts Ave, N W, Washington 6 
Iowa Examination Des Momes, Jan 14 Reciprocity ^ 
Moines, Jan 13 Sec, Dr Elmer W Hertel, Waverly 
Michigan Examination Deboit and Ann Arbor, Feb 
Sec, Mrs Anne Baker, 116 Stevens T Mason Bldg, 

W Michigan Ave. Lansing 7 o w Mr 

Minnesota Examination Mmneapok. Jan 7-8 > 

Raymond N Bieter, 105 Millard Hall, University ol 

Minnesota, Minneapolis 14 Mrs 

New Mexico Examination Santa Fe, Jan 19 Sec, 
Marguente CantreU, P O Box 1522 Santa Fe 
Oklahoma Examination OU^oma City Ap^ ^ ’ 

D, t F L<»te,, 813 BramI “pW 

Texas Examination Ausbn, April Sec, 

Wilson, 407 Perry-Brooks Bldg . Aushn Sec, Mr 

Washington Examination J® 

Thomas A Carter, Capitol Bldg, Olympia 

Wisconsin Examination Madison, March- 
bam H Barber, 621 Ransom St, Ripon 

“Basic Science Certificate required 
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Con, Gerty Theresa, St Louis, bom m Prague, 
Austna, Aug 15, 1896, Deutsche Umversitat Medi- 
zinische Fakultat, Prague, Czechoslovakia, 1920, 
came to the United States in 1922 when she became 
assistant pathologist, later becoming assistant bio¬ 
chemist at the State Institute for the Study of 
Mahgnant Diseases in Buffalo, servmg until 1931, 
professor of biochemistry at the Washington Uni¬ 
versity School of Medicme, where she joined the 
faculty m 1931 as research associate in pharma¬ 
cology and biochemistry, servmg as associate pro¬ 
fessor from 1944 to 1947, recipient of the midwest 
award of the St Loms Section of the American 
Chemical Society, Sqmbb award of the Associabon 
for the Study of Internal Secrehons, Nobel Prize 
m medicme and physiology. Amencan Chemical 
Society’s Francis P Garvan Aledal, prize for re¬ 
search on sugars of the National Academy of Sci¬ 
ences, and the Borden Foundation award of the 
Association of Amencan Medical Colleges, some 
of these awards were shared with her husband, 
member of the National Academy of Sciences, 
American Philosoplucal Society, Amencan Society 
for Biological Chemists, Harvey Society, Sigma Xi, 
and the American Chemical Society, recognized as 
a woman of achievement by the Womens National 
Press Club, served two "terras as a member of the 
board of the Nahonal Science Foundabon, ap- 
pomted by President Truman, held honorary doctor 
of science degrees from Yale University, Boston 
University, Smith College, Columbia Umversity, 
and the Umversity of Kochester, conductor of re¬ 
search m carbohydrate metabolism and enzymes, 
died m Webster Groves, Mo, Oct 26, aged 61, of 
myelosclerosis 

Gerald, Herbert Franldin, Lake Zunch, III, bom 
in Tinner Falls, Mass , Sept 5, 1881, Tufts College 
Medical School, Boston, 1909, also a graduate in 
pharmacy, professor ementus of physiology and 
pharmacology at the Creighton Umversity School 
of Medicme m Omaha, where he joined the faculty 
m 1912 as an assistant m pharmacology, subse¬ 
quently becoming member and secretary of the 
admmistrative council, assistant professor of phys¬ 
iology and pharmacology, associate professor of 
materia mechca and pharmacology, professor of 
pharmacology, professor of physiology and phar¬ 
macology and head of the department, and from 
1922 to 1950 member of the administrative board, 
from 1917 to 1920 professor of pathology, bacteri¬ 
ology, histology, and pharmacology, Creighton 


® Indicate* Member of the Amencan Medical AijodatioD 


University School of Dentistry, an associate mem- 
ber of the Amencan Medical Association, member 
of the Amencan Association for the Advancement 
of Science, American Pharmaceutical Association, 
Nebraska Pharmaceutical Society, Nebraska Acad¬ 
emy of Science, and Omaha Mid-West Clinical 
Society, died Oct 18, aged 76 

Wilhamson, Geoige Albert * Phoenu, Anz, born 
in Wmnipeg, Man, Canada, May 11, 1901, Uni¬ 
versity of Manitoba Faculty of Meicine, Winnipeg, 
1924, certified by the National Board of Medical 
Evaminers, specialist certified by the American 
Board of Orthopaedic Surgery, member of the 
Cbmeal Orthopaedic Society and American Acad¬ 
emy of Orthopaedic Surgeons, fellow of the Inter¬ 
national College of Surgeons and the Amencan 
College of Surgeons, served dunng World War II, 
associated with the Good Samantan Hospital and 
St Joseph s Hospital, where he died Oct 18, aged 
56, of brain tumor 

Folger, Glen Keith ® Cleveland, University of Ne¬ 
braska College of Medicme, Omaha, 1930, served 
on the faculty of Western Reserve University 
School of Medicme, specialist certified by tlie 
American Board of Obstetnes and Gynecology, 
member of the Central Association of Obstetncians 
and Gynecologists, fellow of the American College 
of Surgeons, past-president of the Cleveland So¬ 
ciety of Obstetricians and Gynecologists, veteran 
of World War II, associated with Umversity Hos¬ 
pitals, died in the Lakeside Hospital Oct 23, aged 
52, of glioblastoma multiforme 

Adams, Eldridge Stevens ® Los Angeles, Rush 
Medical College, Chicago, 1914, speciMist certified 
by the Amencan Board of Otolaryngology and the 
American Board of Preventive Medicme, member 
of the Amencan Academy of Ophthalmology and 
Otolaryngology and the Industrial Medical Asso¬ 
ciation, veteran of World War II, flight surgeon 
for Amencan Aiilmes, died in the Veterans Adimn- 
istrabon Center, West Los Angeles, Oct 18, aged 
65, of coronary occlusion 

Breisacher, Carl Fredenck ® Charleston, W Va , 
Jefferson Medical College of Philadelphia, 1936, 
specialist certified by the Amencan Board of Oph¬ 
thalmology, member of the Amencan Academy of 
Ophthalmology and Otolaryngology, fellow of the 
^encan College of Surgeons, on the staffs of Her¬ 
bert J Thomas Memonal Hospital in South Charles¬ 
ton, Charleston General, Memorial, and Kanawha 
VaUey hospitals, died Oct 16, aged 46, of a heart 
attack 
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Medical Association, fonnerly on the staffs of Lim- 
kenau, University, and Methodist hospitals in Phila¬ 
delphia, died Oct 26, aged 85 

Clapp, Hubert Barton, Chicago, the Hahnemann 
Medical College and Hospital, Chicago, 1902, 
Northwestern Umversity Medical School, Chicago, 
1905, died in the Albert Memtt Bdhngs Hospital 
Oct 26, aged 79, of cerebral thrombosis and hyper¬ 
tension 

Cohen, Louis Moms, New Bedford, Mass, Tufts 
College Medical School, Boston, 1922, member of 
the Massachusetts Medical Society, on the staff of 
St Luke’s Hospital, where he died Oct 17, aged 
58, of rheumatic heart disease 

Collins, Clarence Basil, Corpus Chnsh, Te\as, In¬ 
diana Umversity School of Medicme, Indianapolis, 
1931, died m Houston Sept 25, aged 61 

Combacker, Leon Chnton ® Fergus Falls, Minn, 
Umversity of Michigan Department of Medicme 
and Surgery, Ann Arbor, 1909, specialist certified 
by the Amencan Board of Ophthalmology, mem¬ 
ber of the American Academy of Ophthalmology 
and Otolaryngology, died Oct 1, aged 74 

Damall, Robert Madison * Umon City, Tenn , Uni¬ 
versity of Tennessee College of Medicme, Mem¬ 
phis, 1934, member of the Amencan Academy of 
General Pracbce, veteran of World War II, charter 
member of the medical staff of the Obion County 
General Hospital, died Sept 25, aged 49, of 
coronary thrombosis 

Deutschraan, David, New York City, College of 
Physicians and Surgeons, Baltimore, 1911, an as¬ 
sociate member of the Amencan Medical Associa- 
bon, treasurer of the Bronx County Gynecological 
and Obstetncal Society, served on the staff of the 
Bronx Hospital, died m the Hospital for Jomt Dis¬ 
eases Oct 20, aged 72 

Dickel, Wilham John, Philadelphia, Jefferson Med¬ 
ical College of Philadelphia, 1893, died Oct 6, 
aged 86, of acute coronary occlusion 

Dotson, Malcolm T, Prestonsburg, Ky, LouisviUe 
and Hospital Medical College, Louisville, 1908, 
died Sept 9, aged 76 

Eisenstaedt, Joseph Spiro ® Chicago, Northwestern 
University Medical School, 1908, speciahst certified 
hy the Amencan Board of Urology, member of the 
Amencan Urological Association, fellow of the 
Amencan College of Surgeons, veteran of World 
War I, on the staff of the Michael Reese Hospital, 
died Oct 26, aged 72, of coronary occlusion 

Elder, James Franklin, Ormond Beach, Fla , West¬ 
ern Pennsylvama Medical College, Pittsburgh, 
1900, an associate member of the Amencan Med¬ 
ical Associabon, veteran of World War I, served 


as Mercer CounU', Pa^ coroner and as health com¬ 
missioner of Mahonmg Countv, Ohio, fortnerlv' 
pracbced at Sharon, Pa., where he was on the staff 
of the Sharon General Hospital, died m Davlona 
Beach, Oct 2, aged 79, of cerebral hemorrhage 

Gardner, Murray MacGregor * Watertown, N A , 
University' and Bellevue Hospital Medical College 
New Y’ork Citv’, 1912, fellow of the Amencan Col¬ 
lege of Surgeons, member of the founders group 
of the Amencan Board of Surgerv, associated wnth 
the Mercy Hospital and the House of the Good 
Samaritan, where he died Oct 16, a'ied 70, of 
coronary arterv' disease 

Hartman, William Michael * Macomb, III, Rush 
Medical College, Chicago, 190-3, member of tfe 
Industnal Medical Association, Amencan Fr,.cb-’'e 
Associabon, and the Radiological Sccieb Serin 
Amenca, died in the Phelps Hospital OcL 13 
76, of coronarv' occlusion with mvocardial rnfarc- 
bon 


Hodges, Wilhs Holland i Columbus, Ohio, 
Img-Ohio Medical College, Columbus, 1912, et- 
eran of World War I, associated wnth Mourt 
Carmel Hospital, where he died Sept 28, acred 71. 
of carcinoma of the colon and hepabc rnctistaser* 


Hoyt, Awra Andrews * Battle Creek, Mich. L'n - 
versity of Michigan Homeopathic Me-dical Scr-o' 
Ann Arbor, 1904, for many \ears health 
died Aug 8, aged 78, of Parkinsons disc-as/- 


Irvme, Eugene Judson * Dallas, Texas Lf>ui, I'V 
and Hospital Medical College, Louikalk- V,” 
1^, veteran of World War I, died Sept 30, 


of Medicme and Surgery, 1913, on the staff of tfh 
Lutheran Deaconess Hospital, died Oct 26 Jd 
70, of chronic myocarditis and chronic bronchbis 

^k John Wdham * Oblong, Ill. Hospital Collc'n 

lug ■” 

Lanchner Abraham Joseph % New Rochelle, N Y 

fiore Hospital, where he died Oct 18, aged 57 

Health AsscSn! dr "d 

scIerob^S^^^^^^ /O, of arten^ 
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Matheis, Henry August, Providence, R I, Middle¬ 
sex College of Medicine and Surgery, Cambridge, 
Mass, 1920, formerly associated with the St 
Anne’s, Union, and Fall River General hospitals m 
Fail River, Mass , died Oct 7, aged 73 

Mast, Wesley H * Tecumseh, Mich , University of 
Michigan Medical School, Ann Arbor, 1924, served 
as state council of health, died Sept 3, aged 65, of 
coronary occlusion 


JAAIA., Dec 21, 1957 

Psychoanalybc Association and the Amencan Psv 
chiatnc Associabon, died m Miami Beach Fir 
Aug 21, aged 56 ’ ’ 

Pacyna, Victor, Chicago, Harvey Medical College 
Chicago, 1904, member of the Amencan Academy 
of General Practice, one of the founders and first 
president of the Roosevelt Memonal Hospital 
where he died Oct 18, aged 77, of cerebral throm 
bosis 


Mersheimer, Christian Henry * Jersey City, N J, 
New Yoik Homeopathic Medical College and Hos¬ 
pital, New York City, 1902, on the staff of the 
Christ Hospital, died m tlie Flower and Fifth Ave¬ 
nue Hospital Sept 25, aged 82, of myocardial in¬ 
farction 

Mirviss, Sophia * San Francisco, University of Cali¬ 
fornia School of Medicine, San Francisco, 1938, 
member of the American Psychoanalyfac Associa¬ 
tion and the American Psychiatric Association, for 
many years on the staff of the Mount Zion Hos¬ 
pital, died July 31, aged 47, of carcinoma of the 
breast 


Pagel, Max Manfred, Philadelphia, Schlesisclie- 
Friedrich-Wilhelms-Umversitat Medmmsche Fa 
kultat, Breslau, Prussia, Germany, 1920, member 
of the Industnal Medical Association, medical 
officer for the Frankford Arsenal, died m the Ger¬ 
mantown Hospital Sept 24, aged 63 

Plank, Tilman Howard, Los Gatos, Calif, Chicago 
Homeopathic Medical College, 1896, College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of lUmois, 1905, an as 
sociate member of the Amencan Medical Associa 
bon, died Aug 15, aged 85, of artenosclerobc heart 
disease 


Morewitz, Thomas David, Newport News, Va, 
University College of Medicine, Richmond, 1913, 
member of the Medical Society of Virginia, died 
Sept 5, aged 64, of cancer 

Miller, Frank Henry * McAdoo, Pa, Jefferson 
Medical College of Philadelphia, 1929, associated 
with Hazleton (Pa) State Hospital, where he died 
Oct 12, aged 53, of lobar pneumonia, and diabetes 
melhtus 

Moore, Donald Bernard ® New Haven, Conn, 
Tufts College Medical School, Boston, 1935, mem¬ 
ber of the Amencan Academy of General Pracbce, 
veteran of World War H, associated with Hospital 
of St Raphael, where he died Oct 1, aged 52, of 
congestive heart failure 

Morgan, Theron Harvard, Athens, Ohio, George 
Washington University School of Medicine, Wash¬ 
ington, D C , 1929, fellow of the Amencan College 
of Surgeons, chief of staff, Sheltermg Arms Hos¬ 
pital, died Oct 5, aged 57, of carcinoma of the 
bladder 

Mutch, Albert, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1920, clinical 
professor of obstetncs at his alma mater, on the 
staff of the Hahnemann Hospital, died Oct 8, aged 
60, of coronary occlusion 

Nelson, Ohver Otto * Madison, Wis, Rush Med¬ 
ical College, Chicago, 1913, died Sept 28, aged 73 

Otclun, Charles Emanuel * New York City, Uni¬ 
versity and Bellevue Hospital Medical College, 
New York City, 1928, member of the Amencan 


Pnce, Cleveland Jackson, Alford, Fla , Atlanta Col 
lege of Physicians and Surgeons, 1913, an associate 
member of the Amencan Medical Association, died 
in the Clay County Hospital, Fort Gaines, Ga, Aug 
23, aged 68, of a heart attack 

Shu-ley, R V, Ceredo, W Va, College of Phy 
sicians and Surgeons, Baltimore, 1890, died Oct 1, 
aged 91 

Smith, Edward Joseph, Hahira, Ga, University of 
Georgia Medical Department, Augusta, 1899, died 
in the Smith Hospital Aug 1, aged 84, of myo¬ 
cardial infarcbon 


Thomas, John Stephen ® Des Momes, Wash, Uni 
versity of Oregon Medical School, Portland, 1907, 
formerly member of the state game commission, 
chief physician for the draft boards dunng World 
Wars I and II, awarded a medal for his World 
War II draft board work, served on the staffs of 
die Columbus Hospital and the Providence Hos 
pital in Seattle, where he died Oct 3 aged 76, of 
arteriosclerosis 


Wallace, Robert Pulley * New York City, Univer 
sity and Bellevue Hospital Medical College, New 
York City, 1924, formerly on the faculty of to 
alma mater, fellow of the American College 0 
Physicians, medical director of the Smdair 
Corporabon, associated with Doctors Hospi 
where he died Oct 9, aged 59, of metastatic car 

cmoma 


ue, Samuel Duffield, Breaux Bndge, ^ 
College of Medicme, Louisville, Ky, •iwi, 
late member of the Amencan Medical Ass 
n, died Sept 29, aged 77 
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AUSTRIA 

Ethyleneimine Quinone m Metastases —At the meet¬ 
ing of the Austnan Urological Society in October, 
Dr Hawhsch stated that in the Hanusch Hospital 
in Vienna 10 patients were treated ivith ethylen- 
eimme quinone Seven of these pabents had histo¬ 
logically verified carcinomas of the bladder, one, 
a 13-year-old boy, had a Wilms’ tumor with metas¬ 
tases, one had a disgermmoma with metastases, 
and one, a 35-year-old man, had a histologicaHy 
verified carcmoma of the prostate Those with blad¬ 
der carcinomas were treated with ethyleneimine 
I qmnone only if there was no prospect that they 
would respond to parhal resecbon TTie pabents had 
rejected cnpplmg radical operabons such as im¬ 
plantation of the ureters and cystectomy After 
descnbmg observabons on two pabents with car¬ 
cinomas m the region of the tngone that spread 
chiefly by surface evtension, the speaker commented 
on four other bladder carcmomas with tuberous 
pedunculated growths These pabents were treated 
m the same manner as the aforemenboned two pa- 
, bents and were still under observabon and beat- 
ment One of them who had a sohd carcmoma of 
the sphmcter of the bladder was beated m the 
usual manner, 50 mg of ethyleneimme qumone 
being mjected mto the tumor and the same dose 
bemg given mbavenously The beatment had to 
K be interrupted, but several months later the pabent 
reported by letter that although he had received 
no further beatment he felt relabvely well and had 
gamed in weight The e\bemely painful tenesmus 
^ had completely disappeared 

Inbatumoral mjecbon was accomplished through 
a surgical cystoscope In carcmomas showmg a sur- 
J face growth or projectmg mto the bladder, 20 to 30 
‘ mg of ethyleneimme qumone is mjected Ethyl- 
eneumne qmnone appears to stabilize the tumor 
or cause it to disappear In most pabents the pam- 
ful tenesmus is alleviated, they feel better and gam 
weight No improvement was observed m one pa- 
tient with carcinoma of the prostate, nor was there 
any improvement m the metastabc foci 
Dr B Bibus reported that at the Kaiser Franz 
-'j Josef Hospital nine pabents wnth bladder carcmoma 
- j were beated with ethyleneimme qumone The 
beatment was given either locally (mfilbabon of 
1 the tumor) or systemicaUy (mbavenous mjecbon) 
In most pabents these procedures were combmed 
The impression was gamed that any miprovement 
~ ' -------—--- 

I , itrou in thwe letters ore contributed by regular correspondents 
^ iQ toe \ai1oui foreign countries. 


-observed was due to the local admmisbabon, but 
even here excessive hopes are not justafied Such 
other methods as elecbocoagulabon may bansform 
a bladder carcmoma mto an ulcerating crater with¬ 
out arresbng the progress of the disease The effi¬ 
cacy of a drug cannot be evaluated only a few 
weeks after beatment has begun Effecbve chemo¬ 
therapy of carcinoma cannot be expected from sub¬ 
stances that damage not only the cells of the tumor 
but also the defense mechanisms of the body This 
sbll apphes to all three groups of drugs that are 
used to beat cancer (nutosis tovms, nucleostabc 
toxins, and anhmetabolites) Oettel has compared 
the present status of the chemotherapy of cancer 
with the stage of carbolic acid sprays m the com¬ 
bat of mfecbons Effecbve chemotherapy of tumors 
can be expected only from drugs that act specifi¬ 
cally against cancer cells The results from usmg 
the cytostahc drugs should be most favorable when 
they are mboduced after the carcinoma has been 
removed by radical operabon and only a few dis¬ 
persed cell units remain to be destroyed 


Aorbc Embolism —At the meebng of the Society 
of Physicians in Vienna, Oct. 18, Dr R Gottlob dis¬ 
cussed a pabent m whom embohsm occurred at the 
bifurcabon of the aorta as a sequela of a myocardial 
mfarchon In addibon to this embolus, clots had to 
be removed from the common iliac, external ihac, 
and left femoral arteries These emboli probably 
ongmated from the breaking down of ffie large 
embolus at the bifurcabon of the aorta It was 
observed m previous vascular operabons that throm¬ 
bi freshly formed at the suture point might be ab¬ 
sorbed by local injechons of stteptokmase Smce 
then it has become a roubne procedure to mject 
intra-aitenally a mixture of streptokinase and hep- 
arm at the proximal and peripheral sites of the 
arterial incision before and diinng the operabon 
The effecbveness of this procedure ivas illustrated 
m the presented pabent m whom hvo clots formed 
at the suture pomt. These freshly formed clots re¬ 
sponded well to the mjecbons and were dissolved 
Dr R Oppolzer stated that smce the Cardiac 
Qinic had become afflhated ivith the Polychmc 
he had operated on six pabents with emboh at the 
bifurcation of the aorta, and he obtamed a perma¬ 
nent cure m txvo He used the extrapentoneal route 
In order to prevent dislodgmg embohc fragments to 
other parts of the body, both ihac artenes should 
be compressed by small nbbons before palpabon 
h ^ 1 - embolectomy and suture m a 

pa en w o has been given hepann, it is necessary 
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ith the azcl of a contrast medium to perform an 
aortography before closing the abdomen Thus one 
can observe the permeability of the larger vessels 
and possibly tlie presence of secondary emboli Pa¬ 
tients with mitral stenosis may have recurrent em¬ 
boli necessitating a second embolectomy 


Histamine Fuation-Dr P Wodniansky stated 
thtd in the serum of nonallergic persons protein 
bodies are formed which inactivate or fix histamme 
In the serum of allergic persons these proteins are 
blocked by a small-molecular substance After ade- 
ciuate serum dialysis, histamme fixation is determ¬ 
ined by means of a physiological histamme evaluat¬ 
ing technique The speaker used this technique on 
300 patients witli various dermatoses He empha¬ 
sized the fact that histamme fixation is blocked m 
patients with exudative erythema multiforme, thus 
revealing that these patients are allergic The his¬ 
tamine fixing ability varies in patients with ex¬ 
tensive burns, possibly depending on the extent 
of the systemic reaction 


BRAZIL 

Bihary Fistula —Cammha and Monteiro (Reoista 
hrazileira cle cirurgia, vol 34, 1957) reported a 
series of 30 patients with spontaneous internal 
bihary fistula In 27, gallstones plus cholecystitis 
were causative factors, and in 3 the ongm was a 
chronic duodenal ulcer The authors stressed the 
long-standing character of the symptoms (average 
10 5 years), the high incidence of obstructive jaun¬ 
dice (20 pahents), and the occasional findmg of a gall¬ 
stone ileus (2 patients) in the bihary cases as well as an 
ulcer of long standing (average 14 years) leadmg to 
pyloric stenosis m all those whose choledochoduo- 
denal fistulas were of peptic origin The use of 
plam roentgenograms, cholecystograms, gastromtes- 
tinal seriograms, and barium enema senes showed 
that a preoperative diagnosis could have been made 
through recognition of gas shadows m the bihary 
tract area or barium penetrabon into the fistulas m 
14 of the 27 bihary cases, and in all 3 pepbc cases 
These are much higher figures than those currently 
found in similar studies Surgical findmgs m the 
bihary cases were a scleroabophic gallbladder m 
19, no gallstones in 11, dilatabon of the common 
duct in 19, and common duct stones m at least 11 
On the other hand the gallbladder m the pepbc 
cases was never scleroatrophic, although rt was not 
necessarily normal 

It was often necessary to explore the common bue 
duct (7 pabents) and remove gallstones from the 
common duct (11 patients) after cholecystectomy 
and closure of the fistula in bihary cases In the pa¬ 
tients with pepbc ulcer the author pomted out the 
usefulness of the Billroth 2 subtotal gasbectomy, 
with explorabon of the common bile duct and pro- 
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were no operative deaths This was less th’an ill 
-% death rate of all cholecystectomies at the same 
hospital, where ev^ the simple cholecystectomy 
had a death rate of 07% It was also smaller i 
the 2% death rate of a similar series of subtotal 
gasbectomies for pepbc ulcer 


Rhinopharyngeal Cancer-Malignant growths of 
the rhmopharynx are rare This and the ditBculb 
of exammabon and access to the region makes the 
early diagnosis infrequent, thus delaying effective 
beatment In order to call the attenbon of prac- 
hboners to the necessity of a careful examination 
of the rhmopharynx of all pabents with symptoms 
related to this and neighbormg regions, Correa and 
Morgante {Revtsta do Hospital das chntcas 12 255, 
1957) reviewed the clinical records of 39,3^ con' 
secuhve admissions and found 30 cases of rhino- 
pharyngeal tumor, an mcidence of 008% There 
were 26 male and 4 female patents Four pabents 
were m tlie first, three m the second, nme m the 
third, three m the fourth, four in the fifth, five in 
the sixth, and two m the seventh decades of hfe 
The exbeme ages were 2% and 69 years (average 
33 5) The most frequent types of tumors were tran- 
sibonal cell caremoma, lymphosarcoma, squamous 
cell caremoma, and lymphoepithehoma, of which 
there were, respecbvely, six, five, four, and four 
The others mclnded fibrosarcoma, rehculosarcoma, 
and simple caremoma Tumors of the mucocutane 
ous junchon were present m pabents under 30, 
while the epithehal types predominated in older 
pabents The most frequent signs and symptoms 
observed were nasal obstruebon in 17 patients, 
cervical enlargement m 15, deafness m 13, headache 
m 10, bnmtus m 7, pam on one side of the face in 5, 
dysphagia m 5, and epistaxis m 5 Other symptoms 
less frequently observed were rhmorrhea, rhmolalia, 
hoarseness, verbgo, dysarthria, palpebral ptosis, and 
otalgia This mulbpkcity of symptoms adds to the 
difficulty of diagnosis 


dostachys Jatamansi —B C Bose and co^vorkers 
iian Journal Medical Sciences, vol 11 , October, 
I) reported that the plant, Nardostachys jata 
isi, contains several chemical component 0 
ch the alkaloidal fraction seems to be the acbv 

potensive and muscle 
lors, m an effort to determine 'whether 
possessed any sedabve acbon, P« 

35 of m VIVO and m vibo expenmenb on to 
yen consumpfaon of vanous tissues Th P 
: acbon of the drug on tissue respirabon m 
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brain, liver, and heart of rats was studied by the 
Warburg technique The aqueous- extract had an ' 
insignificant action on the tissue respiration of brain 
shoes but'the-alcohehe-extract reduced it to-about— 
one-third while the total alkaloids caused a com¬ 
plete suppression of respiration m the same concen¬ 
tration In VIVO expenments showed significant re¬ 
duction in oxygen uptake in the brain of rats The 
inhibition of oxygen uptake m the hver and heart 
was much less The narcotic effect may, therefore, 
be due to a direct effect of the drug The combina¬ 
tion of hypotensive and sedative action in N 
jatamansi is closely similar to the action of the 
alkaloids of Rauwolfia serpentina 

Penodontal Disease —M K. Sanjana and co-workers 
(Journal of the AU-Indta Dental Association, vol 29, 
September, 1957) stated that it is a common behef 
that conditions tendmg to favor the spread of dental 
decay tend to retard periodontal disease and vice 
versa To test this behef the authors examined 1,635 
school children betiveen 12 and 16 years of age 
who came from both high and low mcome groups 
For convenience the teeth were divided mto six 
segments-ngbt upper, nght lower, left upper, left 
lower, antenor upper, and anterior lower The first 
four segments were expected to have six teeth each 
The segment was classified as unaffected regarding 
decay if it contamed no diseased, missmg, or filled 
teeth For the examinahon of generalized periodon¬ 
tal disease, a segment was marked affected if two or 
more gum papillae or margms showed climcal signs 
of penodontal disease In almost all the children 
the central segments of the mouth were found to be 
comparatively unaffected by decay The lower 
postenor segments were found to be more frequent¬ 
ly affected by decay than the correspondmg upper 
segments An overwbelmmg number of children 
suffered from penodontal disease, the different seg¬ 
ments of the mouth bemg affected to the same ex¬ 
tent The age and mcome group of the child had 
no significant effect on the condihon of the teeth 
and gums No correlabon was observed between the 
madence of penodontal disease and the mcidence 
of diseased, missing, and filled teeth m those of the 
higher mcome group, but in those of the lower m- 
come group, a significant relationship was seen be¬ 
tween the hvo conditions Taking data from the 
combined high and low mcome groups, no such cor¬ 
relation was observed, the tsvo bemg independent 

Leukemia—Dube and Agarwal (Journal of the As¬ 
sociation of Physicians of India, vol 5, October, 
1957) reported that several drugs and other forms 
of therapy are used m the treatment of leukemia. 
These can be classified as radiotherapy, radio- 
oametic agents, cytotoxic substances, hormones, 
mtimetabohtes, purine derivatives, and blood trans¬ 
fusions The authors studied a senes of 38 patients 


with vanous forms of leukemia Ten had acute 
--rleukemiai'i’and'-weret' treatedi^^xvitb .mercaptopunne 
and ammopterm sodium, 28 had chronic leukemia 
-and were-treated-with-busulfanr desacetylmethyl- 
colchicme, and mercaptopunne when the leukemia 
was granulocytic and cortisone when it was chrome 
lymphocytic leukemia A regular checkup was main¬ 
tained by blood count, bone marrow exammabons, 
and a record of clmicd improvement and decrease 
m splenic enlargement The authors concluded that 
mercaptopunne is the drug of choice m the treat¬ 
ment of acute leukemia as it is safer than anunop- 
tenn and is effective m all age groups Cortisone 
was recommended for the treatment of chrome 
lymphocytic leukenua Busulfan, mercaptopunne, 
and desacetylmethylcolchicine were found to be 
effective agamst chrome granulocytic leukemia of 
these the latter was supenor to all other drugs as 
remissions with this drug were longer and immature 
cells disappeared from the penpheral blood in most 
pabents It causes the blood findmgs to return to 
normal and has a selective achon on granular cells 
No correlabon was seen between the eyeground 
changes and the chnical and hematological findmgs 
Orgamc changes produced m rebnal vessels are 
irreversible 


NORWAY 

Prevenhon of Myocardial Infarcbon —A supplement 
to Acta medico scandmaoica enbtled “The Effect of 
Long Term Treatment with Dicoumarol m Myo¬ 
cardial Infarcbon” by Dr C J Bjerkelund deals 
with a senes of 237 pabents who survived an acute 
myocardial mfarcbon for at least one month, and 
who were not yet 76 years old when admitted to 
the hospital for this condibon Of these pabents 119 
were given bishydroxycoumarm and the rest served 
as controls Of the 66 pabents who died, 43 were 
exanuned post mortem This mvanably confirmed 
the diagnosis The author concluded that long-term 
treatment with bishydroxycoumarm has a defimte 
prophylacbc effect, but that it has marked himta- 
bons He does not advocate such treatment through¬ 
out life for every pabent with myocardial infarcbon 
The mdicahons for this form of beatment should 
be different and stricter than those previously em¬ 
ployed Far more would probably be achieved by 
beafang for 6 to 12 months all or most young pa¬ 
bents who have had only one mfarct than by beat- 
mg an unselected number of such pabents for the 
rest of their hves 

Meprobamate-Eitmger and Engeseth (Famiako- 
terapj, voL 3, 1957) beated a senes of 33 pabents 
men and 20 women between the ages of 20 and 
50) with meprobamate for a vanety of psychiabic 
ailments By usmg placebos and the double blmd 
techmque, each pabent served as his own conboL 
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The dosage of meprobamate vaned between two 

Ttie durafaon of 

treatment ranged from one week to more than two 
months In 15 patients neither tlie drug nor the 
placebo had any stnkmg effect Only m two patients 
with neurosis was there any outstanding difference 
in the reactions, which were excellent with the 
meprobamate and negative with the placebo There 
were however si\ other patients m whom the re¬ 
actions to the meprobamate were encouraging, and 
the authors concluded that meprobamate is a val¬ 
uable addition to the therapeutic armamentarium 
of the psychiatrist 

Low Back Pam and Sciatica -Kristiansen and Eie 
{The Journal of the Oslo City Hospitals, vol 7, 
Sept, 1957) analyzed the results of the operative 
treatment of herniation of the nucleus pulposus 
and allied conditions in 236 patients Their series 
included 177 patients with ruptured and protruded 
lumbar and lumbosacral disks, and 46 witli osteo- 
chrondritis of the lumbar spine In the former cate¬ 
gory the ratio of men to women was 115 62, and 
their ages ranged from 19 to 64 years, most of the 
patients being between 30 and 50 In 104 pabents 
the protrusion involved the fourth lumbar disk 
There were no operative deaths nor ill-effects from 
myelographv with a water-soluble iodine contrast 
medium All the patients with herniation operated 
on undersvent this preoperative test which was held 
to be indispensable The standard operation was the 
extradural removal of the herniated nucleus pul¬ 
posus after resection of the ligamentum flavum on 
the same side Spinal fusion was effected by the 
Sniitli-Petersen method in all but three patients, 
bone chips from the patient's ihac crest being placed 
in grooves chiseled in the spine In one patient, 
spinal fusion was undertaken successfully after per¬ 
sistent back pain after the first fusion Of the 27 
patients who had postoperative thrombosis, 8 also 
had pulmonary embolism Of 149 patients followed 
up for one to sl\ years after the operation, 138 re¬ 
turned to full-time occupation The patients oper¬ 
ated on constituted only a minute fraction of all the 
patients with low back pain and sciatica causmg 
some degree of invahdism 

The Smokmg Habits of Schoolchildren —In Octo¬ 
ber, the Norwegian National Cancer League issued 
a report on the smobng habits of schoolchildren 
The investigating committee addressed question¬ 
naires to 9,000 schoolchildren m different grades, 
supplementing die information dius obtained by 
interviews with other schoolchildren The report 
shows that home influences had less to do with the 
acquirement of the smokmg habit than the example 
of schoolmates on whom the blame could be put m 
15% of such cases In the case of boys, smokmg had 
become a habit at the age of 13 m 3%, and at the age 
of 17 111 35% In the case of girls, this percentage 
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^ between the same ages Mostnf 
the chddren agreed that smokmg was harmf»rLi 
about haff of them stated that it might cause 
Cancer of the lungs was responsible for 20 deaths m 
Norway m 1936, and 250 m 1956 ^ 

Qumacnne and Chloroqume for Bronchial Asthma - 
L>r A Engeset {Nordisk medicin, Oct 3 1957 ) 
heated 32 patients who had bronchial asthma that 
had proved refractory to other and more comen 
tional methods with a daily dose of 200 mg of 
qumacrme for two to three weeks at a time and of 
500 mg of chloroqume for one or two weeks This 
treatment was kept up off and on for about a year 
with both drugs The behavior of and the reactions 
to these drugs were much die same A beneBcial re 
sponse to them usually requned two to three weeks, 
presumably because a cumulative effect was need¬ 
ed The good effects lasted usually tivo or three 
months, and m 22 patients the ultimate result was 
no improvement The temporary results, however, 
were encouraging, particularly m cases of long 
standing 


SPAIN 

Hypertension —Dr Jimenez Diaz and co-workers ob¬ 
served metachromasia in the intima of the artenes 
and artenoles of two women with unilateral nephro¬ 
genic hypertension Such dmierous metachromasia 
is not usually found m young bssue It is the result 
of an intimal reaction between a hypertensive sub 
stance which is secreted by the artenal wall and a 
substance produced by the mast cells This meta- 
cliromasia always coincides with the increase of the 
mast cells m the connective tissue, especially that 
m the renal cortex The increase of mast cells m the 
penartenal zone of the connective tissue ebcits the 
secretion by these tissues of the substance that 
enters the arterial lumen through the adventitia 
This stunulates the secretion of a hypertensive sub¬ 
stance from the artenal wall and produces the mefa 
chromasia The authors tried to estabbsh the reia 
tionship between metachromasia of the artenal 
wall and the mcrease of mast cells in the penar 
tenal connective tissue and also the relationship ot 
either or both of these factors with arterial pr^sure 
By countmg the number of mast cells in fresh pen 
artenal connective tissue, stamed with toluidine 
blue, a close relation between metachromasia an 
the number and size of die mast cells m the penj 
terial connective tissue and also a relation ® 
the intensity of the staining reaction and the 6 g 
of artenal hypertension was observed The 
concluded that mast cells form a system 
cnne glands" formmg a layer of sepmat 
the connective tissue of certam structures 

the walls of the blood vessels that 

the cells break up and hbeiate the substanc 
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are assimilated by the fibroblasts m a mechanism 
of local detoucabon The mast cells of the arterial 
wall may produce hepann Under certam patholog¬ 
ical stimulations, the mast cells may hberate a 
nx substance that produces the hypertensive sub¬ 
stance of the arterial wall The increased number of 
mast cells m the penvascular connective tissue may 
also stanulate the secretion of hypertensive sub¬ 
stances from the artenal wall 

Achalasia —Dr H G Mogena of the Institute of 
Medical Research reported that m patients with 
achalasia the movement of the esophagus is not 
uniform because of the presence of two motor 
changes, one m the body of the esophagus and the 
other m its termmal portion Chnical observation 
shows that the motor disorder of the esophageal 
tonus persists even after cardiospasm has been cor¬ 
rected Mogena comments on the vanous terms 
used for this condition, none of which mdicates its 
pathogenesis They are cardiospasm, phremc spasm, 
atomc, paralytic, and idiopathic fusiform dilata¬ 
tion, megaesophagus, and achalasia The author re¬ 
viewed a senes of 60 patients He beheves that the 
pam of achalasia has a coronary factor, which can 
be demonstrated by the electrocardiograms and 
which IS probably due to lesions of the mtracardiac 
nervous plexus The pathogenesis of these lesions 
IS smiilar to the destrucbon of the ganghons of 
Auerbachs plexus Mogena beheves that the noc¬ 
turnal cough, for which the pabent obtains rehef 
by postural changes and previously descnbed by 
Jimenez Diaz, has not been given the proper atten- 
hon It seems to be due to reflexes ehcited by the 
presence of food in the esophagus If the condibon 
persists, mahgnant changes may occur The spasm 
IS frequently due to thianune deficiency and m such 
cases it can be controlled In 52 pabents of this 
senes, a forced dilatabon of the esophagus with the 
Stark apparatus was tned with variable results Ob- 
servabon of 30 of these pabents one year later 
showed that the ddatabon was well preserved m 29 
pabents, a reddatabon bemg necessary m only 1 
pabent Of the vanous operabons for correcbon of 
achalasia extramucosal myotomy is preferred 

Allergy—A Reinlem and co-workers, studymg the 
anhgemc consbtuents m extracts of house and 
granary dust, found six or seven mimunologically 
different consbtuents m house dust Most of these 
were identified as human products which m order 
of frequency were products of the skm, sahva, 
blood serum, and unne The remairung consbtu¬ 
ents were recognized as allergens from the ambient 
air The proporbons vaned m different samples 
of dust Granary dust contamed allergens from the 
feathers of fowls, vegetable pollens, horse hair, and 
wood dust from wood mhabited by termites ’ The 
anbgenic constituents of granary dust mcluded 
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gluten, parasihc substances, and allergens of the 
ambient air Gluten is the most anbgenic of these 
The parasibc substances were denved from the 
Calandra granana 

A Remlem and co-workers also studied the eh- 
ological role of fungus allergens m the air m bron¬ 
chial asthma. They found that the number and 
genera of the spores found in the ambient air were 
about the same in the central region of Spam and 
m the coastal regions In both locabons the number 
of spores mcreased m summer and dimmished m 
winter Outside the houses, Cladosponum and 
Hormodendrum were the orgamsms most frequent¬ 
ly found m summer and Pemcilhum was most com¬ 
mon m wmter Inside the houses the number of 
spores was greater than outside due to poor venb- 
labon. Pemcilhum was the predommant organism 
m all the stabons The author did not beheve that 
asthma caused (or reheved) by a change of clim¬ 
ate was idenbcal to that caused by fungus spores, 
smce they found no vanabons m the spore con- 
cenbabons m different regions 

Penpheral Disappearance of Thyroid Hormone — 
Drs Escobar del Rey and Morreale de Escobar of 
the Faculty of Medicme of Granada studied the m- 
fluence of muscular exercise on the velocity of pe¬ 
npheral disappearance of thyroxm A group of rats 
bamed m swimmmg and runmng and an unbamed 
conbol group underwent thyroidectomy The exer¬ 
cises were standardized and before exercismg the 
rats were given an mbavenous mjecbon of thyroxm 
labeled with I‘“‘ No difference m the pattern of 
distnbubon of 1““ was found after two hours of 
swimmmg m the two groups of ammals The ob¬ 
servers concluded tbat exercise for two hours 
caused no vanabon m the rate of disappearance 
of the hormone When the exercise was prolonged 
to a total of 12 hours in 23 it was shown that bam- 
mg m muscular exercise mcreases the velocity of 
disappearance of L-thyroxme These observabons 
do not agree with those previously reported by 
Bondy and Hagewood 

Iron and Polycythemia —Dr ViUanueva-Meyer 
studied the iron metabolism m pabents with poly¬ 
cythemia and compared the results obtamed before 
and after the start of resorbng to therapy with ra- 
dioiron (Fe”) The results of the use of radio- 
phosphonis (P^“) depend on the extension of the 
zone of preserved eiythropoiebc tissue They are 
characterized by a greater velocity m the mobiliza- 
faon of tbe plasma iron and by the avid ublizabon of 
Fe’* by the erythrocytes The author proved that 
with radiophosphorus the clearance of plasma iron 
becomes normal and the dynamism of iron m tbe 
orga^ mdicates a deviabon of hemoglobm iron to¬ 
wards nonhemoglobm iron, as a consequence of 
mhibibon that the P^^ exerts on the hyperacbve 
bone marrow 
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CORRESPONDENCE 


BLUE CROSS AND BLUE SHIELD 

To the Editor —In the issue of Medical Economics 
for September, 1957, Dr Albert W Snoke, im¬ 
mediate post-president of the Amencan Hospital 
Association, is quoted .is suggesting that medical 
service benefits should not be removed from Blue 
Cross because “one of the mam reasons for the 
phenomenal success of Blue Cross h.is been its 
covering of certain medical services in hospi¬ 
tals ” This statement led to a general discussion 
of medical care and hospitalization msurance by 
the board of chancellors of the American College 
of Radiologv As a facet of the discussion, I was 
requested, as chairman, to convey to The Journal 
the chancellors’ opinion 

While we applaud Blue Cross plans .md hospitals 
ahke for their many real achievements and contn- 
butions, we insist that the medical mterests P^* 
tients are paramount to anyone’s desire that Blue 
Cross rem.un a “phenomenal success ’’ In heu of 
Dr Snoke’s suggestion, we would offer that of the 
House of Delegates of the American Medical Asso¬ 
ciation as stated in The Journal (147 1684 [Dec 
221 1951) “One of tlie factors that have aggravated 
Slysician-hospital relationship is tlie mclusion of 
medical services m the contracts of voluntary hos¬ 
pital service plans it is recommended that 

Blue Shield and Blue Cross be requested to co¬ 
operate to the extent of wntmg all new contract 
m such a manner tliat Blue Shield ^vllI cover in¬ 
surable medical services and Blue Cross wiU cover 

insurable hospital services 

Blue Cross has been successful in many paits 

of *e country where rt has offered purely hosph 1 

services e g, Michigan, Kansas City, Mo, Me 
braska Kansas To prepetuate the imfortunate an 
undesi’rable payment of hospitals for certam medi- 
cal services is a backward step 

The evolution of voluntary health ^ 

for hospitals to provide the services that they are 
legally and efficiendy able to provide 

legal y . . “bed board, operatmg room, 

rf^me! trplf ire^mgs and gLeral nursmg 
f>orp ” Surgery medicme, radiology, patholo^, 
Xer pSnal 

XM^steXorcomparable plans SnoU 

.nrJs “shiftmg the premimn back and forth 

recommen* shilt g [ 

beween „ would seem that such 

r:here"e“asca..y hazardous, would set 


a precedent for the inclusion of other medical 
services as hospital benefits, and would needlessly 
delay constructive evolution of voluntary health 
insurance 

Earl E Barth, M D 
Chairman, Board of Chancellors 
Amencan Board of Radiolog\' 

670 N Michigan Ave 
Chicago 11 

SELF-INDUCED BLEEDING 

To the Editor-D t Chapman’s mteresting and 
reveahng article on Munchausen’s syndrome 
(JAMA 165927 [Oct 26] 1957) called to my 
mmd a similar patient I saw when I was a house 
officer at Bellevue Hospital m 1940 The patient, 
a derehct of the type well known to mumapal 
hospitals, had had numerous admissions to Bellevue 
for recurrent hemoptysis, which bore a direct rela 
tionship to unfavorable changes m the weather He 
had been subjected to enough x-ray examinations 
to render his cumulative exposure close to the 
dangerous range He pabently submitted to bron 
chograms and bronchoscopies, and only l^ame 
sullen when there was talk of his discharge At sucli 
a time there would always be a fresh hemoptysis, 
usuaUy m the presence of a doctor We were con 
ZJ he was fakmg, but there was the blood 
where was it conung from? The charge nurse, 
wise old Bellevue veteran of 30 years, P 
vided the answer She observed the patients c e 
worbng as though he was suckmg air one morning 
TtS^ doctors c!me on the ward to make rounh 
When the procession amved at the 
Z suddenly had a fit ofjougtag ^ 

forth about a tablespoonful of ^nght 
Tlie doctors were much impressed 
wtaspered, “Qmckl Loeh m 
a.e blood out of Ins gums I m sme Je 

saw a chffuse “ngeshon of the gmg. 
which bled on contact ■“‘IP ^ ^ 
mduced by the snckmg oohon of 

XoralXcoXhad never 

so,oum there „ Ra.sNB Jb . M D 

401 W 118th St 
New York 27 
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MEDICOLEGAL ABSTRACTS 

Pnvileged Commumcabons Waiver by Filing of 
Suit-This was an acbon to recover the value of 
hospital services rendered to a pabent The pabent 
filed a cross-complaint against the medical service 
bureau which had issued her a medical service 
confract but had refused to mahe payment for the 
amount of the hospital bill From a judgment in 
favor of the hospital, the medical service bureau 
appealed to the Supreme Court of Washmgton 
The medical service bureau (referred to as ap¬ 
pellant) contended that it was not responsible for 
the pabent s bill because her hospitalmabon had 
been necessitated by a physical condibon for whiidi 
she bad already received more than six months 
treatment and because such condibon antedated 
the execubon of the medical service conbacL At 
the commencement of the tnal, it was sbpulated 
m open court that the hospital services rendered 
the pabent was necessary, that they were per¬ 
formed, and that the amounts charged therefore 
were reasonable The factual issue was, therefore, 
whether the medical service contract apphed to 
the services rendered to the pabent While the 
pabent was testifying as an adverse witness, she 
was asked whether, when she consulted her physi¬ 
cian m June, 1953, he told her that she had hagh 
blood pressure Her counsel objected on the ground 
that any conversabon between her and her physi¬ 
cian was pnvileged, and the objecbon was sus- 
tamed The appellant then offered to prove, by 
medical testimony and hospital records, that the 
sboke for which she was treated was the direct re¬ 
sult of hypertension for which she had received 
beatment at its expense for more than sl\ months 
and that she had m fact been beated for hyper¬ 
tension prior to the tune she purchased the medical 
service contract These offers were also refused on 
the ground that the mformahon was pnvileged 
under the Washington statute which provided 
“The followmg persons shall not be exammed as 
witnesses (4) a regular physiaan or surgeon 
shall not, without the consent of his pabent, be 
examined m a civil acbon as to any informabon 
acquired m attending such pabent, which was 
necessary to enable him to prescnbe or act for the 
pabent ” 

The Supreme Court said that it, therefore, had 
two quesbons to decide (1) whether the evidence 
offered by the appellant was of the type ordmanly 
pnvileged under the statute, and (2) if it were, 
whether it should nevertheless have been admitted 
ni his case on the ground that pabent had waived 
such pnvilege 


At common law, said the court, commumca- 
bons between a physician and his pabent were not 
pnvileged Therefore, the statute creating the 
pnvilege, bemg in derogation of the common law, 
should be consbued sbictly The pnvilege apphes 
to all informabon acquired by the physician for 
the purpose of enabhng him to beat the pabent 
including that which he learns from observabon as 
well as through communicabon with him The 
pnvilege also extends to x-ray photographs made 
at the physician’s direcbon and to hospital records 
contammg informabon supplied by him We con¬ 
clude, said the court, that m the present case the 
testimony of the physicians who attended the pa¬ 
bent, the testimony of the pabent herself as to her 
pnor beatments, and the records of the hospital 
were all privileged under the statute The quesbon 
remains as to whether the physician-pabent pnvi¬ 
lege was waived by the pabent The pnvilege is 
that of the pabent, and by the terms of the statute 
it may be waived by him The mtroducUon by the 
pabent of medical tesbmony descnbmg the beat¬ 
ment and diagnosis of an illness waives the pnvilege 
as to that illness, and the pabent s own testimony 
to such matters may have the same effect The 
pnvilege may also be waived in advance by con¬ 
tract 

In the present case, said tlie Supreme Court, the 
appellant succeeded m ehcibng from the pabent 
some tesbmony as to her past diagnoses and beat¬ 
ments However, this tesbmony was ehcited while 
the pabent was testifying as an adverse witness 
Under the general rule, therefore did not con- 
sbtute a “voluntary openmg of the door" and was 
not a waiver of the pnvilege No waiver by con- 
bact was shoivn by the evidence Thus, the 
pnvilege was waived by neither tesbmony nor 
contract, the waiver, if any, said the court, was 
imphcit m the nature of the acbon brought by 
pabent in her cross-examinabon 

The purpose of the various state statutes relabng 
to the pnvilege is to foster the physician-pafaent 
relabonship by inspuing confidence in the pabent 
and encouraging him to make a fuU disclosure to 
the physiaan of his symptoms and condibons, free 
of the worry that an embarrassmg condibon nught 
become pubhc knowledge Despite this laudable 
goal, the pnvilege has often been cnbcized as an 
unnecessary obstrucbon to the courts’ fnncbon of 
ascertaming the truth 

In the present case, it is obvious that the use of 
the physiaan-pabent pnvilege has depnved the 
TOurt of an opportunity to ascertam the material 
facts necessary to its determmabon of the principal 
issue raised by the pleadmgs, whether or not the 
pabent s claim fell xvithm the exclusionary pro¬ 
visions of the medical service contract In bnnging 
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her cross-complaint based on the medical service 
contract, the patient placed herself m a position 
winch would have required her, m the normal 
course of events, to reveal to the world the nature 
ot her illness and the treatment she received for 
It She thus expressed a willingness to abandon the 
riglit of medical priviicy which the statutory pnv- 
ilege created 

Accordingly, the Supreme Court concluded tliat 
the patient, by bringing suit upon the medical serv¬ 
ice contract to which she was a party, and tlius 
placing in issue her physical condition and the 
.ulment for which she was treated, waived the 
privilege afforded her by the statute The judgment 
against the medical service bureau was therefore 
reversed, and a new trial ordered Randa v Bear 
312 P (2) 640 (Wash , 1957) 


Malpractice Hot Water Bottle Bums as Calculated 
This was an action against a hospital and 
two physicians for damages caused by hot water 
bottle bums resulting from the alleged neghgence 
of the physicians and certain employees of the 
hospital From judgments m favor of the defend¬ 
ants, the plaintiff appealed to the Supreme Court 
of Errors of Connecticut 
The plaintiff engaged defendant Whalley to take 
care of her during her first pregnancy He followed 
her progress until the time labor was approaching 
and then advised her to enter the defendant hos¬ 
pital She did so on July 4, but, labor pams not 
having started, the doctor autlionzed her discharge 
Shortly after her return home, she began to bleed 
She reentered the hospital and went under tire 
care of defendant La Brecque, an obstetrician who 
was left in charge of the plaintiff’s case by de¬ 
fendant Whalley, who had gone out of town The 
plamtiff went into labor tliat afternoon, and at 9 33 
m the evenmg a normal baby Wtis bora The plain¬ 
tiff’s uterus did not close down as it should have 
shortly after dehveiy, however, and plamtiff began 
to bleed profusely and went into a state of deep 
shock with collapse of circulation She had no pulse 
or respiration and only a famt heartbeat Heroic 
treatment was immediately instituted by defendant 
La Brecque to save her life He called for her blood 
to be typed and crossmatched by laboratory tech¬ 
nicians He started intravenous injections into both 
her arms and sutured an mcision wluch had been 
made m the cervix durmg tlie dehvery He 
massaged the fundus of the uterus to get it to con¬ 
tract He pumped blood mto the plambff’s vems 
and had the attending anesthetist admmister oxy¬ 
gen He called for blankets and hot water bottles 
The plaintiff was put m the Trendelenburg posi¬ 
tion This was to promote the flow of blood to 
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vital centers The hot water bottles were filled bv a 

wem clos^ed 

with the lockmg device on each Four of the bottles 
wapp^l m lap stockmgs, were placed about the 
plaintiffs legs, which were protected by a cotton 
blanket, the legs themselves being also encased in 
lap stockmgs More blankets were laid on top of 
the hot water bottles and wrapped around the 
plaintiff From time to time defendant La Brecque 
felt of tlie plamtiffs legs to see if circulation were 
starhng, and he noticed no excessive heat After 
about two hoius the plamtiff began to respond to 
treatment and m about three hours was able to be 
taken to her room Defendant La Brecque remained 
in attendance until about 1 30 a m, however It 
was subsequently discovered that the plaintiffs 
legs had been burned bv the hot water bottles 

The plamtiff contended that there was negligence 
on the part of the hospital nurse, that defendant 
La Brecque, tis attendmg physician, was personally 
hable for tlie bums, and that defendant Whalley 
was neghgent m puttmg his patient m the hospital 
without his attendance 

So far as the habihty of tlie defendant hospital 
is concerned, the Supreme Court of Errors pointed 
out that the doctrme of nonhabihty of ch.iritable 
hospitals was of long standmg and wide apphcation 
in Connecticut and that it was not disposed to 
ovemile its previous cases on that subject Further 
more, said the court, there was no evidence that 
the hot water bottles and apparatus were defective 
or that an mspection would have revealed an\’ 
defects, nor was there any evidence that similar 
hospitals used a method of securing bottles dif 
ferent from that used m defendant hospital 

So far as the habihty of defendant Whalley ^ 
concerned, the court said that m an action to re 
cover damages for mjuries suffered m a case of this 
kmd, the jur^ members are laymen ivith respect to 
medical and surgical methods and cannot be e\ 
pected to know what constitutes proper treatment 
The only exception to this rule is m tliose instimccs 
where there is manifest such a gross want of care 
or skill as to afford an ahnost conclusive inference 
of lack of care or skill There was no basis in the 
evidence in tlie case against defendant Whalley, 
said the court, for such a clami as that 

As to defendant La Brecque, said the court, i 
seems clear that he was faced with an emergency, 
tliat he assumed charge, and that, through i« e or 
,md tliose of the hospital staff under his direc^o 
m that bnef time m the delivery room, the plai 
tiffs hfe was saved We fail to see that there 
evidence of any neglect on his part, 
neglect The doctrme of res ipsa ^ 

apphcable Defendant La Brecque testified ^ 
kSL of the possibility of a bum to a patient 
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the condibon of the plaintiff by the use of hot water 
bottles but that the application of heat was a 

“calculated nsL'’ r n r v 

Accordmgly, the judgment m favor of aU of the 
defendants was affirmed McDermott v St Marys 
Hospital Corporation, 133 A (2d) 608 (Conn, 1957) 

Workmen’s Compensation Court’s Right to Re¬ 
quire Injured Employee to Submit to Surgical 
Operation—'This was a workmen’s compensation 
proceedmg m which the msurer requested the 
court to enter an order requiring the mjured em¬ 
ployee to submit to an operabon or, m the event 
of his failure to do so, to disallow further compen- 
sabon payments From a judgment m favor of the 
insurance earner, the employee appealed to the 
Supreme Court of Tennessee 
Dunng the course of an mjiir\' ansmg durmg the 
course of his employment, the employee received 
a raphired intervertebral disk Despite several 
months of conservabve beatment bv three special¬ 
ists m the beatment and cure of such an mjury, his 
disabihty contmued to be total ;md, m the absence 
of surgery, will, m the opmion of these doctors, so 
remam Accordmgly, they unanimously recom¬ 
mended that the employee undergo a surgical 
procedure known as a lammectomy which they felt 
will reduce his condition to 15 to 20% permanent 
partial disabihty 

The Tennessee compensabon act provides “If 
the mjured employee refuses to comply \vith anv 
reasonable request for e\aminahon or to accept the 
medical or specialized medical services ivhich the 
employer is required to furnish under the pro¬ 
visions of this law, his nght to compensation shall 
be suspended and no compensabon shall be due 
and payable while he conbnues such refusak” The 
quesbon to be decided by the Supreme Court was 
whether or not the surgery recommended m this 
case comes unthm the contemplabon of this seebon 
of the statute 

The testimony before the bial court mdicated 
that the danger of detnmental results is quite re¬ 
mote and conbary to the experience of pracbcally 
all of the hundreds of pabents upon whom these 
specialists have done this lammectomy Following 
the operabon, two-thirds of the pabents are able 
to return to their usual duty,” and “the remaining 
third return to at least hght duty,” accordmg to the 
doctors One of the doctors, however, testified that 
It was a major operabon, that the nerve root could 
very readily be damaged, not only by bauma due 
to pulling it over to one side with instruments, but 
if one isn’t careful it could even be severed with 
the scalpel, if severed one would expect paralysis 
of the area supphed by that parbcular nerve root, 
there would be such dangers as anesthesbc compli¬ 


cations, embolism, and kidney, bladder, and bowel 
comphcibons The emplovee sud that he had a 
great fear of the results of the operation 
The courts of Tennessee have previously held 
“We think a reasonable consbuction should be 
given to our statute We do not thmk it should be 
required that the mjured emplovee should submit 
to a serious operation involving an appreciable 
nsk of hfe in order thit the pecuniar)' obligation 
created by luv m his favor against his employer 
may be minimized This nile appears to be sup¬ 
ported by the great weight of authority, and is 
reasonable and works no injustice on the employer 
If, however, it were otherwise, senous consequences 
would befall the employee in many cases” The 
Supreme Court said that tliere were no decisions in 
Tennessee relabng specificallv to a laminectomy but 
that a Kentucky decision had refused to require an 
mjured employee to submit to one On the basis of 
all the evidence, the Supreme Court held that the 
tnal court had made a mistake m suspending the 
payments otherwise due the employee simplv be¬ 
cause he refused to submit to tins operation 'The 
tnal courts rulmg was therefore reversed Edwards 
V Travelers Insurance Com]janij, 304 S W (2) 489 
(Tenn , 1957) 


MEDICAL FILM REVIEWS 


Disorden of the Heart Bealt 16 mm color sound, show¬ 
ing time 20 minutes Produced in 1957 by Churchill Weder 
Productions, Los Angeles, for the American Heart Associa¬ 
tion and its affihates Procurable on loan from Wyeth Labora¬ 
tories, Philadelphu 1 

This film deals with the mechanism, diagnosis, 
and clmical sigmficance of the more common dis¬ 
turbances of cardiac rhythm and conduction In a 
senes of weU-conceived ammahons of outstandmg 
technical quality, successive electncal and mechan¬ 
ical events of Ae cardiac cycle are depicted with 
simultaneous electrocardiographic and phonocardio- 
graphic traemgs The nature of the eonductmg tis¬ 
sues and the relahonship of the spread of muscle 
depolarization to contraction are simply set forth 
Four normal heart sounds are desenbed, the first 
two of these being asenbed to valvular closure The 
major portion of the film deals successively with 
premature contractions, ectopic arrhythmias, and 
atnoventncular conduction defects Both the circus 
movement and the unitary focus theories of the 
etiology of atnal flutter and fibrillation are de¬ 
senbed The presentation is thoroughly lucid and 
IS confined to essenhals It is recommended for 
medical students, mtems, residents, and general 
practitioners An illustrated teaching aid is avail¬ 
able with the film 
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ILLUSTRATED FILM REVIEWS 


Illustrated reviews of current films will appear when possible as a regular feature in The 
Journal They will consist of an introduction by the author followed by a pictorial digest of 
actual frame enlargements selected as key points of the film The written review of this film 
appears on page 2111 of this issue 

Ralph P Creeb, Director 

Motion Pictures and Medical Television 

Council on Scientific Assembly 

DISORDERS OF THE HEART BEAT 

This film, prepared by the American Heart Association and its aflShates, provides a valuable educational 
aid for the recognition and understanding of the mechanism of cardiac disorders To provide a basis for 
comparison, the normal cardiac mechanism is descnbed and illustrated \vith electrocardiograpliic and 
phonocardiographic tracmgs 

Material is presented on atrial and ventricular premature beats, atnal and ventncular paroxysmal tachy¬ 
cardia, atnal fibrillation, ventricular fibrillation, atnal flutter, and certam conduction defects The film 
touches briefly on the mechanism, recogmbon, and significance of each of these arrhythmias Animated 
sequences are used to demonstrate the cardiac process Electrocardiograms provide additional visual mean 
ing enhanced by phonocardiograms m companng the relation of heart sounds to electrocardiographic 
tracmgs 








Fig 3 -Transmission of unpulse, first through septum and Fig 4 -First heart sound occurs at beglnmng of ventricu- 

Jien through walls of ventricles, results m QRS complex of lar systole, caused by closmg of atrioventricular valve and 
electrocardiogram. opening of semilunar valves and by muscular contraction 



Fig 5—Second sound marks begmmng of ventricular Fig 6—Electrocardiogram and phonocardiogram are corn- 

diastole It IS caused by closmg of semilunar valves pared m then relabonship to the cycle 
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Fig 7 —Premature beats are occasioned by abnormal 
stimulus in ventricle, atrium, or at atrioventricular node 
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Fig 9—Premature beats also may ongmate m ventncle 
Compensatory pause after premature beat is one way of 
distmgmshing ventricular from atnal premature beats 
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Fig 10—Mechanism of paro\-ysmal tachycardia is 
known with certamty Usually impulses arise m atnu 
Electrocardiogram shows QRS compleves following P wa 



Fig 11 —Paroxysmal tachycardia sometimes occurs m 
ventncle Though it may occur m normal subjects, it is 
usually mdicative of heart disease 



PAKOXYSMAL VENTKICUIAR TACHYCARDIA 


Fig 12 —Atnal and ventncular paroxysmal tachycan 
can be distmguished with certamty only by electrocardi 
gram 



Fig 13-Atrial flutter is a regular rapid beat of 250 to 
350 per mmute Contractions are coordinated 
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Fig 14 —Charactensbc atrial flutter waves are shown' 
the ventricles respondmg with 4 to 1 block 
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Fig 17 —When impulse ansmg m atnum is not trans¬ 
mitted at normal rate, there is heart block If P-R mterval is 
over 0,20 seconds there is incomplete or first-stage atno- 
ventricular block. 


Fig 18 —Wenckebach penod is progressive delay in each 
ventncular response resulting m periodic omission of ven¬ 
tricular contraction 
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an enlarged thyroid gland without pain, tenderness, 
or systemic symptoms The cause of the disease is 
unImo\vn Of 9 patients operated on, 6 had thy- 
roidectomies and 3 hemithyroidectomies Incorrect 
diagnosis frequently led to these procedures Sur¬ 
gical biopsies were performed in 3 patients Patho¬ 
logical examination of the specimens revealed that 
the disease process begins with an acute inflamma¬ 
tory destruction of the follicular epithehum, with 
edema and polymorphonuclear leukocyte infiltra¬ 
tion Large numbers of histiocytes then appear An 
extravasated mass of colloid occasionally may be 
seen lying free m the interstitial tissue, the colloid 
stimulates giant-cell formation and the whole lesion 
has a granulomatous appearance Fibroblastic pro¬ 
liferation occurs later As recovery ensues, the 
granulomatous reaction and follicles regenerate 
but a variable amount of permanent interstitial 
fibrosis remains Because of release of colloid into 
the circulation during the acute phase, the more 
severely ill patients may have manifestations of 
hyperthyroidism This was observed m 26 patients 
Later, as the gland becomes depleted of colloid, a 
transient hypothyroid state may appear, this was 
observed m 11 of the 26 patients Despite a vanable, 
often prolonged course, complete functional re¬ 
covery was the rule Late sequelae are almost un¬ 
known 

Observed changes in laboratory findings are easily 
appreciated if the progression of the pathological 
lesion IS understood In severely ill patients, the 
serum protein-bound iodine level and basal meta¬ 
bolic rate are elevated because of the loss of large 
amounts of colloid from tlie follicles into the in¬ 
flamed interstitial tissue and thence into the cir¬ 
culation At the same time, tlie damaged cells are 
unable to concentrate iodine, thus the uptake of 
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Co^sone also proved to be of value m 3 pabeats 
Observations reported by other workers suS 
that cortieotropm (ACTH) and cortisone theS 
may be regarded as the possible treatment of 
choice Both radiotherapy and hormone therapy 
®*“^e^borten or suppress the acute phase of the 

Diagnostic Value of Selective Interference wth 
Certam Excretory Processes of the Liver P T 
Culver, W V McDermott and C M Jones Gas¬ 
troenterology 33 163-171 (Aug) 1957 [Balbmore] 

Upper abdominal pam associated with nausea, 
vomiting, chills, and fever can present a difficult 
diagnostic problem In the absence of jaundice, 
partial obstruction of the biliary tract may not be 
recognized or even thought of as the cause of the 
difiBculty The authors pomt out that Brem recently 
called attention to the diagnostic value of abnormal 
Bromsulphalem retention and elevated serum alka 
line phosphatase activity m the nonjaundiced pa¬ 
tient with intrahepabc space-occupymg lesions 
The 6 case reports presented m this paper illusbate 
the diagnostic value of these tests m demonstrahng 
partial obstruction of the common bile duct when 
hver biopsy indicates normal conditions Partial 
extrahepatic biliary obstruction was demonsbated 
at surgical exploration despite the absence of chn- 
ical or chemical evidence of jaundice In each in 
stance there was abnormal retention of Bromsul 
phalem m the serum, and m 5 of the 6 patients the 
level of alkahne phosphatase was elevated Al¬ 
though the nature of the bdiary tract obstruction 
cannot be established by elevations m the levels of 
Bromsulphalem and serum alkalme phosphatase, 
such abnormal findmgs provide an indication for 


radioactive iodine (I’^') is low Later, the serum 
protem-bound iodine will fall to normal levels or to 
hypothyroid levels if the gland becomes depleted 
of colloid before recovery occurs With recovery, 
the uptake of I"’* increases first, the protein-bound 
iodine level following later In mildly ill patients, 
the protein-bound iodine level may remain normal 
throughout the course of the disease and the mitial- 
ly low uptake of r®" will return to normal within 
a few weeks In some of these patients the uptake 
of may remain normal throughout the entire 
course, this may pose diagnostic difficulties in the 
asymptomatic form of the disease 

Subacute thyroiditis can be readdy recognized, 
but it was mistaken for subacute pharyngitis in 9 
of the 56 patients Other erroneous diagnoses in¬ 
cluded tonsillitis, hyperthyroidism, hemorrhage mto 
a cyst, nodular goiter, Riedel’s struma, carcinoma 
of the thyroid, and myxedema Twenty-four of the 
56 patients were given roentgen therapy with total 
doses of from 200 to 400 r m 4 divided doses Seven¬ 
teen of the 24 patients responded to this therapy 


surgical exploration The physiological imphcations 
of elevation of Bromsulphalem and alkahne phos 
phatase levels without elevation of the bdimbm 
level are discussed 


The Laboratory Diagnosis of Pancreatic Disease* 
Secretin Test D A Dredmg and H D Janowitz. 
Am J Gastroenterol 28 268-279 (Sept) 1957 [New 
York] 


A direct study of the duodenal drainage after 
stimulation of the pancreas by intravenous admin 
istration of 1 cluneal unit of secretin per kdogram 
of body weight was earned out m 123 normal per¬ 
sons, 114 patients with cancer of the pancreas, 78 
patients with acute pancreatitis, and 135 pahenti 
with chronic pancreatitis The response of patients 
with disease of the pancreas to the 
injection of secretin was found to depend on 
type and location of the disease process m tn 
^oraa. In 12 pabanls w.lh cancer ol 
the pancreas no difference from the normal 
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found m the total volume of pancreabc jmce 
secreted, in total amylase secretion, or in the ma.\i- 
mirni co’ncentrabon of bicarbonate, but m pa- 
faents with carcmoma, either spread diflusely 
through or confined to the head or body of the 
pancreas, these 3 values fell, on the average, weU 
below the normal range Less stnkmg deviaboM 
from the normal were found m 213 pabents wth 
pancreabbs, m this group the 3 values were, on 
the average, below the corresponding figures ob¬ 
tained from the 123 normal persons but withm the 
normal range, with 1 evcepbon the average of the 
mmomum bicarbonate concenbabons observed m 
the 135 pabents with chronic pancreabbs was 53 
mEq per hter, which was not only weU below the 
average for the normal group (108 mEq per hter) 
but also below the lowest figure found m the normal 
senes (90 mEq per hter) It appears that the re¬ 
sponses of pabents to mtravenously mjected secrebn 
are of 2 types (1) reducbon of volume, with com¬ 
mensurate reducbons in the total output of bicar¬ 
bonate and amylase, seen when tumors obstruct the 
pancreabc duct, and (2) reducbon of concenbabon, 
especially affecbng the bicarbonate ion, seen when 
there is mflammatory disease 

These results showed the secrebn test to be a 
helpful method of mvesbgatmg the funcbon of the 
external pancreabc gland and of diagnosmg in¬ 
flammatory and neoplasbc disease of the pancreas 
The secrebn test presents inherent, avoidable, and 
unavoidable errors m diagnosis of pancreabc dis¬ 
ease A false-negabve diagnosis may be made when 
tumors have ulcerated and do not cause pancreabc 
duct obstrucbon A false-posibve diagnosis may be 
made if the gastroduodenal dramage tube is dis¬ 
placed durmg the dramage or becomes plugged 
The percentage of mistakes, however, can be kept 
below 4% by careful techmque and caubous m- 
terpretabon of results 

Histologic Changes m Viral Hepabbs Studied by 
Liver Biopsy H Thaler, L Benda and E Rissel 
Gasboenterology 33 209-224 (Aug) 1957 [Balb- 
more] 

Liver biopsy studies have failed to show a histo¬ 
logical difference between mfecbous and homol¬ 
ogous serum hepabbs The imderlymg process m 
both condibons is characterized by degenerabon 
and necrosis of hver cells, prohferabon of the 
Kupffer cells, and exudabve and prohferabve 
changes m the portal zones The authors review 
histological changes observed in 149 hver biopsies 
performed on 126 pabents ivith an uncomphcated 
course of viral hepabbs The chnical and epidemio¬ 
logic classificabon suggested mfecbous hepabbs 
and homologous serum hepabbs m nearly equal 
numbers of pabents, 61 and 65 respecbvely It was 
found that besides the well-known Councihnan 
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(hyalm) bodies, cmcumscnbed cytoplasmic inclu¬ 
sions are present m viral hepabbs As their appear¬ 
ance can hardly be explamed by a simple process 
of degenerabon alone, it is assumed that the causa- 
bve virus plays a part m them formabon Centro- 
lobular parenchymal necrosis of varying extent was 
seen m 32% of the pabents Even in the usual course 
of vual hepabbs, necrosis may lead to an irrepa¬ 
rable destruction of the lobular architecture The 
majority of the pabents with central necrosis be¬ 
longed to a group observed m a severe epidemic of 
homologous serum hepabbs The occurrence of 
central necrosis is associated with the greater se¬ 
venty of some epidemics 

The amount of cytoplasmic glycogen m hver 
cells seems to decrease moderately durmg the dis¬ 
ease After the height of the jaundice, the hver 
cells contam excess glycogen which often forms 
large and irregularly shaped granules This change 
may correspond with a disorder m carbohydrate 
metabolism sometimes seen durmg the same pen- 
od Pensinusoidal edema is not present m viral 
hepabbs Open pensmusoidal spaces, when seen, 
result not from serous flmd leavmg the smusoids 
but rather from a shnnkmg and dissociabon of the 
degenerabng hver cells Somebmes the prohfera¬ 
bve or mflammatory changes m the portal areas 
seem to predommate over Qie mtralobular process, 
especially m preictenc, early ictenc, and late re¬ 
genera bve phases The degree of the portal reac- 
bon seems not to modify the chmcal comse of 
hepabbs 

Topical Appbcabons of Hydrocortisone and Predm- 
solone m Pabents with Pleural Effusion M Migho 
and G Mon Pohclmico (sez prat) 64 989-997 (July 
8) 1957 (In Italian) [Rome] 

The authors report on 20 pabents with pleural 
effusion, 10 who were treated with hydrocortisone 
and 10 with prednisolone Hydrocortisone was m- 
jected mto the pleural cavity m doses of 25 mg 
every other day, the dose was increased after 2 
weeks of treatment if the pabent showed no rni- 
provement The dose of prednisolone was always 
^ ^ 81 it was administered every other day m pa¬ 
bents with resistant forms of exudate and less fre¬ 
quently m the other pabents The exudate disap¬ 
peared after a short time m most of the pabents 
Best results were obtamed m pabents who received 
early treatment Prednisolone gave better and more 
rapid results than hydrocortisone Mmimal doses of 
prednisolone were beneficial to the pabents and 
dM not cause side-effects Prednisolone had a good 
effect on 1 pabent m whom previous treatment with 
hydrocorbsone had had only a fan effect The au¬ 
thors beheve that the use of prednisolone is mdi- 
c^ed especiaUy for pabents xvith acbve pleural 
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SURGERY 

Gliomas of the Optic Pathways in Childhood F D 
Fowler and D D Matson J Neurosurc 14 515-528 
(Sept) 1957 [Springfield, Ill ] 

A diagnosis of glioma of the optic pathways was 
made and confirmed in 13 (5 1%) of 256 children 
less than 12 years of age with intracranial tumors 
who were adm tted to the neiiiosurgical service of 
the childiens medical centei in Boston in the past 
10 years Four of the 13 children had intraorbital 
glioma and 9 Iiad iiitracramal glioma The case of a 
4%-year-old girl m the first group and that of a 
7-year-old girl m tlie second group are described 
in detail Gliomas of the optic pathways are slow- 
growing, nonmetastasizing tumois of the brain oc¬ 
curring predominantly m childhood The presenting 
signs depend on whether the neoplasm originates 
from the intraorbital oi inti acranial portion of the 
optic pathway Progressive unilateral proptosis 
combined with decreasing visual acuity is the com¬ 
mon presenting clinical aspect in the primarily 
intraorbital gliomas Increased intracranial pressure 
combined witli decreasing visual acuity is the char- 
actenstic feature of primarily intracranial ghomas 
Enlargement of the optic foramen and deformity 
of the sella turcica as revealed by roentgenograms 
are suggestive but not diagnostic of glioma of the 
optic pathways and do not reliably indicate the 
extent of tlie lesion 

As a result of their experience with surgical treat¬ 
ment and roentgen therapy m the 13 children and 
of information gained from review of the reported 
expenences of other workeis, the authors believe 
that transfrontal craniotomy and orbital unroofing 
oflFer the best opportunity for satisfactory evalua¬ 
tion of the extent of tliese lesions and the only op¬ 
portunity for complete removal when this is sur¬ 
gically feasible Total excision of the glioma was 
accomphshed in 5 of the 13 patients When com¬ 
plete excision is inadvisable, histological confirma¬ 
tion by biopsy is recommended, and roentgen 
therapy should be administered in the hope that it 
might be of some value in delaying further growth 
of the timior Orbital decompression as well as 
irradiation is recommended for the treatment of an 
moperable tumor which involves portions of the 
chiasm and extends into the orbit while vision is 
remaimng 

Changmg Diagnostic Cntena for Hyperparathy¬ 
roidism L Goldman, G S Gordan and E L 
Chambers Jr Ann Surg 146 407-416 (Sept) 1957 
[Philadelphia] 

The authors report on 33 patients with surgically 
proved hyperparathyroidism who were seen m the 
course of 23 years Twenty-three of the 33 patients 
were seen in the last 2 years This mcreased recog¬ 
nition of hyperparathyroidism followed the estab- 
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hshment of a laboratory for the accurate chemical 
screenmg of patients with nephrolithiasis, 
^ease, or other chmcal syndromes suggestive of 
hypeiparathyro^m Two of the 23 pahents had 
bone disease, 18 had nephrolithiasis, 1 had nephro- 
Mlcinosis, and 2 showed no symptoms whatsoever 
Determmations of the serum calcium content re¬ 
vealed that several patients had only sbghtly ele 
vated serum calcium levels Hypercalcemia is often 
minimal and requires frequent determinations and 
corroboration by other findings Normal serum 
phosphate levels were determined in 13 (60%) of 
the 23 patients Only 1 of the 23 patents had a high 
serum phosphatase level and this patent had laemia 
which raised the serum phosphatase level 

Nine patents with normal serum phosphate levels 
and normal renal functon were placed on a diet 
low m phosphate (430 mg per day) Six normal 
persons were also placed on this diet The dietary' 
resticton lowered the serum phosphate level m 
the normal persons, but not below 2 7 mg per 100 
cc In contrast, such a resticton produced a niaxi 
mal depression of the serum phosphate level within 
3 days m 5 of the 9 normophosphatemic patients 
with hyperparathyroidism Skeletal and muscular 
breakdown causing release of endogenous phos¬ 
phate stores seems to be a hkely possibilitj' for the 
normal serum phosphate levels in patents with 
hyperparathyroidism, since 4 patents maintained 
normal serum phosphate levels despite the con 
tmued renal phosphate leak and curtailed phos¬ 
phate intake The tubular reabsorpton of phos¬ 
phate was measured by a simple techmque in the 
23 patents and was found to be unrformly sub 
normal This test was of diagnostc value m those 
patents with minimal hypercalcemia and nomial 
phosphate levels The authors prefer to estabhsh 
the diagnosis of the hyperparathyroidism by chem 
ical means whenever possible, rather than to cany 
out a surgical exploiaton m a doubtful case Fur¬ 
ther diagnostc tests are needed 

Seven Hundred and Seven Cases of Congemtal 
Hypertrophic Pylonc Stenosis C D Benson and 
M J Warden Surg Gynec & Obst 105 348-354 
(Sept) 1957 [Chicago] 

The authors review their expenence wiA the 
Fredet-Ramstedt procedure m 707 mfants with con¬ 
genital pylonc stenosis who were operated on clw- 
mg the 16-year period from 1940 to IfS ^ 
surgical service of the Children s Hospital o i ic 
igan and m their pnvate service at Harper Bos 
pital The etology of congemtal pylonc stenosis 
not completely understood, but changes m 
number of ganghomc cells or * 

structure of these cells are probably ““”*ty 
an imbalance in the neiiromusoular j 

work hypertrophy affecting the "r® J, 

the pylorus Pyloric stenosis appears to 
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common m white than m nomvbite inf^ts Of the 
707 infants operated upon, 582 were males and Lio 
females, a raho of approximately 4 1 The averap 
age of onset of symptoms was 211 days, 
average age at the hme of hospitalization was 33 9 
days Vomiting occurred m all the children, but in 
none did bile appear m the vomitus 
Fifteen of the infants (21%) were of premature 
buth A pylonc tumor was palpated preoperatively 
m 68 2% of the infants and was found m all infants 
at operation Duodenal mucosal perforabon oc¬ 
curred m S instances and was recognized and closed 
m 2 instances with uneventful recovenes In the 
other infant it was overlooked, and death resulted 
from pentombs The authors beheve that this low 
incidence of 3 duodenal perforabons m 707 pa- 
bents IS due to 2 factors (1) these operafaons were 
performed or supervised by surgeons expenenced 
in pediatnc surgery, and (2) the use of the special 
pylonc spreader has added much to the safety of 
separahng the pylonc muscle Four patients were 
reoperated on because of mibal mcomplete muscle 
separabon, and all made uneventful recovenes 
Two of these pabents had previously been operated 
on elsewhere The operabve mortahty m the 707 
infants was 4 (0 6%) 
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cases was 7 1 months Of the 5 pabents with sec¬ 
ondary inflammatory carcinoma who were treated 
by adrenalectomy, 3 had objecbve remission In 1 
pahent remission lasted 3’^ years Thus endocrme 
ablabve therapy produced belter results than did 
radical mastectomy and irradiabon 

Pnmary Esophagogasb-ectomy for Instrumental 
Perforabon of the Esophagus With a Report of 
Two Cases J Blalock Am J Surg 94 393-398 
(Sept) 1957 [New York] 

Instrumental perforabon of the esophagus mci- 
dent to diagnosbc and therapeubc procedures is a 
risk engendered by the anatomic characteristics 
of the normally fnable structure which follows 
closely the course of the lower cervical and thoracic 
spme The relabve immobihty of the esophagus 
and its mcreased friability due to the disease proc¬ 
ess which, requiring esophagoscopy, still produces 
some degree of obstruchon, increases the possibihty 
of perforabon when any suggesbon of force is 
exerted to overcome impachon Although the dis¬ 
ease processes in the 2 reported cases differed, re¬ 
sults of the radiologic and climcal findings were 
similar Both pabents reported dysphagia for pro- 
lonned nenods. remirvitahon. fulness after eahnff. 


Treatment of Inflammatory Carcmoma of the 
Breast T L Dao and J D McCarthy Surg Gynec 
& Obst 105 289-294 (Sept) 1957 [Chicago] 

Of the 745 female pabents with carcinoma of the 
breast treated behveen 1951 and 1957 at the Um- 
versity of Chicago Clmics, 18 had carcmoma of the 
inflammatory type Of these, 13 had pnmary and 5 
had secondary lesions In all 13 cases classified as 
pnmary mflammatory carcinoma, the ehmcal char- 
actensbcs consisted of enlargement and generalized 
indurabon of the breast and redness, heat, and 
edema of the skm over it A disfanct tumor mass 
may or may not be palpated because of the pres¬ 
ence of excessive edema of the skm The unique 
pathological finding m these cases is the presence 
of diffuse subdermal lymphabc invasion and ex¬ 
tensive mfiltrabon of the lymphabcs of the breast 
bv cancer cells Diagnosis therefore was based on 
the chmcal picture and pathological exammabon 
The secondary inflammatory carcinoma was defined 
as one m which the mflammatory manifestahons 
appeared either as a recurrent carcinoma at the 
site of the ongmal mastectomy or m the contra¬ 
lateral breast 

Adrenalectomy and oophorectomy brought about 
regression m 2 of 3 cases m the primary group, 1 
being too recent to evaluate One pabent has sur¬ 
vived 29 months without evidence of progression 
of disease The remaming pabents m the primary 
group who were treated by radical mastectomy 
and rachahon all displayed rapid progression of dis¬ 
ease and early death The average survival m 8 


and recent weight loss Esophageal perforabon oc¬ 
curred during an attempt to administer the simplest 
method of therapy for the ailment from which the 
pabents were beheved to be suffering The diag¬ 
nosis was made on a chmcal basis, there bemg no 
radiologic proof of a perforated viscus Proof of this 
might have been obtamed by the use of hpiodol if 
the diagnosis had been in doubt Early operahon is 
unperabve m those pabents with extensive eso¬ 
phageal lacerabon and gross contaminabon of the 
mediasbnum and pleura Pnmary resechon for m- 
sbnimental perforabon produced satisfactory re¬ 
sults m the 2 reported pabents, m whom reseebon 
for low esophageal lesions would ulhmately have 
been necessary 

Pheochromocytoma in Cluldren Review of Sig- 
raficant Surgical Aspects and Report of Three Ad¬ 
ditional Cases E G Clausen Am J Surg 94 409- 
416 (Sept) 1957 [New York] 

Pheochromocytomas may anse wherever chrom¬ 
affin tissue occurs The basic pathological change 
IS essenbally that of chronic adrenal mtoxicabon 
The pressor substances liberated by these tumors 
consist of 2 catechols, epmephnne and norepi- 
nephnne, the latter substance, which predommates, 
IS beheved to be the pnmary cause of episodes of 
paroxysmal hypertension Vanabons in chmcal 
manifestahons may be attnbuted to the relabve 
proportion of the hberated catechols, norephmeph- 
nne, a vasoconstnetor having httle or no effect 
on heart rate or cardiac output, and epmephnne, a 
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vasodilator which increases blood pressure by in¬ 
creasing cardiac output The tumors in the reported 
cases ot pheochromocytoma in children were 
smooth or lobulated and well encapsulated, varying 
m size fiom 5 mm to 28 cm Multiple pheochromo- 
^it^renal and extra-adrenal, occurred 
m 16 (48%) of the reported cases Failure of blood 
pressure to fall after removal of 1 tumor suggests 
the presence of 1 or more additional lesions In 
some instances, the adrenal gland may be com¬ 
pressed to a thin shell by the pheochromocytoma 
or the tumor may be joined to the adrenal gland 
by a thin pedicle Tumors of extra-adrenal origin 
mav be located an)nvhere m the body, although the 
bifurcation of the aorta (organ of Zuckerkandl) is 
the most common site Intrathoracic and intra¬ 
cranial pheochromocytomas have been reported in 
adults, however, extra-abdominal pheochromo- 
cvtomas have not been reported in children Tu¬ 
mors of adrenal origin are revealed on gross exami¬ 
nation to vary from pale gray or pmk to brown in 
color Miscroscopicallv, the adrenal and extra¬ 
adrenal pheochromocvtomas resemble adrenal 
medulla, diagnosis is confirmed only by a positive 
chromaffin reaction, obtained when positive cells 
are stained brown with chrome salts present in the 
fixative No correlation is said to exist between the 
size or microscopic appearance of tlie tumor and 
the amount of the pressor substance hberated, the 
quantity of which cannot be ascei tamed without 
chemical assay 

The characteristic feature of pheochromocytoma 
IS hypertension, either paroxysmal or persistent, 
die latter indicatuig a more advanced stage The 
symptomatology includes headache, nervousness, 
aaxieh', Iq^peiliidrosis, weakness, visual disturb¬ 
ances, abdominal pain with nausea and vomiting, 
weight loss, polydipsia, and polyuria Many of 
these complaints are paioxysmal in nature and are 
precipitated by emotional disturbance The patients 
are often malnourished, tense, and uritable, and 
they exhibit striking peripheral vasomotoi changes 
—the hands and feet are exceedingly moist, yet 
cold, and have a bluish-red discoloration Diag¬ 
nostic aids include radiologic demonstration of a 
mass by pyelography or retroperitoneal au studies 
and the quantitative deteimination of catechols in 
urine A helpful pharmacological approach to diag¬ 
nosis IS the valuation of the effects of cei tain adren¬ 
olytic drugs, e g , Regitine when given intravenous¬ 
ly, orally, or intramuscularly reduces the elevated 
blood pressure caused bv pheochromocytoma 
False-positive and false-negative results have been 
noted, and the test cannot be legarded as being 
infallible Several factors-multiple tumors, inacces¬ 
sibility of the lesion via a Bank incision, and major 
vessel involvement-suggest that, m children, the 
abdominal incision is superioi Hypertensive re¬ 
actions may be controlled during operation by tiie 
administration of Regitine, although this may mask 
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the presence of a second tumor Its use shoulrl iK. 
be restncted to those patients exhibiting unusual 
or severe reactions Postoperative hypoLs.r 
often troublesome, and epinephnne and norepi- 
neplmne administration has been used to maintain 
a sufficiently ele\ ated blood pressure Although the 
reported mortalit)' rate in children is high (54%) 
and the operative mortality rate also high (44%) 
the recent development of new methods of treat¬ 
ment and diagnosis should render far better results 
in the near futiue 

The Problem of Postoperative Wound Infections 
Caused by Staphylococcus Aureus C W Howe 

Ann Surg 146 384-398 (Sept) 1957 [Philadelphia] 

Statistical data on the mcidence of wound infec 
bon m a university hospital after 9,412 clean opera- 
bons performed between 1949 and 1956 show that 
there was a significant increase in the wound mfec- 
bon rate and m the percentage of infecbons caused 
by Micrococcus (Staphylococcus) pyogenes var 
aureus during the period from 1949 to 1953 After 
msbbibon of a prevenbve program late in 1953, the 
micrococcic earner rate feU to normal levels, either 
forbiitously or consequenbally The infection rate 
also fell imballv but mcreased again during 1956 
despite a low earner rate This divergence of earner 
and mfeebon rates tends to support the concepts 
previously expressed by other workers, namely, (1) 
that a high earner rate may be the reflection rather 
than the cause of the infecbons process, and the 
factors winch determme its establishment and de¬ 
gree may be related largely to the host, (2) that the 
parbcular sbain and \arulence of the organism be 
mg earned is probably more important than the 
number of earners, and (3) that the presence of an 
acbve infecbon in the hospital environment is more 
dangerous than a high earner rate It is not implied 
that die earner plays no role in cross-contamination 

It is obvious that the problem of micrococcic 
infection nviII not be solved by the use of anbbiotics 
The most important area of prevenbon lies in 
mebculons wound management and surgical tech 
niqiie Prevenbon of contanunabon and cross 
contaniination by emphasis on rigid antiseptic ano 
aseptic methods constitutes an almost equally im 
portant line of defense The roubne use of pro 
phvlacbc antibiobcs m clean siugery may be more 
harmful tlian beneficial Housekeeping cleanliness 
and environmental chsinfecbon are important uce 
wound suppuration is established, early contro o 
the mfeebon is tlie most important issue Minima 
tlierapeubc requuements are prompt a 
drainage and isolabon techniques, at least tor 
wound Itself A more aggressive approacli, consi 
mg of debridement and early secondary clo 
with the aid of systemic anhbiobc ’ 

feasible m certain mstances The of 
therapy m the treatment of suppurabve 
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adiuncbve rather than curative, and its function is 
one of protection agamst invasive infection and 
metastatic complications incident to the surgical 
attack on the lesion 

First-Aid m Injuries Resulting from Street Traffic 
Accidents Experiences of Physicians at the Site of 
the Accident E Carstensen and W J Ewerwahn 
Deutsche med Wchnschr 82 1338-1340 (Aug 16) 
1957 German) [Stuttgart, Germany] 

The observations reported were made m Ham¬ 
burg, where between 1953 and 1956 the number 
of motor vehicles mcreased from 93,668 to 144,540 
(54%) The number of traffic accidents mcreased by 
69% and the number of persons mjured by 23%, the 
percentage of traffic deaths decreased somewhat, 
that IS, 2% mstead of 24% of the mjured died 
Autopsy reports of 131 persons who died m traffic 
accidents revealed that bram mjury was the major 
cause of death and that many who died of such 
mjunes had aspirated blood or blood and gastnc 
contents An attempt was made to ascertam to what 
extent aspiration could be prevented and what first- 
aid measures would be helpful m cerebral con¬ 
cussion, shock, and profuse hemorrhage Two 
physicians were assigned to an ambulance that was 
eqmpped with respiratory and suction devices, 
equipment for mtubation and infusion, circulatory 
stimulants and opiates, as weU as bandage and 
sphntmg matenals This ambulance was radio-dis- 
patched by the accident center but reached only 
5 7% of the total number of persons injured durmg 
the penod it was m operabon To reach all persons 
injured m traffic acadents m Hamburg would there¬ 
fore require 17 such ambulances and 68 physicians 
(domg 6 hours of service) At present, Hamburg 
has 17 accident ambulance stabons, but no physi¬ 
cians accompany these ambulances The physicians 
reached the scene of the accident on an average of 
4 6 rmnutes after the accident The average for the 
usual accident ambulance service is 5 mmutes, and 
pabents usually reach a hospital withm 15 mmutes 
after the accident 

Then observahons on the special accident ambu¬ 
lance service convmced the authors that aspuabon 
IS a frequent comphcabon of severe head mjunes 
If the mjured person is thrown on his back, the first 
breath \vill aspuate blood escapmg as the result of 
a fracture at the cramal base or of mjunes m the 
oral and nasal cavibes The blood is generally 
sucked mto the alveoh, so that even early sucbon 
ivill not prevent the development of a broncho¬ 
pneumonia Immediate cleanng of the mouth, draw¬ 
ing forth of the tongue, and placmg the pabent m 
the prone posibon or on his side iviU prevent pn- 
mary aspirabon and sufiocabon Pohcemen, firemen, 
and the pubhc are now given insbucbon m these 
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measures The shock that accompames severe 
cramal bauma requires only that the pabent be 
covered and that oxygen be given, infusions are 
not immediately necessary and cuculatory stimu¬ 
lants are contramdicated Intubabon is exbemely 
difficult at the scene of the accident, even for an 
experienced person, and is rarely necessary Frac¬ 
tures of the lower exbemibes should be sphnted 
to prevent pam and fat embohsm Massive external 
hemorrhages are rarely fatal, because lay persons 
recognize them and apply tourniquets Infusion of 
blood subsbtutes rarely becomes necessary at the 
scene of the accident, it should be earned out only 
by a physician The first sight of the injured may 
give an erroneous impression of the gravity of the 
accident A completely smashed vehicle does not 
necessarily imply a poor prognosis for the mjured 
The most important measures to be taken at the 
site of the accident are placmg the pabent m the 
prone posibon or on his side and drawmg the 
tongue forward and fixmg it, givmg oxygen by mask 
if respuabon is reduced, inspecbng the mouth and 
removmg obstruebng artificial dentures, and sphnt¬ 
mg fractures An infusion device should be ready 
m case a physician is on hand and would deem 
immediate infusion necessary The pabent should 
be hospitahzed as qmckly as possible 


PEDIATRICS 

Monihasis m Pediatncs B Dobias A M A J Dis 
Child 94 234-251 (Sept) 1957 [Chicago] 

Monihasis usually occurs durmg neonatal life or 
early infancy The portal of entry m most mfants is 
the oral cavity Momhasis is frequently the cause 
of perianal dermabbs m newborn mfants Depig- 
mentabon occurs m Negroes Skm lesions m mfants 
are more superfieial and usually cover larger areas 
and have a larger amount of inflammatory reacbon, 
skm lesions m children and adults tend to be more 
localized and deeper Extension by conbnmty may 
result m the formabon of pseudomembrane m the 
esophagus, ulcers m and perforabon of the mtes- 
bne, or pulmonary lesions Hematogenous spread 
causes systemic monihasis, which runs an acute, 
frequently fatal course m mfants Abscesses may be 
found m any part of the body on autopsy Candida 
infecbons beyond infancy have a chronic course or 
recurrent aspect and often represent a conbnuabon 
of infanble momhasis 

The author prepared a solubon and filterable ex¬ 
tract by mechamcal dismtegrabon of the yeast 
cells of Candida albicans Mice injected mba- 
venously wth this exbact developed toxic symp- 
toms, and most of them died in less than 2 hours 
Loss of ban was noted m a mouse after the admm- 
isbabon of mulbple sublethal doses of the toxm 
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below-Gni per 24 hours A more or less complete 
remission usually follows after 15 or 20 days of this 
initial treatment in about two-thirds of the patients 
Ihe maintenance treatment for patients in whom 
albuminuria has disappeared completely may be 
discontinuous, with progressively decreasing doses 
tor 3 months, but m pabents m whom albuminuria 
persists it must be prolonged until the albuminuria 
is stabihzed or even indefinitely Administrabon of 
an antibiotic and of potassium chloride should be 
conhnued during the maintenance period, and an 
anabohstic substance, such as vitamm and 
calcium salts should be supplied to combat nitrogen 
catabolism and its adverse effect on the bones An 
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Forty cases of spontaneous rupture of thp 
ware collected fronr fte MeraLr Thra^ecW 
kidney was nearly always grossly diseased The 
commonest lesion of the bdney was hydronephrosrf 
which was present in 29 of the 40 cases The im' 
portant factors causing spontaneous rupture include 
hemorrhage mto a hydronephrosis, rise in the intra 
renal pressure due to an impacted calculus or other 
cause, onset of infechon, and pressure necrosis bv 
a calculus Nephrectomy and drainage of the pen 
nephric space is the treatment of choice and gives 
excellent results 


injection of slow-acting cortocotropin may also be 
given once a week Careful supervision is essential 
to prevent comphcabons 
The mdicabons for Deltacorhsone m pabents 
with lipid nephrosis accompanied by renal msuf- 
ficiency are much less cleai, some pabents may be 
benefited, but the existence of arterial hypertension 
and eye-ground changes are almost certainly a con- 
baindication to the use of the hormone Deltacorb- 
sone has also been used more or less successfully 
m various forms of glomerulonephribs Deltacorb- 
sone therapy unquestionably improves the condibon 
of many patients with kidney disease and enables 
them to resume a nonnal life, but whether it has 
any real effect on the ulhmate prognosis is not yet 
known 

Spontaneous Rupture of the Kidney R E Shaw 
Brit J Surg 45 68-72 (July) 1957 [Bristol, England] 

The author reports the occurrence of a spon¬ 
taneous ruphire of the left kidney m a 70-year-old 
man ivith a 24-hour history of hematuna For 2 
years the pabent had had a minor degree of noc- 
tima Preoperabve inbavenous pyelography re¬ 
vealed a large calculus of the staghorn type in the 
renal pelvis A group of smaller stones occupied the 
lower pole of Ae kidney A nephrectomy was per¬ 
formed The operabve specimen showed an ad¬ 
vanced calculous hydronephrosis with hemorrhage 
into the pelvis and externally with perirenal hema¬ 
toma formabon Detailed examinabon of the pelvis 
revealed a papillomatous lining The pabent made 
an uneventful lecovery It seems likely tliat the 
stone in the kidney resulted in hydronephrosis and 
loss of funchon of the kidney Papillomatous change 
took place in the lining epithehum of the pelvis, and 
this was responsible for recurrent hemorrhage The 
presence of calcificabon in the blood clot in the 
upper pole of the removed kidney showed tliat 
hemorrhage must have been takmg place for some 
time Another bout of hemorrhage raised the m- 
trarenal pressure sufficiently to rupture the thin 
wall of the hydronephrosis 


THERAPEUTICS 


Effects of Oral and Intramuscular Adimnisbabon of 
Reserpine m Thyrotoxicosis. J J Canary, M Schaaf, 
B J Duffy Jr and L H Kyle New England J Med’ 
257 435-442 (Sept 5) 1957 [Boston] 


The role of reserpine in the conbol of agitated, 
hyperacbve pabents suggested its possible use in 
conbolhng the symptoms of hyperthyroidism Re- 
serpme has been noted to cause ptosis, brady 
cardia, mcrease m body weiglit, and reduchon of 
basal metabohc rate m euthyroidal experimental 
subjects Twenty-one studies in 20 pabents were 
conducted with the use of oral and mbamuscular 
admmisbabon of reserpine All the pabents had 
demonstrated typical features of hyperthyroidism, 
the symptoms varied witli the seventy of the 
disease and mcluded nervousness, weakness, palpi 
tabon, dyspnea on exerbon, heat mtolerance, in¬ 
creased appebte, diarrhea, and mensbual irreg 
ularibes Signs of thyrotoxicosis consisted of weight 
loss, tachycardia, tachypnea, widened pulse pres 
sure, muscle weakness, bemors, proptosis, stare, hd 
lag, and warm, moist skin The diagnosis was con 
firmed by the presence of an elevated 24-hour up 
take of radioacbve lodme or of the level of protein 


ound lodme m all but 1 pabent, who was seen m 
n acute postoperative crisis Ten pabents in the 
utpabent clinic received reserpine by mouth as the 
lie therapeubc agent m doses of 0 25 to 1 mg 
very 6 to 8 hours for a total of 0 75 to 4 mg dail) 
ir 14 to 104 days Ten hospitahzed pabents with 
loderate to severe thyrotoxicosis received intra 
luscular mjecbons of reserpine m doses of 2 5 to 
mg every 6 to 12 hours for a total 7 5 to 15 mg 
ady for 1 to 16 days All of the 10 pabents pven 
sserpine by mouth showed defimte chmca mi 
rovement Symptoms were reheved within 3 weeks 
nd maximum symptomabc improvement occubec 
nthm a month of beatment Palpitabon, e\cessi\ 
weabng, heat intolerance, and dyspnea on e\e 
on were completely reheved m all, muscle sbength 

nd work tolerance were greatly ° 

omed to normal in all, and nervousness was dum 
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ished or completely relieved in all but 1 pitient 
Diarrhea, present m 2 patients, was alleviated, in 
2 other patients it developed during oral therapy 
Therapy did not produce any appreciable change 
in the appearance of the thyroid gland, and vas¬ 
cular signs disappeared in only 2 cases The per¬ 
sisting abnormahty of the thyroid gland remained 
the most impressmg chnical evidence of continued 
hj'perthyroidism 

The results of this study do not support tlie 
postulate that reserpme might interrupt hyperthy¬ 
roidism at its site of origin This was considered a 
possibility because of the observed relationship be¬ 
tween emotional stress and the development of 
hyperthyroidism, the fact that reserpme is consid¬ 
ered to have its tranquilizmg eflFects through the 
diencephalon, and the contention that the dienceph- 
alon mfluences the production or release of thy- 
rotropm Although there was clinical improvement 
in patients mamfestmg all degrees of hyperthyroid¬ 
ism, there was no laboratory evidence that the basic 
disorder had been mterrupted This lead to the 
conclusion that reserpme has its beneficial effects 
upon the chnical manifestations of hyperthyroid¬ 
ism by some other mechanism, possibly by altering 
the reaction of the body to excessive thyroid hor¬ 
mone or by counteractmg the efiPects of the hormone 
on the body cells By virtue of its actions on the 
chnical manifestations of hyperthyroidism, reser- 
pine should be accorded a place in the management 
of hyperthyroidism, preferably as an adjunct in 
rapidly controlling many of the more distressing 
signs and symptoms m patients with severe thyro- 
toMcosis, particularly those in thyroid storm 

Fatal Reactions to Penicillin Evaluahon of a Test 
for Sensitivity V M Smith New England J Med 
257 447-451 (Sept 5) 1957 [Boston] 


hn was placed on i momentaiily retracted lower 
eyelid, and the test sites were observed for 20 
minutes Itchmg, diameter of redness, and wheal 
of the skin (measured across the skin scratch) and 
itching, watering, redness, and edema of the eye 
were noted 

Of the 1,365 subjects interviewed, 64 (4 7%) de¬ 
scribed previous penicillin sensitivity reactions Of 
these, 48 (78%) had delayed urticarial reactions, 4 
(6%) had a serum-sickness type of reaction mani¬ 
fested by fever, urhccana, and joint inflammation, 
and 12 (18%) had anaphylactic collapse within min¬ 
utes of the penicillin injection Of a total of 1,365 
subjects tested with full-strength procaine penicillin 
solutions, 1 person had a systemic reaction to the 
tests, and 25 (11%) gave positive responses Ten of 
the latter were known to hme anaphylactic reac¬ 
tions to pemciUin, and 1 died There was no im¬ 
mediate sensibvity reaction among 777 pabents 
given mtramuscular injections of 600,000 umts of 
procaine pemcdhn immediately after they demon¬ 
strated negative test responses Of twelve subjects 
with a history of previous anaphylactic reaction to 
pemcilhn, 10 manifested posibve test responses, 2 
pabents, whose reacbons had occurred 18 and 39 
months before the tests, did not This suggests that 
anaphylacbc sensibvity is of a bansient nature and 
that persons who recover from anaphylacbc reac¬ 
bons to peniciUin can, aftei an appropnate interval, 
safely receive the drug No correlahon was demon¬ 
strated between immediate test responses and de¬ 
layed peniciUm reacbons or other personal and 
family allergy Deaths due to pemcilhn sensitivity 
are caused by immediate anaphylacbc reacbons 
rather than by the delayed urbcanal or serum- 
sickness type of reacbon, thus, the purpose of this 
simplified procedure is to idenbfy persons who are 
likely to have potenbally fatal immediate anaphy- 
lachc reacbons to penicillin 


It has been estimated that more than 1,000 deaths 
from senous anaphylacbc reacbons to pemcdlm 
have occurred in the United States alone Tesbng 
for sensibvity before peniciUm administrabon is not 
roubnely done because of what is mvolved m the 
usual techmques of skin tesbng The test requires 
preparabon of various dilubons of pemcilhn and 
special handling, it is considered inconvement by 
physicians since the matenals are unavailable m 
many mihtary situabons, and it has been reported 
unreliable in the detecbon of pemcillm sensibvity 
In the procedure of the test for this study, a skin 
scratch 3 or 4 mm long was made with a hypo- 
derniic needle so as to penebate only the outer 
skin layer, and 1 drop of pemcillm solubon (300,000 
units per ml) was applied Another drop of pemcil- 


Use of Cortisone and Prednisolone as Adjuvants m 
the Course of Tuberculostahc Treatment of Pul¬ 
monary Tuberculosis O Bergsmann, F Karihuber 
andV Kesztele Wien Ztschr inn Med 38 257-286 
Guly) 1957 (In German) [Vienna] 

The authors report on 46 pabents with pulmonary 
tuberculosis, 26 of whom were given small doses of 
corbsone and prednisolone for short periods and 20 
of whom were given large doses of these drugs for 
prolonged periods The results obtamed m these 
pabents and data collected from the hterature in¬ 
dicate that cortisone, hydrocorbsone, and predm- 
solone are of equal value regardmg their effect on 
toe tuberculous process, provided that adequate 
doses are given Prednisolone, however, is preferred 
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for enteral administration because of its slight m- 
iience on metabolism Only hospitalized patients 
shou d receive steroid therapy The honnones 
should be given only to patients who are sufficiently 
protected by tuberculostatic drugs Pretreatment 
with tuberculostatic drugs is not indispensable, but 
admimstiation of the tubeiculostatic drugs should 
be continued as long as possible after the with¬ 
drawal of the hormones and preferably for a period 
which would have been considered sufficient if 
honnones would not have been given 
Local application seems to be superior to general 
therapy m patients with pleurisy with effusion As 
a • iile, 3 instillations of from 50 to 100 mg of hydro- 
end isone (Cortril) acetate in aqueous suspension, 
combined with 1 or 2 Gm of streptomycin, are 
sufficient Sufficient tuberculostatic protection and 
adequate after-treatment should never be omitt^, 
since the hormone therapy is directed exclusively 
at the effusion as a secondary disease and not at 
the primarv tuberculosis In pahents with extensive 
densities, prolonged treatment with prednisolone 
in doses of 20 to 25 mg , combined with 0 5 Gm of 
isoniazid and 2 Gm of streptomycin, daily for 5 
weeks, IS preferred The hormone is given in tablets, 
and m the beginning more tablets are gradually 
added until the full dose is reached The dose is 
gradually reduced in tlie same wav toward the end 
of the treatment The administration of cortico¬ 
tropin (ACTH) IS made superfluous by additional 
daily infusions of aminosalicylic acid (24 Gm of 
aminosalicylic acid sodium corresponding to 17 5 
Gm of free aminosalicylic acid) The results of this 
therapy are surpnsingly favorable, provided that 
the tuberculous process is fairly recent, the course 
of healing is acceleiated and there are less residual 
lesions than with tuberculostatic therapy alone 
Hormone therapy for a short period is preferred 
for the treatment of patients with all forms of tuber¬ 
culosis in which a hypereigic component is sus¬ 
pected Five to 15 mg of prednisolone are given 
daily foi 3 to 20 days, combmed with the admims- 
tration of 2 tubeiculostatic dings in effective doses 
After the wididrawal of the hormone, 2 tuberculo¬ 
static drugs aie given intermittently Early cavities, 
hemoptysis, and infiltrates responded satisfactorily 
to this metliod of treatment Improvement may be 
roentgenologically observed 1 or 2 weel« after the 
cessation of therapy The more recent the tuber¬ 
culosis the better the response to the hormone 
therapy Although the duiation of treatment ap¬ 
parently can be shortened by the admimstiation of 
corticoids, the adminisUation of the tuberculostatic 
drugs should be contnued as long as possible and 
final treatment at a sanatorium should never be 
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omitted Alcoholic patients and patients of ad 
thTapy 

Tetanus Evaluation of Treatment at Chanty Hos- 
pital, New Orleans, Louisiana O Creeck, Jr 
A Glover, and A Ochsner Ann Surg HRSfiTaw 
(Sept) 1957 [Philadelphia] 

Five hundred fifty-eight patients between the 
ages of 22 and 39 with tetanus were treated at the 
Chanty Hospital m New Orleans between January, 
1943 and December, 1956 The average yearly inci¬ 
dence was 03-11 per 1,000 hospital admissions 
Comparison with previous years revealed a gradual 
decrease m incidence since 1906 The average age 
of the patients with tetanus has increased, as has 
the mcidence of the disease m females Only 1 of 
the 558 patients previously had received a com¬ 
plete immumzing course of tetanus toxoid, and 1 
had received tetanus antitoxm at the bme of in 
)ury The incubation penod was 40% longer m 
survivors than m those who died of the disease 
Treatment employed for the 2 7-year penods, 1943 
to 1949 and 1950 to 1956, was essentially the same, 
except that m the latter penod anhbiobcs, tracheos 
tomy, muscle relaxants, and gastrostomy were 
added to the admmisbation of 80,000 to 100,000 
umts of tetanus anbtoxm After 1952, tetanus anti¬ 
toxin was given m a single dose at the bme of ad 
mission to the hospital, one-half of the amount 
being given intravenously and the other half intra¬ 
muscularly Debndement or wound excision was 
pracbced when feasible Dunng the penod of 1950 
to 1956 the mortality was 10% less than during the 
period of 1943 to 1949 A review of the mortality 
rate since 1906 reveals a conbnuous and steady de 
crease tliroughout tlus 50-year penod This has been 
the result of many factors, not the least important 
of which has been conbnuous improvement m sup 
porbve care of the pabent No single therapeutic 
agent nor combmabon of agents has been demon 
sbated to be specific Therefore, conbol of the dis 
ease must come by way of prevenbon, not cure 

Clilorpromazme m the Treabnent of Tetanic Spasm 
G Ricci, S Lo Sardo and E Casmi Aggiom niid 
infez 3 191-200 (May-June) 1957 (In Italian) [Rome] 

Chlorpiomazine was used in the treatment of 56 
pafaents with generahzed, severe tetanus The rs 
group of 40 pabents was given chlorpromazine 1 
addibon to serum, anatoxm, pemcilhn, streptom) 
cm, and tubocurarme A ngid schedule with a da y 
dose of 25 to 50 mg given every 4-8 hours 
period of 1 to 10 days was msbtuted The drug 
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given intramuscularly alternately with 0 10 Gin of 
mependine hydrochlonde and a propnetary prepa¬ 
ration of phenobarbital (Gardenal) The latter 2 
drugs everted a synergistic effect with chlorproma- 
zme Within a few minutes after admunstrahon, 
generalized hypertonia, profuse siveating, dyspnea, 
and cyanosis subsided Muscular relaxation and 
somnolence were often preceded by a period of 
deep sleep With successive doses, the effect of the 
drug progressively decreased, and, after 2 to 3 days, 
hypertoma and paroxysmal attacks reappeared with 
greater intensity 

Chlorpromazine was given to a second group of 
16 patients, in whom the amount and tuning of 
doses were adjusted to the frequency and intensity 
of the paroxysmal attacks This method yielded 
better results The first dose of 25 to 50 mg was 
effective for 6 to 24 hours This was followed by 
more severe hypertoma, and a second dose was 
administered, which was effective for about 6 
hours The successive doses were effective for grad¬ 
ually shorter penods of time To mamtam the same 
antispasraodic effect, it was necessary to double or 
tnple the doses m association with meperidine 
hydrochloride and Gardenal Patients with tachy¬ 
cardia, dyspnea, and severe toxic condition were 
given, in addition, hydrocortisone m doses of 100 
mg daily uitramuscularly with resultmg rehef of 
hyperpyrexia, hyperpnea, and tachycardia Seven¬ 
teen of the 40 patients in the first group died, and 
4 of 16 patients in the second group 

Experience \ntb Tolbutamide (Ormase) in the Man¬ 
agement of 100 Cases of Diabetes J B R Mc- 
Kendry, K KuwaybandL A Sagle Canad M A J 
77 429-438 (Sept 1) 1957 [Toronto] 

Onginally, selechon of diabebc pabents for treat¬ 
ment with tolbutamide was from the group most 
likely to respond to orally admmistered anbdiabehc 
agents, that is, pabents m whom the disease was 
more stable, and those pabents not hable to de¬ 
velop either hypoglycemia or ketosis In these, the 
onset of the disease was after the age of 40 These 
pabents did not require more than 40 umts of in¬ 
sulin daily The basis of selecbon was later broad¬ 
ened to mclude a representabon of all age groups, 
cases of longer durabon, cases with degenerabve 
comphcabons, and cases attributed to corbcosteroid 
therapy, pancreabbs, and hemachromatosis Of the 
100 cases in the group, 60 were regarded as suc¬ 
cessfully conbolled and 40 as faihng to respond 
adequately to tolbutamide In 2 cases, previously 
classified as successfully controlled, treatment with 
tolbutamide was disconbnued because of the de¬ 


velopment of side-effects While m only 4 of the 
100 pabents the disease was classified as controlled 
by insiihn tlierapy, m 17, including these 4, the 
disease was considered as well-controlled by tol¬ 
butamide therapy Seventeen cases were m good 
conbol with insulin, as opposed to 24 with tolbuta¬ 
mide therapy Forty cases were poorlv controlled 
by insulin, and 40 other cases were poorly con¬ 
trolled by tolbutamide therapy Female diabehcs 
responded better to tolbutamide than male The 
age of onset was noted as a significant factor m pre- 
dicbng the probability of response, there being a 
better than average chance of obtaining sahsfac- 
tory conbol in the 40-to-80-vear-old group Dia- 
bebes of average or heavy build were more likely 
to respond to tolbutamide than thin pabents A 
preponderance of successful responses to tolbuta¬ 
mide was noted in pabents with diabetes of less 
than 5 years durabon, this response diminished as 
durabon of diabetes increased Those patients re¬ 
quiring msulm dosage m excess of 75 units per 
day are unlikely to respond to tolbutamide, in 
those pabents who require bebveen 25 and 75 umts 
per day there is an even chance of obtaining a 
satisfactory response, and in pabents needing less 
than 25 umts per day the success rate is at least 
twice as great as the rate of failure Undesirable 
effects from the use of oral anbchabetic agents are 
divided into 3 groups (1) side-effects, (2) overdos¬ 
age effects, and (3) loss of control of the diabebc 
state 

Certain principles for the chnical employment of 
this agent have arisen from this expenence witli 
tolbutamide The drug should not be used in beat- 
ment of diabetes which has begun before the age 
of 20 Tolbutamide should not be used in attempt- 
mg to conbol diabetes in the face of a severe local 
or general mfeebon, nor should it be used when 
diabetes can be conbolled by diet This beatment 
should not be used in cases of milder diabetes, 
where small doses of insulin are taken, until it has 
been established by withdrawal of msulm that 
either insuhn or tolbutamide is sbll required, nor 
should it be given to emaciated pabents or those 
with a chronically poor intake of food, since such 
persons seem prone to severe hypoglycemic reac- 
bons Where the insulin reqmrement is less than 20 
umts per day, it is safe to stop insuhn entirely and 
msbtute tolbutamide in the dose of 1 or 1 5 Gm 
the first day In pabents with higher insuhn re- 
qmrements, it is safe to withdraw insulin at the 
rate of one-quarter or one-half of the total dosage 
each succeeding day, such a gradual withdrawal 
bemg mandatory when the msulm requirement has 
been in excess of 50 umts per day 
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Breast Changes in the Male and Female with Chlor- 
proinazine or Reserpine Therapy B Robinson M J 
Australia 2 239-241 (Aug 17) 1957 [Sydney] 

A milk-like fluid was secreted from the breasts of 
7 of 41 female patients between the ages of 15 and 
50 years who were all receiving large doses of 
chlorpromazme (more than 200 mg per day) for the 
treatment of severe psychotic disturbance No pa¬ 
tients with a postpartum psychosis were included 
Milk was present in small amounts in the breasts 
of 3 of 22 similar female patients less tlian 50 years 
old who received reserpine m doses of 0 75 to 5 mg 
for periods of over 1 month A small amount of milk 
could be expressed from the breast of a 42-year-old 
nulliparous woman with schizophrenia who had 
been receiving 300 mg of chlorpromazme daily for 
2 weeks and 3 mg of reserpine daily for 2 montlis 
The breasts were enlaiged and firm, and the nipples 
were tender m a 56-year-Qld man who received 
psychotherapy and had been given reserpine for 
9 months, first m doses of 0 5 mg per day and then 
in doses of 0 25 mg per day No fluid could be ex¬ 
pressed Reserpine was withdrawn, and a month 
later the bi easts were smaller and much softer, any 
enlargement appeared to be due to fat alone 
Eleven women receiving pacatal (Pecazme) in doses 
of 50 to 150 mg per day were examined, in none 
could fluid be expressed fiom the breasts 

All women who showed lactation were less than 
40 years old and all were leceivmg large doses of 
either chlorpromazme or leseipme The complica¬ 
tion IS, therefore, most likelv to be seen m severely 
psychologically disturbed young women The 
changes are not related to paritx' The secretion, 
when examined, had features of both milk and 
colostrum, and the urine did not contain lactose 
The mode of achon of eitlier chlorpromazme or 
reserpine is not clearly known, but certain effects 
of both are presumed to be mechated tlirough the 
hypothalamus Thus both indirectly could affect 
the adenohi pophysis, which then could initiate the 
breast changes There also lemains the possibihtx' 
that chlorpromazme and reserpine can themselxes 
act as if they were honnones and directly affect 
the breast 


Intravenous Infusion of Bone Marrow in Patients 
Receiving Radiation and Chemotherapy E D 
Thomas, H L Lochte Jr, W C Lu and J W 
Ferrebee New England J Med 257 491-496 (Sept 
12) 1957 [Boston] 

Bone marrow was collected from fetal and adult 
cadavers, from nbs removed at surgery, and from 
aspirahon biopsies of tlie ihum Irrespective of the 
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source, it was passed repeatedly tlirough a stainless- 
steel screen, broken mto a smooth cellular suspeo 
Sion, frozen m glyzerol, and stored at-80 C It was 
admimstered by intravenous mfusion to 5 men 
between the ages of 44 and 69 years and 1 59 \ear 
old woman Two of the men had leukemia, 1 had 
multiple myeloma, and 1 cancer of the lung, lor 
which they had received x-ray irradiation and 
chemotherapy The woman had cancer of the ovan 
for which she had been treated with tnethylene 
melamine The 5th man had a cerebral hemorrhage 
but no blood dyscrasia and had not received inadi 
abon or chemotherapy 
There was evidence of growth of the manow 
homograft m the pabent with mulbple myeloma 
and m the pabent with lymphocybe leukemia, botli 
of whom had been given x-ray irradiabon In se¬ 
lected pabents with disseminated neoplasia, it raa\ 
be advantageous to use total-body irradiation m 
large doses and to cover the resultant aplasia b 
marrow transplantabon Growth of the marrow 
homograft failed to occur in the pabent with cancer 
of the lung, who had been given mbogen mustard 
before die inbavenous mfusion of bone marrou, 
and in the woman xvith cancer of the ovary, treated 
previously with biethydene melamine There is the 
possibility that the usual chemotherapeutic agents, 
in their known toxic effects on marrow, do not canv 
with diem the important concomitant achon on 
immune state diat is present in irradiation and 
necessary to insure homograft survival The rela 
bvely slight chsturbance in white blood cell count, 
winch was observed after therapy m these 2 pa 
bents, suggested some beneficial effect of the ad 
nnnistered marrow The second case of leuhemia 
was m the termmal stage, and the pabent was gi\en 
bone marrow at a bme when the prognosis ap¬ 
peared hopeless Failure of the bone marrow homo¬ 
graft to grow was obseri'ed in this pabent and also 
m the man ividi cerebral hemorrhage, whose un 


mime responses were intact 

Exndeuce of untoward clinical e\ents in the foi® 
of signs and swnptoms of pidmouan' emboli ww 
stnkingh' absent in all 6 pabents probablv because 
of die effeebveness of the screen-siTinge technique 
used in prep.mng the cellular suspensions 
mentabon m animals has showm that the 
route of marrow admimsbabon is most efficien ^ 
reseeding the osseous-marrow spaces \nth on 
marrow The evidence of graft enihropoietic ^ 
hntx^ m 2 pabents is compabble \nth this po 
xuew for man For diese reasons and ^ 

absence of histological ewdence of pn 
age at autopsi^ m 3 of the 6 pabents, con 
of the mbavenous route appears acceptame 
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Angiomyxoma of the Left Auncle 
R H B Protheroe Postgrad 


Report of a Case 
M J 33 402-407 


(Aug) 1957 [London] 

A 59-year-old man was found on emergency e\- 
ammation to be dyspneic, orthopneic, restless, and 
uncooperative The history revealed that he had a 
sudden onset of progressive shortness of breadi, 
asthma, and restlessness 48 hours before admission 
There was cyanosis of finger tips and ears The 
accessory respiratory muscles were prominent, but 
the respiratory excursion was poor with exTiiratory 
wheezmg A clmical diagnosis of congestive heart 
failure with auricular fibrdlahon was made, and 
the patient was digitalized and given diurehcs and 
sedatives His condition gradually deteriorated, and 
he died 3 days after admission At autopsy, the left 
atnum was found to be dilated to nearly twice its 
normal size and its wall somewhat thickened There 
was a sessile tumor 6 5 cm bv 3 5 cm in diameter 
attached to the mteratnal septum This case illus¬ 
trates the rapidity with which the climcal mani- 
festabons of a heart tumor may develop Angiomyx- 
omas of the left atrium may present m several 
ways, but the commonest clinical aspects are those 
of atypical mitral stenosis 

Primary tumors of the heart are uncommon, and 
about 75% are bemgn About half of the benign 
tumors of the heart are the so-called myxomas, but 
this term has httle merit Better terms are hamarto- 
blastoma or angiomyxoma, arising from elements of 
pre existmg mtramural hamartomas These tumors 
may develop at any age, but the majority do so m 
the 3rd to 6th decade The intracavitary posibon 
of the pnmary angiomyxoma means that angiocar¬ 
diography IS especially useful m establishing a 
chnical diagnosis Of 127 pnmary tumors of the 
heart reported before 1951, none were diagnosed 
before autopsy, but of 30 cases reported since dien, 
14 were diagnosed before death, and 3 of these 
were successfully removed Early diagnosis as¬ 
sisted by angiocardiography is necessary for suc¬ 
cessful removal 


Pnmary Angiosarcoma of Heart Kaposi’s Type 
Review of Literature and Report of Case R Con- 
beras Arch Inst cardiol Mexico 27 463-479 (July- 
Aug) 1957 (In Spanish) [Mexico, D F ] 

Pnmary angiosarcoma of the heart of the Kaposi 
type IS rare Out of 143 cases of pnmary sarcoma 
of the heart reported m the literature, 5 are of the 
Kaposi type In all of the cases, the onset and 
chnical course of the disease were so similar that 
it IS beheved that the tumor gives ongm to a 


definite syndrome The disease is more freepent m 
men between the ages of 26 and 30 tlian in women 
of the same age It starts with an acute respiratory 
mfeebon, complicated bv great weakness, cyanosis, 
and acute dyspnea The cardiac arei is enlarged, 
and weak cardiac murmurs are audible Predomi¬ 
nant, but not constant symptoms, include pain in 
the left arm which radiates to tlie fingers (if metas- 
tases to the left auricle have occurred), recurrent 
pencardial effusion, and permanent edema of the 
face and neck In the 5 cases reported in the litera¬ 
ture, the tumor was found at autopsv It originated 
in and occupied entirely the right auncle, causing 
obstniction of the c i\ a veins and of the orifice of the 
tricuspid valve When the tumor invaded the peri¬ 
cardium and the mediashnal structures, it caused 
compression of the large blood vessels, mainly the 
aorta, and metastisized to the layers of the right 
pleura When it invaded the pencardium alone, it 
metastasized to the left auncle, a porhon of the 
nght ventncle, and the mediastinil Ivmph nodes 

The case reported bv tlie author is the 6th m the 
literature and the only case in which a chnical 
diagnosis of this type of tumor was made It is also 
the only case of this type of tumor found among 
1,767 autopsies performed in the Insbtuto Nacional 
de Cardiologia of Mexico, D F, in 12 years The 
chnical diagnosis was made by the presence of 
hemopencarchum The symptoms and roentgen 
signs were sunilar to those of myocardial mfarcbon, 
and the pabent died with cardiac insufficiency It 
was found at autopsv that the tumor onginated in 
the nght auncle Hemopencardium was caused by 
mulbple perforabons of the auncular wall by angio¬ 
sarcoma There were sarcoma metastases in the 
pulmonary arteries and mulbple cavitary angiomas 
m the liver 

Accessor) Spleen in the Tail of the Pancreas B 
Halpert and F Gyorkey A M A Arch Path 
64 266-269 (Sept) 1957 [Chicago] 

A pilot study of 600 autopsy records disclosed an 
over-all incidence of 10% of accessory spleen, while 
a subsequent survey of 1.000 veteran patients re¬ 
vealed 94 as having accessory spleens This shidy 
includes 2,250 male patients, one-third of whom 
were Negroes Accessory spleens were observed in 
222 pahents (161 white and 61 Negro), 191 of whom 
had 1 accessor)' spleen, 25 of whom had 2 accessory 
spleens, and 6 of whom had 3 or more The smgle 
accessory spleens were located as follows 147 at 
the hilus, 31 in the tail of the pancreas, 6 near the 
hdus, 6 along the splenic artery, and 1 m the wall 
of the jejunum In the 25 pabents ivith 2 accessory 
spleens, m 19 both spleens were located at the hilus. 
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?he t IT' ^ ““'“7 ■" ^dothehal and 

he Uil of the pancreas and the other at the hilus thrombi of man 

the locations were about the hilus or along the composed of re 

splenic artery in 5 and in the tail of the pancreas this case are 

m 1, the others being near the tail of the pancreas requirements fc 
n accessory spleen m the tail of the pancreas was artenosclerosis 

observed in 36 (16%) of the 222 patients ^vlth acces- sis m the form’ 

sory spleens The smallest of these was 0 2 cm m be the pathogn 
diameter, the largest 4 cm, and over half of them because of the 

were between 0 5 and 15 cm m diameter The those produced 

splemc pattern was manifested in all of the acces- sclerosis 
sory spleens microscopically, showing a capsule of 
varjang width, with septa, Malpighian corpuscles. Clinical and La 

and capillaries in the pulp, lesions, when present, oratory Diagno; 

were identical with tliose in the mam spleen The Utz, J A Kasel 

presence of the anlage of the accessory spleen m England J M 

the pancreas did not materially interfere with the [Boston] 

development of either the lobules or the islands of c 

the pancreas or the usual structural pattern of pecimens o 

the spleen cerebrospmal fl 


Pulmonary Artenosclerosis of Unknown Etiology. 
Report of a Case in an Infant L P Cawley and 
B E Stofer A M A Arch Path 64 270-277 (Sept) 
1957 [Chicago] 

Pulmonary artenosclerosis is usually subdivided 
into primary and secondary types Prunary pul- 
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endothehal and mhmal proliferation and organmnc 
^ombi of many of the smaU arteries and artenoles^ 
A concentncally thickened intima was found, partK 
composed of rebculm fibers Although the findiuRs 
m this case are similar to and consistent with the 
requirements for a diagnosis of pnmarv pulmonari’ 
artenosclerosis, secondary pulmonary artenosclero 
sis m the form of thromboembolism is beheved to 
be the pathognomomc agent of the arterial lesions 
because of the similanty between these lesions and 
those produced m expenmental pulmonary arteno¬ 
sclerosis 

Clmical and Laboratory Studies of Mumps I Lab 
oratory Diagnosis by Tissue-Culture Technics J P 
Utz, J A Kasel, H G Cramblett and others New 
England J Med 257 497-502 (Sept 12) 1957 
[Boston] 


Specimens of saliva, unne, mouth swabs, and 
cerebrospmal flmd from 21 pabents with clinically 
charactensbc mumps were used for the isolation 
of virus that produced cytopathogemc effects in 
bssue culture The studies were performed at a 
diagnosbc virus laboratory especially equipped 
for this purpose, as descnbed by the authors in a 
previous paper m The Journal (163 350 [Feb 2] 
1957) Forty-two specimens from these patients 
yielded agents that produced cytopathogemc effects 


monary arteriosclerosis, diagnosed by exclusion, is 
defined by Brenner as diffuse prohferabon of the 
inbma of the arteries of the lung, associated with 
hyperbophy of the right ventncle and absence of 
primary pulmonary or cardiac disease Secondary 
pulmonary arteriosclerosis includes thromboembohc 
arterial disease and those diseases of the heart and 
lung believed to cause vascular sclerosis as a result 
of pulmonary hypertension, such as mibal stenosis, 
congenital heart disease, and pulmonary emphy¬ 
sema or fibrosis A 2^^-year-old boy was hospitalized 
for elecbve tonsilectomy and adenoidectomy Fol¬ 
lowing premedicabon, he was given ether by the 
open drop method He became cyanobc, respira- 
bon became slow and irregular, and the heart 
stopped beabng The heart failed to respond to 
cardiac massage and injections of epinephrine 
Autopsy disclosed an enlarged right ventncle, an 
intact interventricular septum, a closed ductus ar¬ 
teriosus, a small and anatomically patent foramen 
ovale, a dilated nght venbicle and atrium, a small 
left ventricle, and a grossly dilated pulmonary 
arterial trunk Microscopic findings revealed severe 
congestion and distension of the alveolar capillaries 
and prominent peribronchiolar areas of lymphoid 
tissue The main pathological finding was marked 


m monkey-ladney-cell bssue cultures This cyto¬ 
pathogemc effect appeared to be different from the 
one previously descnbed as due to mumps virus 
For the first bme in the authors’ knowledge, mumps 
virus has been isolated repeatedly m tissue culture 
from cerebrospinal fluid and urme Results showed 
that mumps virus can be isolated from urme, saliva, 
and mouth swabs as early as the second day of 
illness and from urme as late as the 13th day In 
29 (76%) of 38 specimens collected durmg the fint 
5 days of illness, the virus was recovered Tissue 
culture offers an improved laboratory means of 
confirming the clmical diagnosis of mumps 


Primary Tumor of the Heart (Rebculum Cell Sar 
coma) B H Kaufman and S E Cohen New York 
J Med 57 2652-2658 (Aug 15) 1957 [New York] 


kn antemortem diagnosis of pnmary cardiac 
aor and attempts to resect it have been reported 
h mcreasmg frequency since 1952 The over 
ulabon of tumors of the heart is about 500 cases 
n,.oma comprises about 50% of all cases 0 in it 
)us cardiac neoplasms, next is . 

I cases reported Pnmary neoplasm of the he^ 
m infrequent disease, probably because 
efficient, well nounshed, well innervate , 
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always achve, so that it is less likely to take 
aberrant groivth There are no conclusive path¬ 
ognomonic symptoms of primary tumor of the heart 
The establishment of a certam diagnosis of pri¬ 
mary neoplasm of the heart is made possible by 
angiocardiography, electrocardiographic changes, 
cytological exammabon of a pencardial effusion, 
considerabon of progressive, mtractable cardiac 
failure despite an effecbve therapeubc regimen, and 
certam other pecuhar cbnical features The authors 
present the case of a pabent with rebculum cell 
sarcoma m the wall and septum of the left ventricle 
of the heart and iwth a tumor nodule m 1 of the 
kidneys Both were diagnosed at autopsy The mam 
feature of this diagnosis was a progressive cardiac 
failure despite a transitory effecbve therapy The 
pafaent’s electrocardiograms directed attenbon to 
the left side of the heart There were inconstant 
effects and successive alterabons of pattern Elec- 
bocardiographic changes correlated fairly closely 
with the anatomic extent of the disease The bulk 
of the total tumor mass was located m the heart 
The lesion m the ladney developed as a concurrent 
mulbcentnc focus Judged by the size, it developed 
later than the heart tumor, but if it can be determ- 
med diat it developed at the same bme, then it 
possessed a slower growth potenbal 
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lelv to take an resulted in the control and possible ehmmabon of 

onclusive path- tuberculosis m the colony of Macaca mulatta mon- 

nor of the heart keys 


The Treabnent of Mental Deficiency and Encephal¬ 
opathies ui Childhood by Means of Fresh Tissue 
andSiccacell G Deshmis Arch Pediat 74 285-290 
(Aug) 1957 [New York] 

In diencephalon implantahons, a secbon of calf 
brain comprising the whole diencephalon and 
weighing approximately 20 Gm is commmuted, 
sbrred into a mash to which is added 100,000 to 
200,000 umts of pemcdlin, and mjected under pres¬ 
sure through a wide-bore cannula mto the gluteal 
region of the pabent Preliminary testing is accom¬ 
plished 1 xveek pnor to diencephalon mnplantabon 
because of the risk of anaphylaxis or allergy in¬ 
volved m m)echng such large quanhbes of bram 
substance Diencephalon implantabon has been 
used m the Fnednchsbam Hospital m Berlin for 
the followmg condibons (1) mental deficiency of 
endogenous ongin, (2) encephalopathy (infanble 
cerebral palsy from various causes, and followmg 
encephahfas, birth mjury, Little’s disease, immatur¬ 
ity, Bb mcompatabdity, etc), (3) mental retardabon 
from vanous causes, (4) monogolism, and (5) pitm- 
tary insufficiency (mdd pituitary cachexia) Although 
pabents who are extremely retarded are excluded. 


Anbtuberculous Therapy in Macaca Mulatta Mon¬ 
keys B D Fremnung, B E Benson, R J Young 
and M D Hams Jr Am Rev Tuberc 76 225-231 
(Aug) 1957 [New York] 

Forty-five Macaca mulatta monkeys, m 19 of 
which a clmical diagnosis of tuberculosis was made 
xvith the aid of the mtrapalpebral tubercuhn test, 
were isolated and received anbtuberculous therapy 
with streptomycyhdene isomcotmyl hydrazme sul¬ 
fate for 30 months Eight tuberculm-negabve mon¬ 
keys were mamtamed m close contact with the 45 
monkeys, they did not receive anbtuberculous 
therapy and served as controls One animal died of 
tuberculosis 3% months after treatment was insh- 
tuted. Durmg a 9-month period after cessabon of 
therapy, 9 animals died or were lolled Two of 
these were nontreated controls, and m 4 a clmical 
diagnosis of tuberculosis had been made at the be- 
ginnmg of the expenment None of these 9 animals 
showed gross, microscopic, or bactenological evi¬ 
dence of tuberculosis at autopsy All nontreated 
conbol animals had exclusively negabve results 
from monthly tubercuhn tests durmg the course of 
the experiment Both clmical evidence and autopsy 
findings m this expenment showed that the dura- 
bon and selecbon of anbtuberculous therapy had 


implantabon is carried out in pabents with the 
severe encephalopathy as well as m those with a 
milder form of the disease, smce spasm, stiffness, 
and other extrapyramidal phenomena can be allevi¬ 
ated 

Revitalizabon follows diencephalon implantabon 
The children are more alert, fresh, and balanced, 
they have better appebtes and a more restful sleep 
They take a more acbve part m the dady life of the 
family and show more mterest m their schoolwork 
Then- mtelhgence, memory, and capacity for giving 
attenbon are advanced by some 6 to 12 months 
The funcbon of speech also improves, some of the 
children learn new words and form or begin to 
form new sentences Motor development improves, 
the ungainly, uncertam, and straddle-legged gait 
of the child with monoghsm and the spasfac and 
cerebellar gait of the child with encephalopathy 
eases and becomes steadier Epdepfac fits were 
more frequent the first 2 or 3 weeks after miplanta- 
bon, later disappeanng or become rare Body 
growth was noted, especially if unplantabon was 
accomplished pnor to puberty Implantabon was 
most successful in children under the age of 6 pos¬ 
sibly because by the 6th year the bram is less sus- 
cepbble to the biological unpulse unparted by im¬ 
plantabon 
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Hypophosphatasia. G Cnrranno, E B D Neu- 
hauser, G C Reyersbach and E H Sobel Am T 
Roentgenol 78.392-419 (Sept) 1957 [SpnegBeld, 


The authors report on 33 infants and children 
With hypophosphatasia, a chronic famdial disease 
1 origin The disease affects pnmanly 

children in whom defective bone formation is asso¬ 
ciated with low alkaline phosphatase activity m the 
serum, bones, kidneys, and other tissues Other less 
constant features are defective ossification of the 
skull in early life with subsequent development of 
premature craniosynostosis, premature loss of de¬ 
ciduous teeth, hypercalcemia, and unnary and 
renal function abnormahties Six of the 33 patients, 
born at term with a globular and “boneless” skull, 
soft skeleton, and severe deformities of the extremi¬ 
ties, died shortly after birth Three patients, ex¬ 
amined clinically between the ages of 2 and 6 
months, showed skeletal deformities somewhat less 
severe than m the first group The common symp¬ 
toms and signs were imtabihty, jerky movements 
or convulsions, failure to gam weight, and slow 
growth in lengtli and in head circurnference Cya¬ 
nosis, anorexia, vomiting, constipation, loud cnes, 
and fever were prominent but not constant features 
In the next group, comprising 14 patients, these 
same symptoms and signs appeared gradually be¬ 
tween the 1st and the 6th month of life after a peri¬ 
od of apparent good health The cranial sutures 
were separated, the antenor fontanelle was wide, 
bulging, and often tense, and the scalp veins were 
prominent Most of these children had a rachitic 
rosary, and the ends of the long bones were en¬ 
larged These features progressed rather rapidly 
for a few months, then improvement was observed 
in 9 patients These survived, while 5 died between 
the 8th and 10th month of life at the peak of the 
disease The symptoms gradually subsided in the 
surviving patients, but the skeletal deformibes per¬ 
sisted and often became worse The final group 
comprised 10 patients, who came under observa¬ 
tion between the 17th month and the 13th year of 
life although mild manifestations of the disease 
could be traced back to early childhood or infancy 
The usual complaints included delayed onset of 
walking, defective gait, knock knees, painful ex¬ 
tremities, marked dental caries, and, occasionally, 
short stature A lachitic rosary and enlarged bone 
ends were other prominent features Premature 
craniosynostosis was observed in only 1 patient 
Roentgdhologically, the basic skeletal abnormal¬ 
ities common to all patients, whether severely or 
mildly affected, consisted of diminished and irreg¬ 
ular bone formation m the presence of continmng 
proliferation of the preosseous tissue The roent- 
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genologic features similar to the chnical ones 
aned greatly in the different age groups of child¬ 
hood, and an attempt has been made to descnbe 
these vanations Nme of the 33 patients were 
siblmgs One or both parents of the patients often 
showed a low serum phosphatase level ivithout 
evidence of bone disease The latter finding, the 
famihal mcidence of the disease, and its occurrence 
m newborn infants, suggest that the deficiency of 
phosphatase may be congemtal and genetically de- 
termmed A recessive autosomal inhentance might 
be assumed ^ 


Neuroblastoma. A Roentgenologic and Pathologic 
Study 0 W Kincaid, J R Hodgson and M B 
Dockerty Am J Roentgenol 78 420-436 (Sent! 
1957 [Spnngfield, lU ] 


The authors report on 19 male and 13 female 
patients between the ages of 1 month and 70 years 
with neuroblastoma treated at the Mayo Chnic in 
the course of a 10-year penod Twenty-one of the 
32 patients were less than 6 years old, and only 2 
were adults The roentgenograms of these patients 
were studied m an attempt to establish cntena for 
the roentgenologic diagnosis of this disease Al 
though the appearance of the pnmarv tumor is not 
charactensbc, the presence of an abdominal mass 
or a mass in the thoracic paravertebral region m a 
child should always suggest the diagnosis of neuro¬ 
blastoma An abdonunal mass which contains cal 
cium, particularly if the mass is m the adrenal 
region, will, in all probabihty, be a neuroblastoma 
Calcification m the region of the mass was visible 
m the roentgenograms of 7 (32%) of the 22 patients 
with pnmary abdonunal neuroblastoma Such cal 
cification IS rare in patients with Wilms’ tumor and 
other condibons Neuroblastomas arismg in the 
thorax cannot be distingmshed roentgenologically 
from other neurogenic tumors, any of which may 


show calcification 

Metastasis had occurred at the tune of admission 
in 22 patients (69%) Fourteen patients (44%) had 
skeletal metastases The site of the pnmary tumor 
and the distnbution of metastatic lesions were not 
related, this observation further disproves the con 
cept of the so-called Pepper and Hutchison syn 
dromes as descnbed by Frew The skeletal lesions 
of neuroblastoma are often distmctive, and the es 
perienced roentgenologist frequently can make the 
diagnosis from the appearance of the bone changes 
alone The important roentgenologic features ot tlie 
skeletal lesions include the following (1) a marke 
tendency to a b.lateraUy symmetrical drstnbuCoa 
of the lesions, (2) a piedoimnance “f * j™,, 

bve and proliferabve bone changes, (3) 
finding of corbcal destrucbon and penosteal 

the occasional extension of the tumor mf 



Vol 165, No 16 

the adjacent soft tissues, and (5) the occasional 
presence of pathological fractures Roentgenologic 
evidence of mixed osteolybc and osteoblastic meta¬ 
static lesions m tlie skull, separabon of sutures^ due 
to increased intracranial pressure, and the “sun¬ 
burst” type of periosteal reachon is considered 
pathognomonic of neuroblastoma Because of these 
specific roentgenologic findings, which make a high¬ 
ly accurate diagnosis of neuroblastoma possible, 
the unportance of adequate roentgenologic exanu- 
nabon m all pabents with suspected neuroblastoma 
IS emphasized 

Anomalous Pulmonary Venous Dramage of Right 
Lung Into Infenor Vena Cava ivith Malrotabon of 
the Heart Report of 3 Cases I Sternberg Ann Int 
Med 47 227-240 (Aug) 1957 [Lancaster, Pa ] 

At the Cornell Medical Center m New York, 7 
pabents with anomalous pulmonary venous drain¬ 
age from the right lung into the infenor vena cava 
have been studied Four of the 7 showed some 
prommence of the nght atnum which ectends mto 
the nght heimthorax, with a mulbple-hranching 
vessel m the nght lung increasmg m size from 
above doivnward, m a characterisbc fashion, to 
merge finally into a broad, crescenbc channel ad¬ 
jacent to the nght cardiac border On angiocardio¬ 
graphy, an anomalous nght pulmonary artenal tree, 
as well as anomalous nght pulmonary vems msert- 
ing mto the infenor vena cava, was demonsbated 

The 3 asymptomabc pabents showed marked 
rotafaon of the heart mto the nght hemithorax and 
were found to have anomalous pulmonary venous 
dramage from the nght lung mto the infenor vena 
cava In 2, the charactensbc appearance of the 
mulbple-branehmg crescenbc trunk adjacent to the 
right cardiac border in the convenhonal roentgeno¬ 
gram was a significant clue in diagnosis In the 
other, the anomalous chatmels were obscured by 
the heart Angiocardiography provided the de- 
finibve diagnosis m 2 cases and was useful in 
demonstratmg the degree of cardiac and pulmonary 
arterial rotabon Of great importance was the 
demonsbahon of the anomalous nght pulmonary 
bee, the presence of a left-to-nght shunt (recircula- 
bon of blood), and absence of an atnal septal defect 
Anomalies of the right lung, pleura, diaphragm, 
and bronchial bee may be factors in cardiovascular 
rotabon In the absence of further proof, it is prob¬ 
able that the mahotabon of the heart is an accom- 
panymg condibon Scrubny of the right lower lung 
vasculature of pabents with dexbocardia and dex- 
boversion of the heart is recommended in order not 
to overlook vascular anomahes of the right lung 
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Hypothennia H The Effect of Agents Which De¬ 
press the Sympathebc Nervous System on the Hypo¬ 
thermic Liduchon Time and on Renal Funcbonal 
Alterahons Due to Hypothermia J H Moyer, 
L Greenfield, C Heider and C Handley Ann 
Surg 146 12-25 (July) 1957 [Philadelphia] 

A sbidy of renal funcbon followmg hypothermia 
was made on 56 dogs to see if blockade of the sym¬ 
pathebc nervous system altered the depression m 
renal fimcbon associated with hypothermia Ob- 
sen'abons were made on the ability of such adren¬ 
ergic blocking agents as chlorpromazine hydro¬ 
chloride, Hvdergine, and Dibenzyhne (phenoxy- 
benzamine) to facihtate the inducbon of hypother¬ 
mia Chlorpromazme hydrochlonde allowed the 
most rapid mduchon of hypothermia This drug 
also was the most effechve agent used to prevent 
shivering, apparently due to potenbabon of anes¬ 
thesia rather than to blockade of the sympathebc 
nervous system Adrenergic, gangliomc, and cen- 
bal blockade of the sympathebc nervous system did 
not prevent the reducbon m renal funcbon asso¬ 
ciated with hypothermia This leads to the conclu¬ 
sion that the depression in renal funcbon is a re¬ 
sponse to cold, unrelated to the svmpathebc nerv¬ 
ous system 

Halothane Its Use m Closed Circuit H R Marrett 
Bnt M J 2 331-333 (Aug 10) 1957 [London] 

Halothane administered in closed circuit was 
used for both mducbon and mamtenance of anes¬ 
thesia in over 1,550 unselected cases dunng a period 
of 9 months There were no deaths durmg anes¬ 
thesia or m the postoperabve penod Anesthesia 
was characterized by a smooth mducbon, excellent 
relaxabon without the need for relaxants, and ranty 
of postoperabve nausea, vomibng, and shock Halo¬ 
thane also proved parbcularly useful for imnor 
procedures where maximum relaxabon is required, 
such as gynecologic examinabons and versions, and 
for various endoscopic examinabons Being nomn- 
flammable, halothane is safe to use ivith diathermy 
No corrosive acbon was observed on the apparatus 
used m the bial Profound respiratory depression 
was mvanably due to overdosage, this can qmte 
easily be avoided, smce only a moderate dose is 
required to obtain excellent abdommal relaxabon 
The fall m blood pressure caused by halothane cod- 
sbbites no hazard unless aggravated by blood loss 
or *e use of d-tubocurarme The latter was found 
to be unnecessary, since relaxation was excellent 
ivithout It When the adimnistrahon of halothane 
IS stopped, previously dry, raw surfaces tend to 
ooze This must be guarded against because of the 
possibihty of unseen reachonary hemorrhage 
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Physical Evaminahon m Health and Disease By Rudolph 
® 1 ’ ^ ’ P'^°fessor of Medicine, Vander- 

r nthMedicine, Nashville Second edibon 
Cloth _$a.5D Pp 774, with 76 illustrations F A Davis 

ompany, 1914-16 Cherry St, Philadelphia 3, f957- 

^ This tevtbook is written by an expenenced author 
lor second-year medical students Each region of 
the body is covered by two chapters, the first deal- 
ing with the normal findings and the second with 
abnormal findings In most instances the reasons 
for abnormal findings are discussed from an ana¬ 
tomic, physiological, or pathological standpomt 
The book is complete, concise, and easily readable 
with simplicity of style, clarity, and careful choice 
of vocabulary The author has carefully avoided 
material that might confuse a beginner in physical 
diagnosis The illustrabons are adequate and weU 
chosen This is an excellent textbook for begin nin g 
students and may also be recommended to anyone 
m practice who wishes to review basic physical 
diagnosis 

An Introduction to Blood Group Serology Theory, Tech¬ 
niques, Practical Applications, Apparatus By Kathleen E 
Boorman Senior Scientific Officer, South London Blood 
Transfusion Centre, Sutton, Surrey, and Barbara E Dodd, 
M Sc , Ph D , Lecturer in Forensic Medicine, Department of 
Forensic Medicine, London Hospital Medical College, Lon¬ 
don Cloth $7 50 Pp 317, with 30 illustrations Little, 
Brown &. Company, 34 Beacon St, Boston 6, J & A Church¬ 
ill, Ltd , 104 Gloucester Place, Portman Sq , London, W 1, 
England, 1957 

Section 1 of this book is a brief mtroduction deal¬ 
ing with general immunological concepts and prin¬ 
ciples of inhentance The ABO and Rh systems are 
presented m sections 2 and 3 and other blood group 
systems m seebon 4 Practical appheabons of blood 
group theory are covered in seebon 5 in chapters 
dealing with idenbficabon of anbbodies and mix¬ 
tures of anbbodies, choice of blood for transfusion, 
invesbgabon of suspected hemolybe transfusion re- 
acbon hemolybe disease of the newborn, hemolybe 
anemias, paternity problems, genebes and anthropo¬ 
logy of blood groups, coUeebon and tesbng of donor 
blood, and blood byproducts Serologic and trans¬ 
fusion apparatus and reagents are discussed m sec¬ 
tion 6 The audiors emphasize methodology with 
sufiRcient coverage of theorebcal and chmeal aspects 
to give a complete picture of the present-day knowl¬ 
edge of blood groups The presentabon is lucid 
Well-constructed tables are used to great advantage 
For the benefit of those who do not specialize in 
blood group serology, ^ table of contents of a short¬ 
ened version is mcluded, consisfang of 9 of the total 


These book reviews have been prepared by competent nuthorib^ 
huldo not repriLnt the opinions of any medical or other organization 
uniiss specificaliy so stated 


of 28 chapters and descnbing 26 of the total of 10^ 
techniques Thw is a commendable service which 
should be kghly appreciated Appendix 1, entitled 
A Pracbcal Gmde to Laboratory Procedure con 
tarns 13 bnef but adequate sets of direcbons for the 
more important tasks encountered in daily blood 
group work Appenchx 2 is a short, well-selected 
glossary Appenchx 3 is an mdex of all techniques 
presented in the book There is a well-organized 
subject mdex A hterary flavor has been added by 
use of quotabons from Lewis Carroll, Carlyle, An¬ 
derson, Emerson, and J K Jerome, and even a 
nursery rhyme is found at the begmnmg of each 
seebon and appendix The dlusbabons are excellent 
m selection and execubon The word “introduchon” 
m the btle is an understatement This is the best 
presently available text on blood groups It is as 
comprehensive m methodology as may be desired 
by the expert, as clear and pracbcal as may be 
needed by the less experienced, and as simple as 
may be required by the begmner 

The Sohent Points and the Value of Venous Angiocordi 
ography in the Diagnosis of the Cyanotic Types of Congenital 
Malformations of the Heart A Ten Year Study of 421 Angio 
cardiograms Done on 283 Patients By Benjamm A Gasul, 
Director, Pediatnc Cardiophysiology Department, Cook 
County Children’s Hospital, Chicago, Gershon Halt, MD, 
Fellow m Pediatnc Cardiology, Cook County Children’s Hos¬ 
pital, Robert F Dillon, M D , Assistant Professor of iMedicine, 
Stntch School of Medicine, Chicago, and Egbert H Fell, 
M D, Chmeal Professor of Surgery, Umversity of llbnois 
School of Medicme, Chicago Cloth . $3 ^ Pp 80, with 
illustrations Charles C Thomas, Publisher, 301-327 E 
Lawrence Ave , Spnngfield, 111, Blackwell Scientific Puhhca 
bons, 24-25 Broad St, Oxford, England, Ryerson Press, 299 
Queen St, VV , Toronto 2B, Canada , 1957 

In this small volume of 80 pages, beautifully illus 
trated with drawings and reproduebons of roentgen 
ograms, the authors present simply and clearly the 
sahent pomts in the angiocardiographic diagnosis 
of the cyanobc types of congenital malformabons 
of the heart Over 1,700 pabents vwth congenita 
heart disease have been studied over the past 1 
years, but only those with a diagnosis confirmed b) 
cathetenzabon, operabon, or autopsy were chosen 
for this study The diagnosbc value of venous angio¬ 
cardiography as a separate laboratory procedure is 
emphasized Based on their study of 42 angio 
cardiograms made on 283 pabents, the authors haie 
divided the cyanobc type of congemtal heart 
ease into four groups (1) enbbes m ^ 

nosis can almost always be made, 
which a diagnosis can usually be made, ( j 
m which a diagnosis can usuaUy not be made 

( 4 ) those requiring addibonal studies or , 

Lhment of a diagnosis The salient angiocard«> 
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eraohic findings m 10 entibes are presented m a 
Sise manner, each illustrated wth reproducbons 
of the angiocardiogram and explanatory drawmgs 
This book IS recommended, without reservabon, 
primarily to radiologists, pediatricians, c^diologists, 
and cardiac surgeons and also to any physician m- 
terested in heart disease 


dently been ivritten with exbaordinary attenbon to 
concreteness of detail, the two last-named secbons 
deserve special commendabon A wealth of photo¬ 
graphs and diagrams illustrate metliods of shielding 
manipulabng by remote conbol, recording, ^d 
tesbng There are valuable tables and a good mdex 
The book is recommended for any hbrary or lab- 
With fhft siibiGct of radioactivitv 


Man and Wife A Source Book of Family Atbtudes,S«- 
ual Behavior and Marriage Counsebng Eited b> Emily 
Hartdiome Mudd, M S W , Ph D , Diri^tor, M^age Coun¬ 
cil of Philadelphia, and Aron Knch, Ed ^ poth $4 95 
Pp 291 W W Norton & Company, Inc 55 bitm A\e, 
New York 3, 1957 


The rehabdity of the material in this volume is 
attested to by the fact that it is disblled from 
experiences m a five-year experiment in which 
semor medical students were the recipients of m- 
formabon on mamage and family living The 17 
contributors to the book are well recognized m the 
counsehng area Although the book may be read as 
a reference work, for the average reader, progres¬ 
sive digesbon of the volume is recommended The 
four parts deal with the makmg and breaking of 
mamage, the moral clunate of mamage, mabng 
and mismabng, and the meamng and process of 
counselmg An especially good secbon mcludes 
contnbubons on Protestant, Jewish, and Cathohc 
concepts and mterpretabons of mamage responsi- 
bihty Recommended by the editor to medical stu¬ 
dents, divinity students, clinical psychologists, 
social workers, teachers, nurses, and laivyers, the 
book also would seem to be of value for at least 
some general pracbboners Inadequacies of one 
physician are referred to briefly in a chapter con- 
tnbuted bv Wdliam Fitbpoldi, M D Numerous as¬ 
pects of the subject are dlusbated by case records 
Physicians should find the last part, in which de¬ 
tails of counselmg are described, of great mterest 
and help m providing an understandmg of this 
specialty The volume shows evidence of careful 
edibng, although there are some grammabcal and 
prmbng errors 


Radioakbve Isotopei Hire Herstellung und Anwendung 
Von Dr Kurt Schmeiser Cloth 48 60 marks Pp 246 with 
193 lUustrahons Sprmger-Verlag, Rdchpletschufer 20, (1) 
Berlm W 35 (West-Berlin) Neuenheimer Landstiasse 24, 
Heidelberg Gottingen, Germany 1957 

An mboductory secbon brmgs the reader up to 
date on nuclear physics as related to natural and 
artificial radioacbvity It is followed by secbons on 
apparatus for the detecbon of ionizing radiabon 
(with techmcal details about scmbllabon counters), 
passage of beta radiabon through matter, methods 
and precision of measurements of beta radiabon 
intensity, effects and measurement of gamma radi¬ 
abon and alpha radiabon, cahbrabon of apparatus 
intended for absolute mtensity measurements, auto¬ 
radiography, laboratory inst^abons (with special 
reference to shieldmg), and medical apphcabon of 
radioacbve isotopes While the entire book has evi- 


Progress in Gynecology Volume HI Edited by Joe V 
Meigs, MD, Clinical Professor of Gynecology, Hari^ 
Medical School, Boston, and Somers H Shirgis, M D , Cuid- 
cal Professor of Gynecology, Harvard Medical SchooL Cloth. 
$15 50 Pp 780, with illustrations Grune & Stratton, Inc., 
381 Fourth Ave, New York 16, 99 Great Russell St, Lon¬ 
don, W C 1, England, 1957 

This book IS divided mto 10 sections (1) growth 
and physiology, (2) diagnosbc methods, (3) func- 
bonal disorders, (4) mterrelabonships of endocrme 
glands, (5) sterdity and reproducbon, (6) infec- 
bons, (7) benign growths, (8) mahgnant growths, 
(9) operabve techmques, and (10) preoperabve 
and postoperabve care There are 55 arbcles Most 
of the contributors are Amencans, but several are 
from other countries, mcludmg Austria, Canada, 
Denmark, England, France, Israel, Japan, Scot¬ 
land, and Sweden The editors have agam per¬ 
formed a great service by coUecbng and edibng 
this valuable senes of arbcles The first two volumes 
were popular, but the demand for this one should 
be even greater Each arbcle is masterfully wntten, 
the type is clear, and most of the illustrabons are 
clear and mstrucbve 


Precis de neurologie Par le Pxofesseur L Rimbaud 
Preface du Professeur Forgue Avec la collaborabon des 
Professeurs agr^gds a la Faculty de m^decine de Montpeher 
P Passouant et Cl Gros Collecbon testut Nouvelle bibho- 
thfeque de 1 ^tudiant en m^ecine Par Mm les Professeurs 
et agrdgfo Augagneur et aL Sixth edihon Cloth 8700 fr^cs 
Pp 1185, with 331 illustrations Gaston Dom & Cie, 8 place 
de 1 Odeon, Paris 6e, France, 1957 


1 nis is the sixth edibon of a textbook of neurology 
that has long been famihar to French medical stu¬ 
dents Much of It IS wntten m the abbreviated style 
charactensbc of the books known as ‘ synopses” m 
Enghsh-speakmg countnes For the most part, this 
edihon has undergone a thorough revision Cluneal 
neurology is dealt with from the descnphve stand¬ 
point, as IS charactensbc of French neurology, with 
out the conelahon of climcal matenal with anato¬ 
my, physiology, and pathology, such as is more 
TOmnion m Enghsh and Amencan textbooks The 
ulustrahous are not numerous but are, for the most 
part, helpful Some of the roentgenograms, however 
have not been well reproduced Although there are 
many references to neurological hterature, there is 
no bibhography and the mdev is madequate This 
book should prove to be an excellent source of m- 
formabon to all who are mterested m present-day 
neiuolo^cal thought m France Amencan readers 
n a l^ted command of the French language 
iviU find It ^tten m relabvelv simple, readdy 
understandable French 
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CLIMATIC ADVANTAGES FOR EMPHYSEMA 
To THE Editor -A patient who is afflicted with 
emphysema contemplates living m Florida 
Please advise which is better, the east or the west 
coast 

Charles Egelhofer, M D, Queens Village, N Y 

Answer -It is assumed that the condition 
mentioned in tlie query is the clmical entity known 
as hypertrophic emphysema (also designated as 
pseudohypertrophic, obstructive, essential, genuine, 
diffuse vesicular emphysema) 

Appraisal of possible cbmatic advantages in the 
management of emphysema should be made mth 
due consideration of tlie characteristic pathological 
and pathophysiological alterations in the respiratory 
mechanism All prognostic predictions are to be 
contemplated witli the stipulation that there are 
innate hmitations m tlie treatment of this disease 
These are attributable to the following abnormal 
changes (1) extensive destnicbon of alveoli, (2) 
pronounced loss of elastic elements of the lungs, 
(3) consequent low posibon of the diaphragm and 
distenhon of the thoracic cage, and (4) decreased 
ventilatory funcbon of the diaphragm and otlier 
muscles of respirabon 

Destnicbon of the elashc elements and of the 
respiratory units of the lung (alveolar-capillary 
combme) cannot be corrected by climate or by 
change m geographical location Palhabve effect, 
however, may be anticipated from stay m a year- 
round warm, even chmate of considerable humid¬ 
ity In such an envuonment a degree of rehef from 
dyspnea is hkely to result from facihtated spontane¬ 
ous bronchocatharsis and by the alleviation of 
coexistent bronchibs which is frequently present in 
emphysema Also, it is reasonable to expect a les¬ 
sened mcidence of newly acquired bronchial 
infecbons 

Prevenfaon and ehmmation of bronchibs remove 
a well-known source of bronchospasm The latter 
obviously aggravates dyspnea in pabents with 
emphysema In this connecbon it is well to keep m 
mind that bronchospasm may be provoked not only 
by bronchial infection but also by allergens, pul¬ 
monary fibrosis, pulmonary congesbon, psychogenic 
influences, and a number of other causes 


The answers here published have been prepared by competent au¬ 
thorities They do not, however, represent the opimons of any rnedical 
M ^er orgaLation unless specifically so stated in the reply ^ony- 

the wntcrs name and adclres5, nut tnese wm uc w 


To mdividuals m retirement, stay m Flonda may 
mean a pleasant pattern of hving-freedom from 
stress and stram of professional work, plenW of 
leisure, outdoor exercise, enjoyment of beautiful 
scenery, and a wholesome atmosphere free from 
industrial contaminants, nouous fumes, gases, and 
dusts All these are likely to enhance a sense of 
weli-bemg and may conbibute mduectly to the 
alleviabon of bronchospasm and dyspnea With 
these potenbahbes in mmd, it is reasonable to say 
that hvmg on either the east coast or the west coast 
of Flonda may brmg about salutary benefits The 
preferenbal choice should be the exbeme southeast 
region of Flonda 


COPPER SULFATE TEST AND 
BLOOD DONATIONS 

To THE Editor —An adult male, aged 50, was not 
permitted to donate blood to the American Red 
Cross because the copper sulfate specific graoiUj 
test showed his hemoglobin level to be less than 
85% The man is apparently well His red blood 
cell count was 4,370,000 per cubic millimeter His 
direct hemoglobin level was 12 8 Cm per 100 ml 
Do these readings indicate a secondary anemia? 
What are the accepted methods, medicinal and 
dietary, for treatment of secondary anemia? 
Would the present findings contraindicate the pa 
tient’s donating blood? M £) ^ York 


Answer— A rough range of nonnal hemoglobin 
/alues is 16±; 2 Gm per 100 ml for adult men, and 
14 ± 2 for adult women The American Red Cross 
las adopted the pohcy of rejecbng as donors all 
nen with hemoglobm levels below 13 5 Gm and all 
vomen with values below 12 5 Gm per 100 ml The 
Drecaubon is a wise one, even though some appar 
mtly normal people are not accepted as donors 
mder these circumstances and confusion results 
\ normal lange of 14 to 18 Gm of hemoglobin for 
idult males will encompass about 95% of the popu 
ahon A small percentage or normal males will have 
.^alues shghtly above or below these hmits To sav 
lategoncally, therefore, that a man 50 years of ago 
vho feels well, even tliough his hemoglobm le\e 
if 12 S Gm in reahty indicates anemia, becomes 
^ery difficult That value may be normal for him, 
3 ut it also may represent a mild anemia, bvo or 
nore grams below his normal level The differen a 
ion requires that the patients medical status 
■ul history, physical exammabon, complete 
lell coimt, unnalysis, and sedimentabon ra e] 
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evaluated If no abnormalities are found, Ae hemo- 
elobm determination should be repeated three or 
ioMi tunes at mtervals of several months to make 
certam it is not fallmg 

With these general statements as background, tne 
three quesbons may now be answered Tlie hemo- 
globm level of 12 8 Gm does not necessarily mdi- 
cate the presence of anemia m this man, but it is 
low enough to arouse suspicion If careful medical 
evaluabon mdicates that the man is truly anemic, 
the cause needs to be determmed, so that treatment 
can be directed toward it There certainly is no need 
to give anbanemia therapy to a pabent witli a hemo- 
globm level this high But if mdd anemia has re¬ 
sulted from a chrome mfeebon, unrecognized blood 
loss, mild endoerme disturbance, or a host of other 
possible causes, there is every reason for trymg to 
correct that abnormahty The pabent should prob¬ 
ably not donate blood unbl his physician has de¬ 
termmed that he is healthy Even then, however, 
most well-organized blood banks wdl refuse to 
accept hun as a donor, because they operate under 
regulabons suiular to those of the American Red 
Cross 


RECURRENT PAROTITIS 
To THE Editor —A woman aged 55 years, during 
the past SIX years has had frequent attacks each 
year of parotitis Usually only one of the parotid 
glands IS incoloed, but a few times both The 
glands become swollen, painful, and tender, and 
the patient has moderate fever Radiograms do 
not show calculi in the parotid glands or Stensen 
ducts There is no cervical adenopathy Several 
years ago the patient had a thyroidectomy be¬ 
cause of a recurrent simple thyroid condition 
With each attack the patient is given penicillin, 
and recovery is made after five or six days What 
IS the cause and what treatment would be effec¬ 
tive in prevention of the frequent recurrences of 
parotitis? ^ j/ Loes, M D , Dubuque, Iowa 

Answer.— Sialography can be helpful m estabhsh- 
mg the diagnosis m this case, especially to rule 
out inflammatory stenosis Somebmes the type of 
parobd swelhng desenbed is caused by a fany stone 
near the orifice of the parobd duct, even though 
\-ray films do not show calculi. If such a stone is 
present m this locabon, it can sometimes be seen by 
dilabng the duct orifice with a puncbim ddator, 
provided that loupe magnifymg glasses and a head- 
hght are used for the mspecfaon In case no stone is 
present, the next most likely diagnosis is a mass of 
thick mucus m the duct system causmg obstruebon 
In either case, dilabng the orifice of the parobd 
duct with a puncbim dilator and the passage of 
lacnmal probes penodically is often curafave But 
d any stone is present, it must be removed sooner or 
later The orifice of the duct can be spht, with the 


MINOR NOTES 

pabent imder local anestliesia, for 2 or 3 inm, or 
enough to allow extrusion of such a stone This can 
be done as an office procedure 
This consultant has had several unilateral cases 
(with negabve \-rays for calcuh) m which a stone 
of perhaps 1 mm or so m diameter was found, this 
had acted as an obstruebve ball-valve In each case 
cure resulted from the measures outhned Good 
mouth hygiene is important in prophylaxis and can 
be aided by alternabng mouth washes of aqueous 
2% bone acid, 10% glucose, and dilute milk of mag¬ 
nesia 

GLAUCOMA AND HYPOTENSIVE DRUGS 
To THE EnrroH —Older patients with glaucoma, who 
in addition have hypertension, sometimes appear 
to have an exacerbation of the symptoms of glau¬ 
coma when they are on maintenance therapy with 
certain antihijpertensive drugs Please list any of 
these drugs which it is felt cause exacerbation of 
glaucoma 

Peter J Rubino, M D, San Pedro, Calif 

Answer —It would seem to he important to make 
careful study of the proposibon that pabents with 
glaucoma and hypertension may show exacerbafaon 
of glaucoma symptoms dunng the use of certam 
hypotensive dings General ganglionic blodong 
agents which may block parasympathebc ganghons, 
such as pentohmum tartrate, might cause an increase 
m the symptoms of glaucoma On the other hand, 
hypotensive agents which act chiefly by blocking 
adrenergic nerve endmgs, such as hydralazme hy- 
drochlonde, are not likely to mcrease the symptoms 
of glaucoma The reserpme denvabves act on the 
bram stem and bram, and there is no evidence that 
they have any effect on the symptoms of glaucoma 
Nevertheless, the Rauwolfia denvabves have side- 
effects, such as sodium retenbon, which might m 
some mstances cause mcreased glaucoma symptoms 
Standard reference sources give httle informabon on 
the acbon of hypotensive agents on glaucoma The 
matter would seem to deserve further chnical study 

INTERPRETATION OF 
MEDICAL STATISTICS 

To THE Editor —In medical statistical language 
what IS meant by p> 001? 

Ernest Q Scott, M D, Lynchburg, Va 

Answer -The statement means that the probabil- 
ify that a certam [medical] event will recur is more 
than 1 m 100 trials If the context was a coUeefaon of 
two sets of comparable data of experiment or obser- 
vabon, this statement may represent the author’s 
^wer to the quesbon as to whether the difference 
he observed behveen the bvo sets is convmcmg and 
importot (stabsbcally significant) As p is general¬ 
ly used, the statement p=0 01 would mean that the 
observed difference betxveen the two sets menboned 
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above would have arisen purely as an accident of 
sampling once in 100 trials and that some confidence 
m Its genuineness is justified p=0 05 means that the 
d^erence could have arisen accidentally 5 times m 
100, and less confidence is justified If the calcula- 
tMns gave p=:0 23, for eKample, the probabihty that 
the results were purely accidental is too great to m- 
spire confidence The followmg statement was made 
m an editonal m The Joubnal (143 1260-1261 FAue 
5] 1950) j ^ 

Tho average college student, beginmng his differential 
and integral calculus with an alert mind and all the pre¬ 
requisite courses, is considered to requure about 100 hours 
of classroom instrucbon and 200 hours of strenuous home¬ 
work in order to master the subject This fact suggests the 
rate at which a nimble intellect under favorable conditions 
IS ablo to assimdate mathemabcs It is mentioned because 
it shows why a physician no longer young, preoccupied with 
a multitude of pressing duties, simply cannot undertake the 
study of stabsbcal theory. 

The physician has to be willmg to assume that the 
statisfacian knows what he is about Statements hke 
p=0 01 are meanmgful to the stabstician, and they 
are helpful to cntical readers who need to know 
whether the author of an article has studied enough 
cases or found differences sufficiently staking to 
carry conviction 

PREOPERATIVE RADIATION FOR 
FUNDAL CANCER 

To THE Editob —A patient, 62 years old, had a 
curettage, and the report “adenocarcinoma of the 
endometrium” came back The surgeons insisted 
on x-ray and radium therapy prior to hysterec¬ 
tomy There were rather severe reactions follow¬ 
ing the radium treatment Hysterectomy has not 
yet been performed Is this the method followed 
by the majority of American surgeons? 
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operabvely preveal blood vessel or lymphahc m. 
vasion due lo the manipulabons associated mth the 
removal of the uterus 

familial coronary disease 

To THE Editor -A young woman is serioiishj con¬ 
cerned over the possibility that her four children 
may well be candidates for future heart disease 
The reasons are as follows 1 Her husband had 
his first coronary thrombosis at the age of 31, 
his second, six months later, and his third and 
fatal one, at the age of S3 (It is of interest to 
note that he had passed physical examination for 
the police force about one week before his first 
attack) 2 Her husbaniTs brother had two cor¬ 
onary attacks when he was 35 and S6 years old 
3 Her husbancTs mother died of coronary throm 
basis at the age of 59 Can any tests be performed 
that would aid in prognosticating the future 
and/or preventing the development of coronary 
artery disease in the children? 

S Theodore Siissman, M D, New Rochelle, N Y 

Answer —In trying to establish whether the 
young clnldren of a father who died at the age of 
33 of coronary disease are prone to develop the 
same lUness, the level of their serum cholesterol 
should be deterrmned, and this determination 
should be repeated at yearly intervals If the 
cholesterol is found to be elevated and/or other 
signs of famihal hypercholesterolemia develop, the 
children should be put on a dietary regimen that 
IS low m fat content At the present time there is 
reasonable hope that physicians may have more 
effective ways to treat and prevent atherosclerosis 
before children reach the age when they may be 
threatened by the effects of coronary disease 


M D, Michigan 

Answer— Payne of the University of Pennsyl¬ 
vania, Miller of Ann Arbor, and Schmitz of the 
Stntch School of Medicme m this country advocate 
preoperative irradiation of fundal cancer, Kottmeier 
of Radiumhemmet, Stockholm, agrees Most gyn¬ 
ecologists accept this type of therapy because of 
the evidence that the tumor can be destroyed in 
many instances Metastases because of the damaged 
tumor cells are less likely, and the five-year survival 
shows that there is an advantage over immediate 
surgical removal of the uterus McKelvey of Mm- 
neapohs heads the opposition, inasmuch as his sur¬ 
vival rates are the same when he uses immediate 
surgical means There is no need for concern over 
the radiation reaction, as it will subside, and the 
delay in performmg the total abdommal hysterec¬ 
tomy and bilateral salpingo-oophorectomy is not im¬ 
portant, as the tumor is so badly damaged by the 
irradiation that metastases or extension are unlikely 
during this time Destruction of the tumor cells pre- 


IRRITATION DURING ULTRASOUND 
TREATMENT 


To THE Editor —Nurses who have been using an 
ultrasonic machine have observed a rather severe 
irritation, which has been described as itching 
and sometimes as actual pain Has this condition 
been observed in other locations m the use of 
ultrasonic machines, and, if so, what might the 
cavs^ be? 

W H Ford, M D, Casa Grande, Artz 


Answer -Surface itchmg is not commonly ob 
ved when mineral oil is used as the coupling 
idium There is sometimes deep penosteal p^n, 
mg to the overheatmg of bones which he under 
j soundhead If the soundhead is moved more raj 
y and the dosage is diminished, this penost^ 
m wiU tend to disappear Motion may have some 
mg to do with the pam If the soundhead is moved 
> flowly, heat may budd up over the bone » 
ase penosteal pam If the soundhead is moved 
)re rapidly, the pam dimmishes 



Vol 165, No 16 


queries and 


If this condition is simply a surface itchmg, thu 
consultant has no explanahon wth regard to ite 
cause smce this effect has not been encountered 
The &st thought would be tliat the itchmg was 
caused by the coupling medium It is sumused that 
the same suspicion entered the mmd of the ques¬ 
tioner, and it IS gathered that he used a bland lotion 
as the couphng medium without changmg the symp¬ 
toms If this IS the case, this consultant can only 
suggest that he try another samplmg of pure mineral 
oil for couphng 


MINOR NOTES 

and hermated disks, there is at this time no re^on 
to regard any of the chemicals mentioned, or others 
similar, as a specific cause As a general rule, amyo¬ 
trophic lateral sclerosis is not regarded as a char¬ 
acteristic affhction of occupation 

INHALATION OF DUST 

To THE Editor —Is the ordinary dust in sweeping 
public buildings or factories harmful to an indi¬ 
vidual with inactive pulmonary tuberculosis? 

M D, Connecticut 


INDUCTION OF LABOR 

To THE Editor -How much danger is caused to 
the fetus by rupture of the amniotic sac, at or 
near term, with a latent period of from one to 
five or six days before the onset of labor? East¬ 
man gives evidence that, the longer the latent 
period, the greater is the danger of fetal death 
Provided that conditions of the cervix, pelvis, and 
presentation are favorable, is it wise to induce 
labor or not? 

Blackwell Sawyer, AI D , Toms River, N J 

Ansiver —Rupture of the amniohc sac, at or near 
term, is usually followed by active labor m 24 to 
48 hours This is more likely to occur m the multi¬ 
parous patient With tlie use of antibiotics to aid m 
the prevenbon of infecfaon, one may wait four to 
five days for labor to begm spontaneously Besides 
mfecbon of the gestational sac, there is danger of 
a prolapsed cord If the cervnc is effaced and the 
pelvis and presentabon are favorable for the onset 
of labor, there is no harm m imbabng labor with 
diluted Pitocm administered intravenously One 
must observe the effect of the Pitocm on the uterus, 
it must be ivithdrawn if the uterus goes into tetamc 
conbacbon 

AMYOTROPHIC LATERAL SCLEROSIS 
To THE Editor —A patient with amyotrophic lateral 
sclerosis had been employed in cleaning boilers 
with a commercial product There have been re¬ 
ports in the literature on toxic effects from such 
cleaning agents, symptoms and signs similar to 
amyotrophic lateral sclerosis being produced 
Please supply information on the chemicals in 
these boiler cleaning agents and whether they 
may be considered harmful to the nervous system 
after prolonged intimate exposure 

Dean P Epperson, M D, Watertown, Wis 

Answer —The common chemicals encountered m 
boiler cleanmg agents are tnsodium phosphate, so¬ 
dium mevametaphosphate and other phosphates, 
sodium sulfate, sodium sulfite, sodium dichromate, 
sodium carbonate, sodium hydroxide, and tanmc 
acid While the cause of amyotrophic lateral sclerosis 
IS not known beyond trauma, neoplasbc growths, 


Answer —The answer to this query is undoubted¬ 
ly “yes,” because any dust is harmful not only to 
persons with macbve pulmonary tuberculosis but 
also to normal mdividuals The lungs are never the 
same after breathing dust, but Nature has bounb- 
fuUy provided for the handhng of a limited amount 
of nommtatmg dust that is found m houses and 
buildings If an allergy to house dust is present, of 
course, the dust can be extremely harmful to any 
one, whether he has macbve pulmonary tuberculo¬ 
sis or not If there is no sensibvity to ordmary dust 
of this nature, the harm that would come from it 
would depend only upon the quanbty inhaled 

MUSCULAR RELAXATION AND PREGNANCY 
To THE Editor —Is there any known relationship 
between unilateral paralysis of the sixth cranial 
nerve and pregnancy? A patient had a unilateral 
paralysis of the sixth cranial nerve which cleared 
up after delivery No cause could be found for 
this paralysis 

Dorothy J Smith, M D , Hanford, Calif 

Answer —There is no evidence to mdicate any 
correlation between pregnancy and an isolated sixth 
cramal nerve lesion It is assumed that the pafaent 
had a weakness of the external rectus muscle Such 
a weakness may not necessarily be due to a nerve 
lesion One might consider the possibility that the 
pabent had a latent squint which became apparent 
due to the general muscular relaxabon that occurs 
m pregnancy After the pregnancy and with the 
restorafaon of muscular tone, the sq uin t- would then 
disappear This behavior of latent sqmnts is seen in 
other condibons causmg muscular relaxabon 

PROTEIN-BOUND IODINE 
To THE Editor —What are normal values for pro¬ 
tein-bound iodine in 4-and-5-month-old infants? 
Would 6 7 meg per 100 cc be significant in a 
baby without marked signs of thyroid disease? 

Robert M Siegel, M D , Dallas, Texas 

Answer -The serum protem-bound lodme con- 
centrabon is relabvely high m the neonatal period, 
bemg from 14 to 8 meg per 100 cc at birth and fall- 
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mg by SL\ weeks to the normal range of 8 to 4 mcc 
Thus, a value of 67 meg for a 4-or-5-month-old 
mtant is nonnal 

ECTOPIC GASTRIC MUCOSA 

To^ THE Eorron -With rcjevence to the query on 
Ectopic Gastric Mucosa” which appeared in the 
issue of The Journal for Sept 7, 1957, page 117, 
the answer in my opinion is incomplete Mention 
IS not made of the fact that ectopic gastric mucosa 
IS not infrequently found m isolated islands in the 
lower third of the esophagus (Heterotopic gastric 
mucosa in the lower esophagus is also frequently 
present, m continuity with the gastric mucosa of 
the cardia of the stomach ) Although I am not 
aware of this ectopic mucosa causing a signifi¬ 
cantly higher incidence of tumor in this region, it 
IS not infrequently the site of “peptic ulcer of the 
esophagus ” Perhaps, as indicated, the presence of 
gastric mucosa in a Meckel dwerticulum should 
also he included in this reply 

Robert L Berger, M D 
824 S Federal Highway 
Hollywood, Fla 

The above comment was referred to the con- 
iltant who answered the original query, and his 
reply follows —Ed 

To THE Editor —As originally stated, the query re¬ 
ferred specifically to the stomach and included a 
particular case history It is agreed that mention 
of the presence of gastric mucosa in a Meckel 
diverticulum and in the esophagus should be in¬ 
cluded III a general discussion of ectopic gastric 
mucosa 

WESTERGREN SEDIMENTATION RATE 
TECHNIQUE 

To THE Ediior -I should like to reply to a com¬ 
ment in the issue of The Journal for Aug 31, 
1957, page 2102, referring to the Westergren sedi¬ 
mentation rate technique and wiitten by Dewey 
H Palmer, of Clay-Adams, Inc, New Yojk 
Among other statements made by Palmer, he has 
said ‘Gradwohl appears to be incorrect He 
suggests a dilution of 0 4 cc of sodium citrate 
solution to 16 cc of blood, oi 1 to 4, then gives 
the normals for a dilution rate of 1 to 8 (Grad¬ 
wohl Clinical Laboratory Methods and Diag¬ 
nosis, ed 5, St Louis, C V Mosbij Company, 

1956, vol l,p 961)” 

I should like to comment, first, that the dilution 
mven is 1 to 5, and not 1 to 4 as Palmer states 
(0 4-\-l 6=2 0 , 0 4 to 2 0 IS 1 to 5) Then I should 
like to make the following explanation regarding 
Palmers statement In preparing the fifth edition 
of my textbook, I was advised by someone at 
Clay-Adams that the figures in the fourth edition 
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lorn incorrect for the mrmd values of tins test 
Those gtoen m the fourth ethUon were the ZL 

Zt fVr *'!' m hs artwte » 

Setluncrnim, 

Reaction (Am Rev Tuberc 14 94,18961 
receiving this communication, I decided'^to follow 
the normal values in Albrittons “Standard Values 
in Blood” (Philadelphia, W B Saunders Com 
pony, 1952) 

I regret now that I was influenced bi/ the Clay- 
Adams correspondent to change my text, because 
Westergren in his 1926 article gate values as fol¬ 
lows for the first hour men, 1 to 3 mm, border 
line figures, 4 to 7 mm, women, 4 to 7 mm , 
borderline figures, 8 to 11 mm, children, broadly 
speaking, the same as women In slightly patho 
logical conditions the figures were as follows 
men, 8 to 11 mm , women, 12 to 15 mm A value 
above 30 to 35 mm for the first hour is a strong 
reaction Westergren also states that the blood w 
diluted with 3 7% sodium citrate so that the 
final specimen is composed 80% of blood and 20% 
of sodium citiate solution Those are the figures 
given in the fourth edition of the Gradwohl hook, 
which were later changed to conform with those 
given by Albritton 

In summarizing, the Clay-Adams correspondent 
miscalculated in stating that I gave a dilution of 
1 to 4, which really was lto5 Second, the figures 
given in my fourth edition followed exactly the 
figures gmen by Westergien in his original article 
1 thought 1 was doing the right thing by citing 
Albritton, who is an authority on the stamlaril 
values in blood 

R B H Gradwohl, M D 
3314 Lucas Ave 
St Louis 3 

TREATMENT OF ICHTHYOSIS 
To the Editor —In reply to a question on the treat 
menf of ichthyosis (JAMA 165 204 [Sept 14} 
1957) your consultant states that no reports of the 
use of corticosteroids are known I reviewed the 
literature on this subjeci in a series of articles 

(Am J Ment De&ciency 60 89-114 [July] lS5o, 

307-319 [Oct] 1955, 575-581 [Jan] 1956, am 
799-812 [April] 1956) Coste and others (Bull 
Soc franc dermat et syph 50 86, 1952) treated 
a case of ichthyosis vulgaris with cortisone oni 
claimed improvement, including reappearance o 
cutaneous secretory A, 

the report of Mason (Bnt M J 2 42^, -d 
describes a well-authenticated case of en ‘ 
derma tchthyosiform congenitum that was 
stantially cured by hypnosis 

JohnA Ewing,MD, 

University of North Carolina 
School of Medicine 
Chapel Hill, N C 
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“No Reason to Feel” Asian Influensa 

Virulence fVill Increase 

Social Security Disability Payments 

Running as Forecast 

New Test to Measure Radiation 

Exposure 

11 New Demonstration Projects 
for Disabled 

ASIAN INFLUENZA VIRULENCE 
NOT EXPECTED TO INCREASE 

Although epidemics may occur bet%veen January 
and Marai, Surgeon General Burney says there is 
no reason to feel" that the vmilence of Asian m- 
fluenza will mcrease 

Dr Burney made this pomt at a news conference 
in which he announced that the nation “seems to 
he emergmg from the most widespread iniUuenza 
epidenunc m 40 years " Although a total between 
15 and 20 milhon Asian mfluenza cases are esti¬ 
mated to have occurred m the Umted States be¬ 
tween Sept 1 and mid-December, mcidence has 
been fallmg off steadily in November, with the 
lowMmt of 2^,000 new cases reached the last 
week m that month 

The Asian influenza statistics come from the PHS 
reporting service Corroborabon of the downtrend 
IS offered by the Nabonal Health Survey which 
since July 1 has been checkmg on upper respiratory 
cases through its household samphng method The 
survey’s figures show the peak week was Oct 13 
throu^ 19, when 12,238,000 persons were re¬ 
ported confoed to bed ivith these condibons A 
gradual decrease has smce been noted by the 
survey 

- An influenza-pneumoma deaths survey of 108 

ma)or cibes shows the same trends, wth the dechne 
setting in early November Deaths from these 
causes m the 108 cibes betiveen September and 
December were set at 7,642, or a httle more than 
double the total for the same period last year 
' Dr Burney commented 

“Wule the present epidemic wave appears at 
this bme to be on the wane, further outbreaks are 
possible The disease can be expected to occur 
throughout January, February and March when 
I influenza is usually at its p^ We can expect, 
^ moreover, that influenza occurring this season will 
< be^largely of the Asian stram 

It IS impossible to predict at this fame whedier 
on not the spread of the disease will mount again 
to epidemic proporhons We do know, however, 
J. tliat Japan appears to be evpenencmg a second 
wave, an insbtubon m California which had an 
epidemic m August had a small second outbreak 


this month, 3 counties in Anzona have recently 
had a second increase in mfluenza-like cases, and 
Louisiana reported a number of new school out¬ 
breaks m late October No mcrease has been noted 
in the vmilence of the disease 
“In vieiv of these facts, tlie Public He.dth Service 
contmues to urge vaccmabon, and to point out 
that this protection is parhcularly important to 
the chronically ill, the aged, and pregnant women 
In answer to a quesfaon. Dr Burney underscored 
the phght of the vaccine manufacturers He said 
that they are concerned with the growing over¬ 
supply in then stocks and m supply lines and the 
PHS made no obiecbon when the manufacturers 
decided on cutbacks He said the “temporary drop 
m demand” jusbfied a reduction, then added that 
"now there is pracbcally no demand” 

By mid-December 50 mdlion doses had been pro¬ 
duced, but of tlus supply more than 20 million 
doses were still m tlie manufacturer’s or retailer’s 
hands or m transit 


REPORT ON SOCIAL SECURITY 
DISABILITY PAYMENTS 

The number of disabled persons covered by 
social security who are gettmg monthly disability 
payments is averagmg 131,000 at last count, accord- - 
mg to the Social Secunty Adirunistrabon The 
average payment m October, tlie last month re¬ 
ported, was $72 24, which means a total expendi¬ 
ture of nearly 10 million dollars a month 
By next July the agency expects to have about 
200,000 disabled on the rolls And with an anbci- 
pated nse in average monthly payments, the Dis¬ 
ability Trust Fund will be paymg out at the annual 
rate of close to 200 milhon dollaxs HEW Secretary 
Folsom, at the tune of tlie heanngs on tlie bill, 
forecast such a spendmg rate and he projected 
900 milhon dollars by 1980 
The average disabihty payment is higher than 
the nabonal average for other retired persons The 
latter is around 865 The SSA explams that tire 
latter group takes in many older persons who never 
were fully m the labor market and also that wages 
have risen considerably smce before World War II 
Those gettmg disability payments have come more 
recendy from the labor market, therefore have 
earned higher payments because of higher monthly 
payroll taxes 

The Disabihty Tri^t Fund as of September bad 
^me 525 million dollars m it, according to the SSA 
This money comes from the 14 of 1% payroll tax 
mcrease for employees and employers that has been 
m effect smce last January 

(Continued on page 26) 
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NEW TEST TO MEASUBE 

radiation exposure 

CancerUfafetf'fn^^^'' developed at the National 
ancer Institute to measure the amount of radia- 

bon a person has received, providmg the head is 
among the parts of the body expose/ 

Researchers at the institute found that radiafaon 

tectS*^ bv^^*^^ t^at can be de- 

tected by microscope, the greater the radiahon 

doses, the more extensive the hair root changes 
bmce the tests are vahd where the whole body 
surface has been mvolved, the Pubbc Health 
bervice points out that the techmque should be 
louna ot pa^cular value in measuring the amount 
ot accidental exposure 

Radiafaon was found to affect the ham in tlie 
lollowing ways 

1 Roots of growmg hair showed abnormal 
changes as early as four days after exposure to 
radiation 

2 Progressive tlimmng of hair roots was ob 
served 

3 Number of growmg ham roots found affected 
was proportionate to the dose of radiation received 
and to me fame mterval followmg irradiation 

The new techmque was developed by examma 
tion of the hair roots of cancer patients who were 
being given radiafaon therapy by uradiation of 
small areas of the head alone or of the entire body 
surface Tlie findings are reported by Drs E ] 

Van Scott and R P Reinertson of the Institute m 
the Journal of Investigative Dermatology 


ELEVEN NEW DEMONSTRATION PROJECTS 
FOR THE DISABLED 

The Office of Vocational Rehabilitation has 
launched 11 new projects spread over 10 states to 
improve and speed up services and employment 
opportumbes for the severely disabled In every 
case a local nonprofit association or institution ij 
carrymg on the work, with the assistance an 
financial baclong of 0 \n A total of $ 301,066 has 
been allocated to the activities by OVR 
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Seven of the demonstration projects we to assist 
mentally retarded persons qualify for self-sustaining 
X are in tKe field of service to Ae home- 
lound, one is m the vocational adjustments of 
nhvsically disabled persons who have emo¬ 
tional problems, and one is to develop optical aids 

for the near-blind i „i, 

Evpenence gamed through the special rese^di 
program of OVR over the past -three years be 
applied to the new projects, according to OVK 
Director Mary E Switzer Miss Switzer said addi¬ 
tional demonstration projects will be started m the 
near future Grants for demonstration projects 
range between $16,000 and $36,000 
0\6R also announces allocation of $299,160 for 
13 researcli projects in ei^t states and Puerto Rico 
Recipients are state rehabihtation agencies and 
other public organizations Smce start of the OVR 
research program m 1955, a total of 4 mithon dol¬ 
lars has been spent m sunilar research grants Re¬ 
search grants range from $8,750 to the Denver De¬ 
partment of Welfare to develop methods of measur- 
mg values and results of vanous techmques for 
parbal or total job rehabditabons to $67,023 to the 
Federal Gmdance and Emploinnent Service of New 
York to demonstrate the feasiodity of rehabditating 
disabled workers 60 years of age and over 


one 


glycoside 
consistently 
reliable for 


• 1 online or cineigenc) 
(hoilalizalion 

• lono-tcun inamtenanee 


AFL CIO WANTS MORE FEDERAL AID 
FOR HEALTH 

Federal action on a broad front m the health and 
medical field is advocated bv the AFL-CIO Dele¬ 
gates so expressed themselves at the annual con- 
venhon of the combmed unions, which have a total 
membership of around 13,500,000 
The organization adopted a number of resolu¬ 
tions which would enlarge the social secunty 
system, including the Forand biU for hospitalization 
and surgical services for the retired aged. Others 
called for payment of social secunty benefits to 
women at age 60 (it was lowered to age 62 Iw the 
S4th Congress), increasing the primary benefit for 
each year of contmued employment ^ter age 65, 
higher benefits for widows 
The unionists also want the disabihty payments 
program for covered workers hberahzed because 
of what they descnbe as 'stnngenl rulings which 
have depnved thousands of the disabled of then- 
benefits ’ This program also was authorized by the 
last Congress, it provides for payment of social 
secunty to the certified disablecf at age 50 instead 
of waitmg until 65 for a pension based on age 
Resolutions approved federal aid to medical 
schools along wito scholarships for qualified stu¬ 
dents, a 10-year extension of HiU-Burton hospital 
construction program, .uid contmued support of 
medical research 


\USCELLANY 

Major James P Albnte, director of audiology 
^d speech center, Walter Reed Army Hospital, has 
neen awarded die Army commendation nbbon 
'viui metal pendant for contributions to audiology 
an^peech therapy in the past four years 
The U S Office of Education is negotiating xvith 
nussia for an interchange of educabqnal special¬ 
ists. according to Secretarv Folsom He said, “We 
TOJieve this is the most constructive next step we 
^caho^ improi e our kmowledge of Soviet 
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who have had lecurient attacks have an esil 
mated life expectancy of only SVz yeais with¬ 
out anticoagulants, while those receiving such 
continued theiapy may survive for 17 yeais. 

useful in general practice 

With appiopiiate contiol, “the hazaid fiom 
hemonhage is consideiably less than fiom the 
progress of the disease.’'^ A lecent papei^ 
states, “The use of anticoagulants need not be 
reseived for those in the specialties... The 
author calls attention to the distinctive safety 
of Coumadin : “the dangei of bleeding, which 
will be inlieient m any anticoagulant, is cei- 
tainly minimal and most leadily leversible 

3 Fol6y. W , Wpalth 46 1026, 1966 6 Keyes, 

ltml056’9 H.WLeavrtt. 
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The SSA plans in the first three months of 195S 
to open 25 new distnct offices around the counto- 

total here and m temtoSs 
to ihese offices answer questions on social 
secunty matters, help persons file claims for bene¬ 
fits, and issue social secunty number's 
SSA Commissioner Charles Schottland said manv 
of the new offices will be m agncultural areas so 
that the farm population wbch only recently was 
covered by the social secunty law will not have to 
travel too long distances Other offices are going 
up m mdustnal areas that have expenenced heav\’ 
mcreases m population 
The new offices are openmg m Anderson, S C, 
Appleton, Wis, Chico, Calif, Columbus, Ind ’, 
Creston, Iowa, Defiance, Ohio, Dover, Del, Find 
lay, Ohio, Hays, Kan, Houma, La, Huntsville, 
Ala, Independence, Mo , Indiana, Pa, Kankakee, 
lU , Laredo, Texas, Madison, Ind , Manetta, Ohio, 
McAllen, Texas, Newark, Ohio, New Philadelphia, 
Ohio, Onionta, N Y , Poplar Blufif, Mo , Rochester, 
Minn , Valdosta, Ga , Visaha, Cahf 


NEW TEST TO MEASURE 
RADIATION EXPOSURE 

A new test has been developed at the National 
Cancer Institute to measure the amount of radia 
tion a person has received, providmg the head is 
among the parts of the body exposed < 
Researchers at the mstitute found that radiation 
produces certam hau root changes that can be de 
tected by microscope, the greater the radiabon 
doses, the more extensive the hau root changes 
Smce the tests are vahd where the whole bodv 
surface has been mvolved, the Pubhc Healm 
Service pomts out that the technique should be 
found of particular value m measunng the amount 
of accidental exposure 
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- ^ncr ways , , 

a wide Cliiiicci appuv-ai/.v/i. 1. -1-0wed abnormal 

of thiomboembolic conditions.”^® ' - ^ 


Coumadin* Sodium I I 

Tablets* Foi oiajuse—6 mg, peach,scored, 10mg, 
white, scored, 26 mg, led, scored 

Injection. For intravenous or intramuscular use- 
Single Injection Units, consisting of one vial, 76 mg, 
and one 3 -cc ampul Water for Injection 

Average Dose: initial, 76 mg Maintenance, 6 or 
10 mg daily, or as indicated 

S devSed for clinical use by Endo 
T , Ji New England J Med 

^ j ® endo laboratories 


the journal 

OF THE 

American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL 165, NO 17 


CHICAGO, ILLINOIS 

CtoPVBiGHT 1957 BY Aubmoan Mbdioai, Association 


DECEMBER 28, 1957 


PRACTICAL PLAN FOR LONG-TERAI TREATMENT OF HYPERTENSION 

Sibley W Hoobler, MJ3, Ann Arbor, Mich 


HE VASCULAR compbcations of hyper¬ 
tension depend on the interaction of 
three factors height of blood pressure, 
duration of the elevation, and vulner- 
abihty of the cardiovascular system The first 
two factors are now partially controllable by drug 
therapy, and effective blood pressure reduction has 
been rewarded by a decreasing mortahty rate m 
this disease However, smce no antihypertensive 
drug has yet been developed which does not have 
its share of disagreeable side effects, one is natu¬ 
rally hesitant to embark on a program of blood pres¬ 
sure suppression unless there is a strong proba- 
bihty that such a reduction will prolong life It is 
therefore wise to classify patients m terms of prog¬ 
nosis and then to weigh the probable long-term 
benefit to be denved from treatment against the 
disabdibes imposed on the patient by the side- 
effects of chrome suppressive treatment An accu¬ 
rate knowledge of the duration and magmtude of 
the reduebon m blood pressure achieved is ob¬ 
viously essential if we are to decide whether the 
benefits of therapy outweigh the disadvantages 
In general, three classes of pabents with essenbal 
hypertension can be identified Group 1 consists 
of the persons with mild cases, they have quite 
labile blood pressures rarely exceeding a value of 
200/110 mm Hg and have no evidence of senous 
cardiac, renal, or cerebral impairment These mdi- 
viduals have a bemgn immediate prognosis, al¬ 
though over a span of 15 to 25 years some of Aem 
can be expected to develop vascular lesions Sup- 


Among 50 physicians responding to a 
questionnaire, 16 stated that they occasion¬ 
ally had a patient with hypertension take 
his own blood pressure at home and 3 said 
they often did so, if the patient was on a 
prolonged schedule of treatment with hypo¬ 
tensive drugs Some physicians believed that 
it IS unwise for the patient to know his own 
blood pressure, even when on therapy with 
the more potent drugs, but actual investiga¬ 
tion did not support this belief Of 13 
patients interviewed, 4 said they did not like 
to take their own blood pressures and would 
not advise others to do so, but 9 were satis 
fied with the program It has obvious ad¬ 
vantages over the infrequent readings of 
blood pressure obtained under the conditions 
that usually prevail in a physician's office 
The frequent, regular taking of blood pres¬ 
sure IS especially important if vigorous anti¬ 
hypertensive therapy is being given in severe 
cases 


pressive therapy m these mdividuals must obvious¬ 
ly be hrmted to the rmlder forms such as the Rau- 
wolfia alkaloids, and, before the pafaent embarks 
on a hfe-long program of suppression, two entena 
must be fulfilled the treatment must clearly lower 
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the blood pressure, and side-effects must be neg¬ 
ligible This IS accomphshed best by careful follow- 
up of the blood pressure at repeated visits, repeated 
ne vacations from tlierapy to demonstrate that 
the suppressive acbon of RauwolBa continues and 
thereafter a regular program of annual or semi¬ 
annual physical e\aminations to be certam that the 
disease has not progressed to a more active stage 
So far as side-effects are concerned, it is often over¬ 
looked that after two to three months of full doses 
medication may be continued with one-third to 
one-fifth the conventional doses, with demonstrable 
suppression of the blood pressure and with no rec¬ 
ognized side-effects If the objectives of this long¬ 
term program, and particularly tlie semiannual fol¬ 
low-up, are evpiamed to the patient from the start 
as a sort of insurance agamst further progression 
of his disease, no untoward “neurotic” or high blood 
pressure-dependent habit patterns may be expected 
to develop On the contrary, the patient derives re¬ 
assurance and satisfaction from the fact that a long¬ 
term protective program has been msbtuted and 
tends to confide his concerns to his family physi¬ 
cian rathei than carrying them withm himself 
Group 2 mcludes those patients whose blood 
pressure usually exceeds 200/110 mm Hg but m 
whom no comphcations of vascular disease have 
been elicited With tliese patients, particularly the 
younger ones, careful trial of Rauwolfia alk^oids 
represents the first step If tins is not successful, 
treatment with ganglionic blocking agents is mtro- 
duced reluctandy and then only on a purely tnal- ^ 
and-error basis with die philosophy that if blood 
pressure reduction can be secured without disabihty 
this therapy may be of prophylactic value If side- 
effects at a level of demonstrable control are seen 
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hfe Usu^y the Rauwolfia alkaloids are not suffi¬ 
ciently effective, and either sympathectomy or gau- 
ghomc blockmg agents deserve tnal Our personal 
expenence vnth Veratmm denvabves or hydrala- 
zme, alone or combmed with reserpme, m tins type 
of patient has not been as satisfactory as the imme¬ 
diate mstitubon of mecamylamme therapy 

Blood Pressure Taken at Home 

Since side-effects on this regimen are trouble¬ 
some, it IS necessary for both the patient and physi¬ 
cian to be assured that adeijuate blood pressure 
suppression has been achieved For this reason I 
make it a rule that every patient about to embark 
on a ganghomc blockmg program is equipped wth 
his own sphygmomanometer and is asked to keep 
careful blood pressure records Companson of these 
findmgs with random office blood pressure readings 
has confirmed the observation of others ‘ that the 
latter are quite unrehable as a basis on which to 
construct a hfe-long program of suppressive treat¬ 
ment of the disease 

Estabhshmg such a rule has had two effects upon 
my practice First, I have become much more 
selective m the use of ganghomc blocking agents, 
limitmg their use largely to the mdicabons cited 
above Secondly, bavmg made the decision, I take 
the patient fully mto partnership, much as one does 
when the decision is made to give insulin to a 
diabetic He is instructed m the short-term and 
long-term therapeubc objecbves, the technical de 
tails of dosage, bowel control, blood pressure 
measurement, and orthostatic hypotensive reactions 
In much the same way as widi the diabetic he is 
given a hopeful prognosis and encouraged to under¬ 
stand his disease and the suppressive nature of the 


to be disabbng, treatment is xvitbheld It is im¬ 
portant that the patient mihally understand the 
relatively benign nature of his illness and the fact 
that prescnbing ganghomc blocking drugs is a 
matter of trial and error If these agents prove un¬ 
successful, they mav be dien withdrawn without 
provoking undue anxiety and withheld until the 
regular semiannual checkup shows either a progres¬ 
sive rise in blood pressure or the development of 
a vascular complication ^ 

At the other extreme are the patients in group 3, 
who have blood pressure continuously exceedmg 
220/120 mm Hg and who are young and without 
comphcations or older and have had a cerebral or 
cardiac episode, shoxv signs of renal deterioration, 
and have papilledema and/or retmal hemorrhages 
and exudates Experience teaches that tlie majonty 
of these have an expected life span of less tlian five 
years if their blood pressure remains uncontrolled 
Effective and sustained blood pressure suppression 
IS mandatory The random casual blood pressure 
determination m the physician’s office is msufficient 
to insure the degree of control necessary to prolong 


treatment to be msbtuted 
Experience with this regimen has led gradu.illy 
;o certain simphficabons which make it possible to 
ichieve long-term effecbve conbol m about 80% of 
:ases without any major vanafaon m the patient’s 
way of hving' The blood pressure is taken by a 
;lose relabve or by the pabent himself, with use of 
Jither of two improved types of blood pressure 
luffs now available at moderate costs Since it is 
sought to lower the blood pressure to a point 
reasonably above that m which orthostabc syncope 
may occur, I am particularly interested m the sys 
tohc blood pressure after one minute of motionless 
standing Smce the systolic values with the pabent 
sitbng and recumbent as well as all diastohc va ues 
are interdependent and cannot be change w 
vidualJy by therapy, I do not insist on ffie pato 
recording these values Admittedly, the 
readings possible are thus recorded, but ^ ‘ 
reassurmg effect on the pabent and 
Eul gmde to the physician m 

[f the systohc blood pressure ivith the pabe^U ^ 
mg IS not reduced, none of the readings 
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and treatment is meffective On the other hand, if 
systohe pressures on standmg fall much below 110 
mm Hg, it IS likely that the patient will have some 
orthostatic episodes Smce mecamylamme has a 
long duration of action and is usually prescnbed 
twice dady, we ask the pabent to take a mornmg 
and evenmg readmg each day just pnor to medi¬ 
cation This record mdicates respecbvely the de¬ 
gree of overnight effect of the preceding dose and 
the summabon of the effects of the mommg dose 
on the days acbvibes The blood pressure cuff is 
kept at home, and readmgs before breakfast and 
supper conform to an early acceptable regunen 
Smce these readmgs are taken pnor to the next dose 
of the drug, they carry the disadvantage of record- 
mg the least drug effect for the day, but occasional 
spot checks of the blood pressure at midday or 
when untoward symptoms appear keep back of 
these vanabons 


The commonly held concept that the pabent 
should not know his own blood pressure lest he 
worry about it is, I beheve, no longer vahd once it 
IS accepted that we have medicaments which, if 
accurately used, can conbol his disease The key to 
accurate usage is demonsbably efficient day-to-day 
conbol of the blood pressure Conbary to my own 
imbal impression and that of many physicians I 
have found only rarely that such a home blood 
pressure program is unacceptable or that the patec- 
given the means of measunng his pressures fe- 
wm^ neurohc, discouraged, or tends to desert L. 
tamily physician I have found that office visits ore 
much more satisfactory when a day-to-day record 
IS kept and can be reviewed with the pabent dun 
when the physician must prescnbe enbrelv on the 
of a smgle random blood pressure reading 
taken m a crowded office schedule Furthermore 
unexpected symptoms occurrmg at home such or 
neurological accidents, dizzmess, headaches, disp- 
nea and palpitabon can be much more rafaonalli 
raplamed when the blood pressure at the time of 
ffie occurrence IS known The collaboration behveen 
pabent and physician has turned out to be most 
has been a constant surprise to ob- 
'y^y/e’abvely untutored patients learn 

Instead of creatmg anxious neurotics, this home 
*erapy makes pabents feel secure and confident 
that somethmg is bemg done” for them 
in order to learn whether o « 
forms to current pracbc^L tht ^ 

rrdointeiSrsSte? 

State of Michigan and 62 frnm fU * 
other, the Jo™ “t” ° 

I« pnvate practice L yoTr,7? ' 

awe 


in the home (often, occasionally, never)? The tibU 
presents the data collected from this sur\o\ It 
illusbates that approximately half of tlie ph\Mnms 
queried use on occasion home blood pressure b ul- 
mgs m conbol of c.ises of severe In pt. rlt. nston 
beated with ganglionic blocking agents The in ijor- 
ity of those who do not do so agreed with the 
suggested explanabon “behe\e it is unwise for 
pabent to know own blood pressure e\ en w hen on 
more potent drugs ” 

To obtain an evaluibon of the \'ahdit\ of sueh 
an objeebon to home blood pressure readings, the 
cooperabon of one of our assistant residents inter¬ 
ested m psychiatrv' was secured Before the phm. ef 
home blood pressiue conbol was proposevi to tner— 
he questioned each of 13 pabtnts concemmg Ls 
atbtudes towmrd his disease and toward know t J,e 
of his pressure readmgs \fttr a ptntd ct sever-i/ 
mouths elapsed, each pabent wu> reeunn "aL Tht 
details of tb.^ imesbgabon will be rtno'teii ihe- 
where ^ Of 13 pabents 9 etpressed sai_>fict c i wibi 
the program Four stated thev iLd no' Idu to taic 
home blood pressures and would '•at adiisc o'htrs 
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has as its sole objective continuous blood pressure 

I'cnorw'' of our 

gnorance, appears to be a worthwhile goal in most 

cases Granted these objectives, the only feasible 

way to prove that one is controlhng the blood 

pressime in the severe cases where this is mandatory 

IS to have the patient record it m the home This 

regimen not only is possible and easy with newer 

techniques but is the current practice of many 

physicians and should be encouraged 
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OBSTETRIC ANALGESIA AND ANESTHESIA IN GENERAL PRACTICE 


John J Bonica, M D, Tacoma, Wash 


The purposes of this papei are fourfold (1) to 
reemphasize the importance of proyiding safe anal¬ 
gesia and cmesthesia to obstetric patients, (2) to 
describe the vanous roles the general prachtioner 
can play in pioviding such service, (3) to mention 
current concepts concerning this problem, and (4) 
to discuss briefly the agents and techniques pres¬ 
ently available Comments will be made from the 
viewpoint of the general prachtioner, regardless of 
the part he may play Because of hmitahons of 
space the discussion \vill be limited to presentahon 
of basic pnnciples A detailed ex-posihon of all 
aspects of tlie subject may be found elsewhere ‘ 

The Problem and Its Importance 

In tlie course of die last decade the importance 
of providing parturient pahents with safe pam 
rehef has won progressively mcreased recognihon 
In tlie understanding and the uUhzahon of the 
pnnciples of safe obstetric analgesia and anesthesia 
more has been accomplished in these 10 years than 
m the previous century This is parhcularly true 
in the United States due to a number of factors 
One of the most impoitant of these is a stnking 
increase in the number of hospital dehvenes m this 
country, to the extent that over 85% of all brnths 
occur m the hospital where there is a tramed nurs¬ 
ing staff and better facilities for analgesia and anes¬ 
thesia Another very significant factor is the greater 
appreciation of problems by the modem expectant 
mother who, having been made more cognizant of 
the benefits of modem anesthesia by innumerable 
newspaper and magazine articles, radio and tele- 


rtom the Dtpaihiient o£ Anesthesioloey and Obstetric: Tacoma 
General Hospital and Pierce County Hospital 

Head before the Se-ction on General Prncti^ at the 106th Annud 
Meeting of the American Medical Association, Neiv York, June 5. 1957 


An essential requisite for best results in 
obstetric anesthesia and analgesia is co 
operation between physicians doing de 
liveries and physicians giving anesthesia The 
general practitioner participates in the mo 
lority of deliveries in the United States, he 
therefore plays a significant part in determw 
ing the quality of anesthetic core It mu:f 
cause the least possible disturbance to the 
bodily functions of the mother and infant 
Psychological preparation of the mother is 
important Medication to produce analgesia 
should not begin until uterine contractions 
occur not less than four minutes apart and 
last at least 35 seconds, with the cervix 
dilated to 3 cm Sedatives must not be con 
fused with analgesics and narcotics, and the 
respiratory effects of various drugs must be 
watched most carefully There is no one 
method of anesthesia that is best for all 
obstetric patients The several methods of 
general anesthesia, like the methods for 
regional anesthesia, have specific advan 
tages and disadvantages Some methods are 
more likely than others to delay the onset of 
spontaneous breathing in the infant, and it 
IS the responsibility of the obsteric team to 
make sure that the infant is not harmed by 
hypoxia 


'ision programs, and discussions with fnencls, no 
inly accepts but expects analgesia and 
lie recent approbation of relief from 
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labor and delivery by many of the world’s great re¬ 
ligions leaders has also furthered the cause of ob- 
stetnc analgesia and anesthesia 

But perhaps the most important factor has been 
the greater appreciation by the medical profusion 
of its obhgabon to provide these pabents with the 
best anesthesiologic service possible “ There has 
been a recent trend to replace the archaic and 
malefic concept that obstetric anesthesia is a sunple 
procedure that requires httle or no skill \vith the 
modem view that its admmistrabon is often a com¬ 
plex and certamly a very important form of thera¬ 
peutics This is so not only because two hves are 
involved mstead of one but also because the usual 
mechamcal and physiological problems of preg¬ 
nancy and the occasional obstetric or medical com- 
phcabons reduce the flexibihty and margm of safety 
and mdicate expert use of analgesics and anesthebcs 
Fmally, though not of least importance among 
the factors that have provoked greater mterest m 
obstetnc analgesia and anesthesia, there have been 
the advances m medicme with consequent changes 
m concepts and pracbces Better prenatal care and 
diet conbol, more widespread and proper apphca- 
bon of forceps, mcrease m the number of cesarean 
dehvenes, the advent of anbbiobcs, and the greater 
avadabdity of blood have markedly reduced deaths 
due to infecbon, hemorrhage, toxemia, and other 
obstetnc comphcabons “ Consequently anesthesia 
has been brought into sharper focus as a cause of 
comphcabons and death Physicians now fully real¬ 
ize that if maternal and fetal mortahty and mor¬ 
bidity are to be reduced further, it is essenbal that 
women m labor receive better anesthesia than m 
the past The bend to provide better anesthesia to 
obstetnc pabents has been further promoted by 
hvo other developments the remarkable advances 
in surgery made possible by physician anesthetists 
and the great benefits denved therefrom by the 
surgical pafaent, and the significant decrease m 
maternal and fetal mortahty m those obstetnc de¬ 
partments where aU of the pabents are provided 
with physician anesthesiologic service 

The Role of the General Practitioner 

The general practiboner, parbcipabng as he does 
m the majonty of the dehvenes m the Umted States, 
has a great mterest m obstetnc analgesia and anes¬ 
thesia Consequently he can and should play a very 
significant role m providmg Amencan mothers with 
an ophmal anesthesiologic service His achvihes 
may be m one of several direchons More frequently 
he manages the analgesia durmg the first stage of 
labor and then cames out the delivery while the 
pabent is under the influence of anesthesia admm- 
istered by nonprofessional personnel In other m- 
stances It is necessary for him to admmister some 
torm of regional anesthesia and then dehver the 
pabent, who is usually managed by unskilled per¬ 
sonnel Smce, under both of these circumstances 
he carries the full responsibility for the anesthetiza¬ 


tion as well as the dehvery, it is incumbent upon 
him to be well versed m all aspects of obstebic 
analgesia and anesthesia Even m circumstances 
where the service of an expert anesthesiologist is 
available, it is essenbal for the generalist to be 
fully aware of the mdicabons, advantages, disadvan¬ 
tages, and hmitabons of each method so that he can 
mtegrate his funcbons with those of the anesthesi¬ 
ologist It needs to be stressed that the activities 
of each of these two physicians are so interdepend¬ 
ent that only out of their mutual understanding and 
their consideration for each other s problems can 
safe and comfortable childbirth be obtained This 
IS without doubt one of the most essential requisites 
for optimal results with obstetric analgesia and 
anesthesia 

In a few instances the general practiboner is 
placed in die posibon of admmistering the anesthetic 
to a pabent who is being dehvered by someone else 
Obviously, m order to discharge this important duty 
properly he needs a knowledge beyond the mere 
droppmg of ether onto a mask, the performance of 
a spinal puncture, or the manipulabon of an anes- 
thebc machme I would like to stress that the 
general pracbboner can make the most important 
contnbubon toward providmg American mothers 
with safer anesthesia, if only he takes advantage of 
the opportumbes that are presendy available to him 

It IS now bemg reahzed that, despite the un¬ 
precedented mcrease m the number of full-hme 
anesthesiologists and their recent manifestabon of 
greater mterest m obstetnc anesthesia, their num¬ 
ber IS msufficient to provide professional anesthesia 
to the four milhon mothers who dehver each year 
m the United States “ Even if the growth of this 
specialty proceeds at the same rapid pace it has 
smce World War II, there shll will be a senous 
shortage of full-time anesthesiologists in 1965, when 
the predicted annual burths wdl be over five mil¬ 
lion The mcreasmg appreciabon of the problem 
and of the number of anesthebc complications and 
deaths related to this shortage together with the 
mcreasmg demand for such professional services 
have provoked a great deal of thought, considera- 
bon, and work on the part of many interested indi¬ 
viduals and has resulted m the formabon of a special 
committee These mformed physicians agree that 
the best solubon to the problem is to encourage 
general pracbtioners to undertake form.Uized train- 
mg in obstetnc anesthesia and then to devote part 
of them bme to its pracbce This is particularly 
important m smaller commumbes where the services 
of a full-time anesthesiologist are not available To 
this end the Amencan Society of Anesthesiologists 
and the American Academy of General Practice have 
cooperated in encouragmg general pracbtioners to 
enter this field, and special courses ranging from 
bvo weeks to three months or longer have been 
made available In addibon to the economic advan- 
age of such practice, the general pracbboner xvill 
expenence the sabsfacbon of providing a much- 
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needed specialized service to the most important 

segment of our population and to the future citizens 
ot Amenca 

Basic Prmciples of Obstetric Analgesia 
and Anesthesia 

Regardless of what methods of analgesia and 
anesthesia are employed, certam basic prmciples 
must be acknowledged The objective is to provide 
optimal relief of pam to the mother without unusual 
risk to hei infant The sine qua non of obstetric 
anesthesia should always be safety for mother and 
child Unfortunately, it is only too true that relief 
from pam is always bought at a pnce exacted from 
the patient in the form of physiological and psycho¬ 
logical deviation or depletions It is the primary 
mission of the physician to select mdicated agents 
and techniques and employ them m such a manner 
as to cause the least degree of disturbance to the 
bodily functions of the modier and none to those 
of the infant How effectively he discharges such 
a grave responsibility depends primarily upon his 
judgment, sknll, cmd experience these are the im¬ 
portant factors in obtaining optimal results in this 
field, and thev are more important than the agents 
used 

No anesthetic agent oi technique offers such 
superior advantages over otliers that it can or should 
be employed in all cases Therefore, the pabent 
should never be forced to accept a technique unless 
unusual circumstances exist which preclude the 
use of all other methods The type of analgesia and 
anesthesia must be tailored to the needs of the indi¬ 
vidual patient There are many factors which must 
be considered in the selection of metliods that will 
provide the best results the physiological status, 
psychological make-up .md desires of the mother, 
the condition of the infant at the time of delivery, 
the obstetnc requirements for the delivery, whether 
complications exist, the personality, experience, 
skill, and practices of the physician who is to per¬ 
form the delivery, as well as his concepts concemmg 
obstetric anesthesia and the environment and facili¬ 
ties available to the anesthetist 
All systemic agents, whether admmistered by m- 
halabon, intravenously, or enterally, cross the pla¬ 
cental barriei and may affect the mfant adversely, 
all drugs that depress the mother’s vital mecha¬ 
nisms will also depress those of the infant Tech¬ 
niques that may cause hypotension create the 
hazard of hypoxia of the infant as well as of the 
mother 

No form of analgesic or anesthebc should be 
administered unless equipment for admmiste^g 
oxygen and performmg resuscitabon is available 
These include means for venblatmg the paberd, an 
artificial ainvay (preferably endotracheal bibes), 
negative suction apparatus for aspirabon of mucm, 
vomitus, or blood, and tables that can be rapidly 
maneuvered into the Trendelenburg posibon 
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One of the most basic considerahons in obstetnc 
malgesia and anesAesia nr the proper mental. Z 
chologicd, and physiological preparahon of the 
mother It is generaUy acknowledged that the patient 
of today deserves and will reap great benefits from 
the toe and effort spent by her physician in mform- 
mg her (and her husband) about the course of 
events of pregnancy This can be accomplished dur 
mg the prenatal visits to the office or, as some phv 
sicians prefer to do, it can be done by having 
monthly group mformafaon penods which are at 
tended also by the husbands Dunng these penods 
informabon is dissemmated verbally and by such 
aids as shdes, mobon pictures, mamkms, and charts 
This form of reeducabon is of mestimable value m 
freemg the expectant mother from misconcepbons, 
supersbtions, false behefs, and fears instilled into 
her by mismformed relabves and fnends or by im 
proper teachings Most important m the mental 
preparabon of the obstetnc pabent is the physician’s 
mamfestahon of friendship and sympathehc under 
stanchng, his kmdness and reassurance, and other 
human quahbes which comprise the “art” of medi 
cine and enhance the development of rapport An 
ophmal physician-pabent relafaonship and complete 
confidence m the doctor are potent forces in re 
hevmg pam and enhancmg the acbon of analgesics 
Dunng one of these prenatal visits analgesia and 
and anesthesia should be discussed m some detail, 
and the advantages, disadvantages, and limitations 
of each technique should be mdicated If the anes 
thebe IS to be admmistered by another physician, it 
would be of mestimable value to have the patient 
discuss the problem with him dunng the prenatal 
visit While the marked shortage and instability of 
physician anesthebsts make this impracbcal at the 
present time, it is sometlimg that should be consid 
ered for fribire pracbces 
Although the physician may mdicate what tech 
nique he considers preferable, great cauhon should 
be exercised in promismg the pabent either a spe 
cific method or pamless labor The pabent should 
rather be assured that there are many means avail 
able for rehevmg ptun and that all efforts compaable 
with safety vnll be made to lessen the discomfort 
If he does otherwise, the physician risks loss of the 
pabent’s confidence, with consequent development 
of tension, anxiety, and fear should the plaM 
method of pam rehef fail or should unforeseen cir 
cumstances preclude its use 

To enhance the psychological preparation ot tne 
pabent further everyone that parbcipates m J 
hospital care of the pabent-from the admissi 
clerk to the house staff-should be inculcated ^ 
tire importance of a friendly, reassurmg a 
Everyone should bnng the pabent a quiet, cons 
erate humamty and msbll a confidence and s^ 
based upon the convicbon that everythmg p 
will be done to reheve her of her jlis<^mfort 
make possible safe dehvery of a healthy 
obstetnc nurse, by the very nature of her 
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her close associabon wth the patient during t e 
most emohonally cnbcal phase of the pregnancy, 
holds the key to either success or fadure for this en¬ 
tire program A warm, sympathetic attitude, 
surance, prompt response to requests, togemer with 
the efiBcient discharge of the physician s orders, wiU 
do a great deal to allay fears, instill confidence, and 
consequently enhance the objectives of analgesia 
A few words concemmg the physical preparation 
of the patient for analgesia and anesthesia she 
should be specifically mstructed to refram from eat- 
mg sohd foods after active labor begins It will 
prove profitable to explam to her that labor and 
medication markedly mterfere wth digestion and 
absorpbon and delay gisbic emptymg to such an 
extent that partially digested food may remam m 
the stomach for as long as 12 hours The hazards 
of regurgitabon or vomihng and consequent aspira- 
bon of stomach contents into the tracheobronchial 
bee cannot be overemphasized In a recent sun'ev 
this comphcabon was the most frequent (over 50%) 
cause of death and one of the primary ebological 
factors of maternal and fetal hypoxia ^ 

Analgesia Durmg Labor 


without comcidental depression of vital funcbons 
or disturbances of the homeostabc mechanism o 
either mother or infant The judicious use of these 
agents enhances the preanesthetic preparation of the 
mother and makes possible a more rapid induction, 
a more controllable maintenance, and a more pleas- 
ant emergence It is obvious that the plan for using 
these drugs should be correlated with the plan of 
anesthesia and should take into consideration the 
existence of such comphcabons as prematunty and 
postmabinty, systemic diseases of the mother, hem¬ 
orrhage, the presence of toxemia, and die character 
of the labor The importance of individualizmg the 
dose, the route, and the frequency of admmisbabon 
of the selected drugs or drug combinabons cannot 
be overemphasized 

It is important to remember that none of die 
chemical agents used at the present bme to provide 
analgesia during the first stage of labor is devoid 
of side-effects Although there are many other 
ebological factors that cause the more than 100,000 
pennatal deaths in the United States yearly, the 
misuse of drugs durmg the first stage of labor con- 
sbbites one of the most important causes Unde¬ 
sirable side-effects can be mmirmzed only bv the 


Rehef from pam durmg the first stage of labor 
can be effected by psychological means either alone 
or m combmabon with pharmacological agents The 
latter may be categonzed mto two major groups 
systemic drugs and regional analgesics The sys¬ 
temic drugs m common use mclude narcobc anal¬ 
gesics, barbiturates, scopolamine, mhalabon agents, 


careful selecbon of the drug of choice for a specific 
effect and by its admmisbabon m opbmal doses and 
at the proper bme ’ By defimbon, the opbmal dose 
IS the amount of drug which will provide the desired 
beneficial effects (m this case the rehef of pam, 
sedabon, and amnesia) with a minimal degree of 
undesirable side-actions The determmation of the 


and rectal preparabons The regional techniques 
presently employed for this purpose are saddle 
block and conbnuous caudal and contmuous epi¬ 
dural block 

The judicious apphcabon of one or more of these 


opbmal bme for starting medicinal analgesia de¬ 
mands astute judgment which can only be garnered 
from expenence A common gnevous error is to 
mibate it too early and bence to delay the course of 
labor One rule should be absolute such medicabon 


methods is of great value to reheve pam, allav 
apprehension, and obviate emobonal turmoil durmg 
the first stage of labor The important role of psycho¬ 
logical aids m obtainmg these desiderata has been 
menhoned Unfortunately, hmitabon of space will 
not permit a discussion of the use of the psychoso- 
mabc approach of Grantly Dick Read as a sole 
method of management ■* Suffice it to state that 
when properly earned out under ideal condibons 
the Read method is sufficient for a number of mulb- 
parous and some pnmiparous pabents The prepara- 
faon of the mother as recommended by Read ma> 
have a sbong posibve suggesbve effect m produemg 
relaxabon and m decreasmg pam, just as fearsome 
tales of agonv may mcrease it Small doses of meper- 
idme (Demerol) or other potent analgesic may 
prove a very effecbve adjunct should discomfort 
become exbeme Even in those pabents m whom 
the method parbally fails, it is of value because 
they wiU requne much smaller amounts of analgesic 
^ and anesthebc drugs 

,1 The purpose of the use of drugs durmg the first 
^>tage of labor is to produce sedabon and anmesia 
ind to effect a degree of analgesia for the mother 


should never be started until posibve proof exists 
that the cervix is showmg progressive effacement 
and dilatabon Uterme contracbons should occur 
at regular mtervals of not longer than 3 to 4 mmutes 
and should last 35 to 45 seconds, and the cervix 
should be dilated 3 cm 


The recent trend is to employ a balanced type of 
analgesia which entads the use of several drugs that 
produce a summated or potentiated therapeubc 
effect by entirely differmg mechanisms In this way 
one can employ smaller doses of consbtuent drugs 
to produce greater therapeubc effect with fewer or 
less severe undesurable acbons 


Barbiturates are preemmently hypnotics and 
sedabves and should be employed specifically for 
this purpose during the early phases of labor m 
combmabon with analgesic agents In order to 
avoid prolonged depressant effects on the mother 
md mfant, short-aebng barbiturates such as pento¬ 
barbital soffium (Nembutal) or secobarbital (Seco- 
nd) should be used m doses rangmg from 50 to 
mg ( 4 to 3 grams) Larger doses produce 
marked r^paatory depression of the mother and 
inr3.nt cinQ prolong l3.bor 
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Narcotic .malgesics produce relief by decreasing 
or iiihibiting the perception of pain, altenng the 
psychological reaction associated with such per¬ 
ception, and inducmg lethargy or sleep ® In equiva¬ 
lent analgesic doses most of these drugs produce 
similar undesirable effects, including respiratory 
depression, nausea, vomiting, mterference with 
normal mechanism of labor, and decreased utenne 
imtabihty Narcotics are best employed with sco¬ 
polamine The use of these drugs should be post¬ 
poned until the pain is moderate to severe and the 
cervix IS considerably effaced and dilated about 
3 to 4 cm If labor is progressing rapidly, especially 
in multigra\ndas, these drugs should be omitted 
because their peak depressant effect may not have 
disappeared by the time tlie baby is dehvered In 
any case narcotics (alphaprodme [Nisentil] ex¬ 
cepted) should not be administered withm two 
hours of tlie predicted time of dehvery The optimal 
dose of morphine is 10 mg , of mependme, 50 to 75 
mg, and of alphaprodme, 40 mg Larger amounts 
merely increase the respiratory depression without 
commensurate increase in analgesia These drugs 
should not be used m premature labor because the 
hazard of fetal respiratory depression is mcreased 
Nalorphine (Nallme) and levallorphan (Lorfan) 
«is narcotic antagonists haye enhanced the role of 
narcotic analgesics in managing the first stage of 
labor These drugs haye a marked abihty to prevent 
or promptly dimmish or abolish respiratory depres¬ 
sion and many of the other actions of narcotic anal- 
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disonentabon produced by such large doses TKp 
combinabon of large doses of scopolamine and Jol 
phme to produce bvihght sleep has come into dis¬ 
favor among many chnicians because of the marked 
resfesn^s and mcreased neonatal mortabty which 
resuked from the cumulafave effects of the drugs 

Chlorpromazme (Thorazme) and promethSme 
(Phenergan) reheve apprehension and anxiety pro 
dnce sedabon, potenbate analgesics, and decre^ise 
^e mcidence of postanesthebc nausea and vomiting 
Through its effects on the autononuc nervous sys¬ 
tem chlorpromazme may produce hypotension, 
which may become a senous problem if extensive 
vasomotor paralysis is mduced by spmal, caudal, or 
epidural block For this reason the use of chlorpro 
mazme should be avoided m pabents who are to be 
managed with these forms of conducbon anesthesia 

Nibous oxide and tnchloroethylene (Tnlene) may 
be admmistered (by the pahent or the anesthe¬ 
siologist) durmg the first stage of labor Gas should 
be mhaled at the very onset or even m anticipation 
of each utenne conbacbon m order that an ade 
quate blood concenbabon of the drug is obtamed 
durmg the peak of the conbacbon Conduction 
techmques may also be used very effechvely dunng 
the first stage of labor and then contmued for the 
dehvery These wall be detailed subsequently 

Anesthesia for Delivery 

At the nsk of belabonng a pomt already sbessed, 
it should be stated there is no parbcular anestliebc 


gesics without affecbng uterine tone, the progress 
of labor, and the postpartum course Inbavenous 
adminisbation of 10 to 20 mg of nalorphme or 1 to 
2 mg of levallorphan to patients who have received 
large doses of narcobcs during the first stage of 
labor reduces neonatal respiratory depression In¬ 
fants who exhibit marked respiratory depression or 
apnea as a consequence of the admmisbabon of 
narcotics to the motlier can be effecbvely beated by 
the mjecbon of 0 2 to 0 4 mg of nalorphine or 0 02 
to 0 04 mg of levallorphan diluted m 2 cc of iso¬ 
tonic sodium chloride solution into the umbihcal 
vein It should be sbessed that these antagomsts 
are not effective in prevenhng or abohshmg de¬ 
pression due to barbiturates, general anesthebcs, 
non-narcotic agents, or mbacranial disorders More¬ 
over, when these drugs are administered to indi¬ 
viduals who have not received narcobcs, they 
produce depression Therefore, they should not be 
used in such instances lest they aggravate the de¬ 


pression j 

Scopolamine has the specific power of producmg 
amnesia, of augmentmg the sedabve and hypnobc 
effects produced earlier and to a lesser degree by 
the barbiturates, and of drymg secrebons The 
optimal dose of tins drug is 0 3 mg (1/200 ^^) 
repeated at one-hour to two-hour i^^e^^^.When 
larger doses than 0 3 mg are given the benefit from 
the mcreased amnesia is more than offset y 
discomfort from the marked dryness and by the 


techmque or agent which is best for all obstetnc 
pabents Let it be remembered that each agent and 
techmque has its specific mdicabons and_advan 
tages, as well as certain inherent hazards which 
must be considered m order to select the optimal 
method for each pabent Some important considera- 
bons mclude the foUowmg ’’ a history of a recent 
meal mchcates regional anesthesia, hypovolemia 
conbaindicates techniques which entail extensive 
vasomotor block (spmal or exbadural), a patient 
with dyspnea, whether due to low cardiac or res 
piratory reserve, should not be permitted to make 
sbong expulsive efforts, but should be managM 
with saddle, conbnuous caudal, or epidural block, 
a bghtly conbacted uterus can only be relaxed 
with deep general anesthesia, cervical dystocia can 
not be nubgated with any method of anesthesia, 
even deep general anesthesia, if labor is real y "c 
established no drug, mcludmg morphine, will stop 
It, and no method of pam rehef will improve ttie 
length or sbength of utenne contracbons 

General Anesthesia for Dehvery 


rnhahtion Anesthesia -Inhalafaon anesth^ia a 
ds the foUowmg disbnct advantages . 

1 of depth and durabon of anesthesia, re 
the agent without residual effect on ^ody ^ 
ud, sLoth mducbon, and qmck 
lalabon anesthebc agents undergo 
physical change m their passage through 
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monger, the placenta, or the fetns they ^ 

advantages of labihty of acUon and reversibihty ot 
effect on the parenchymatous structures ot the 
mother and baby Certain obstetac comph^bom, 
such as tetanic contractions of the uterus, Emois 
contraction nng, and internal version can only be 
mibgated by producing transient, deep anestoesia 
svith an mhalation agent Spinal, caudal, epidur^, 
or other regional anesthetic techniques and muscle 
relaiants are of no value m coping wth these 
obstetnc problems 

Among the disadvantages of mhalation anesthesia 
are the difficulty of the inducbon of anesthesia m 
patients who have been improperly prepared, the 
frequently caused nausea and vomitmg, depression 
of respuratory and other bodily functions, and the 
danger of aspuration of stomach contents This 
method is, therefore, contramdicated in patients 
who have recently eaten, in those ivith acute infec¬ 
tion or other pathology of the respuatory tract, and 
m those with severe diabetes, kidney or hver disease, 
or toxemia of pregnancy It should not be used for 
the dehvery of premature infants nor m pabents 
who have received heavy premedicabon dunng the 
first stage of labor 

For opbmal results with this method the pabent 
should have proper premedicabon, and if she has 
not received scopolanune withm one hour of the 
dehvery she should be given atropme 04 mg 
(1/150 gram) mtravenously just pnor to the mduc- 
tion It IS most essenbal to avoid respiratory ob- 
strucbon by the use of an artificial airway if neces¬ 
sary The concentrahon of oxygen should never be 


Nitrous Oxide-Oxygen -Nitrous oxide is very use¬ 
ful for the dehvery as well as for the first stage ot 
labor Just before the dehvery a mixture containing 
75% nitrous oxide and 25% oxygen is administered 
At the very onset or just pnor to the uterine contrac- 
bon the pabent is instructed to take three deep 
breaths and then to bear down As soon as the con- 
tracbon ceases the mask is removed and the pabent 
allowed to breathe room air The pabent should 
receive constant encouragement and instnicbons 
from one of the individuals in tlie room Everyone 
else should refrain from talking to the pabent, lest 
she become confused and uncooperafave When the 
pabent is ready to deliver, the mixture is admin¬ 
istered conbnuously, and if the pabent has been 
properly premedicated this may be sufficient for 
the second and third stages of labor However, m 
most mstances it wiU be necessary to introduce a 
more potent agent such as cyclopropane or ether 
This IS especially so if forceps or version extraction 
IS to be performed For these condifaons the pabent 
needs to be under sufficiently deep anesthesia for 
penneal relaxabon to be effected After the infant is 
delivered the anesthesia is lightened and maintamed 
in the first plane for the repair of the episiotomy 
Cyclopropane —Cyclopropane is the best inhala- 
hon anesthebc available for vaginal dehvery be¬ 
cause it affords the {allowing advantages it has a 
pleasant, rapid mducbon and emergence, it permits 
the use of high concenbabons of oxygen, and it 
produces no ill-effects on parenchymatous struc¬ 
tures Its potency and labihty of achon afford a 
flexibihtv in its admimsbabon which cannot be 


less than 25% lest the pabent and her mfant sustam 
deleterious effects from hypoxia A soda-hme ab¬ 
sorber must be used ivith all inhalabon anesthebc 
mixtures m order to ehimnate carbon dioxide The 
only excepbon to this rule is m the use of trichloro¬ 
ethylene, which IS decomposed by soda hme If the 
synergisbc achon of heavy preanesthebc medicabon 
and the anesthebc agent depress the respirabon, it 
IS essenbal to assist the venblatory efforts of the pa¬ 
tient so as to assure adequate gaseous exchange 
Since even with the use under optimal condibons 
of such potent agents as cyclopropane bansibon 
from first-stage to third-stage anesthesia consumes 
several mmutes, it is exbemely important that the 
obstetncian refram from stimulabng the pabent by 
exammmg her or applymg forceps dunng the mduc- 
tion phase Such premature sbmulabon markedly 
mterferes with the mducbon and may even result m 
the producbon of laryngospasm and bronchospasm 
This is without doubt one of the most common and 
most gnevous errors made by some physicians dur- 
ing vaginal dehvery Another common error is apph- 
cahon of vigorous suprafundic pressure with 
ronsequent mcrease m mtra-abdommal pressure 
This not only mterferes with cardiovascular and res¬ 
piratory dynamics but is also apt to cause regurgita- 
bon of gastnc contents with the possibihty of 
^uabon into the bacheobronchial bee 


duphcated by any other agent Its chief disadvan¬ 
tages are its potenbal inflammability and explosive¬ 
ness, an occasional producbon of disturbance of 
cardiac rhythm, and a tendency to produce mdd 
maternal and fetal respiratory depression when 
anesthesia is earned deeper than the first plane of 
the third stage 

Diethyl Ether —Diethyl ether remains a very use¬ 
ful anesthebc agent because of its low cost, porta- 
bdity, ease of admimsbabon, and a margm of 
safety wider than that of any other inhalabon agent 
Smee mducbon with ether is slow and unpleasant, 
it IS best employed after mducbon with mbous 
oxide, cyclopropane, vinyl ether, or one of the other 
more pleasant and rapid-aebng agents If the open- 
drop techmque is used, it is necessary to msufflate 
300 to 500 cc of oxygen per mmute under the mask 
m order to avoid hypoxia Diethyl ether produces 
the highest mcidence of nausea and vomiting, irri¬ 
tates the respiratory bact, disturbs acid-base bal¬ 
ance, and produces effects on the hdaeys It is 
therefore conbamdicated in pabents with acute 
respiratory infecbon, pulmonary disease, aadosis 
diabetes, kidney disease, or mcreased mbacramal 
pressure 

Intravmous Anesthesia —Inbavenous admmisba- 
bon of duopentd (Pentothal) sodium or thiamylal 
(Suntal) may be employed m combmabon with 
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nitrous oxide to produce a rapid inducbon durinc 
vaginal or abdominal delivery It should be stressed 
that an appreciable amount of the drug passes 
throu^ the placenta m 5 to 6 minutes and equilib¬ 
rium between maternal and fetal circulation is 
established within 10 to 12 minutes It is therefore 
necessary to restrict the use of this method to those 
patients who will deliver not later than seven or 
eight minutes after the onset of administration Its 
use IS not recommended for the occasional or inex¬ 
perienced anesthesiologist 

Regional Anesthesia for Delivery 

In recent years there has been a significant m- 
crease in the use of regional analgesia and anesthe¬ 
sia for labor, vaginal delivery, and cesarian sections 
This has been due to the advent of better local 
anesthetics, improvements in techniques, availa¬ 
bility of more physicians who are skilled m their 
administrations, and, most important, appreciation 
of the advantages this method aflFords to the mother, 
infant, and obstetncian The outstanding benefit of 
regional anesthesia in obstetrics is the absence of 
respiratory depression and other systemic effects 
deleterious to both fetus and mother This feature 
IS particularly important for the premature or im¬ 
mature fetus, or whenever obstetric complications 
cause fetal distress Regional anesthesia also pro¬ 
vides the mother with many benefits It precludes 
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the mofter other benefits By effectmg the “con 
tauous technique these may be employed to 2 
vide compete analgesia for the first stage of labor 
and anesthesia for the second and third statre. 
without depression to the infant’s condition 4 
intense penneal relaxation faohtates operative m 
tervenbon and thus diimmshes the hazards of de 
hvery for both mother and infant These methods 
are especially mdicated m dehvery of the occiput 
postenor, the large baby m bansverse arrest, .md 
m mulhple births Moreover, the analgesia mav be 
extended should cesarean seebon become necess.m- 
In order to obtam all the aforementioned adv.m 
tages of these techniques it is necessary to realize 
some of their hmitabons, disadvantages, and compli 
cations Obviously this method is not applicable to 
all obstetnc patients Many uncompheated cases 
may and should be beated with general analgesia 
and anesthesia The admmisbator must be skilled 
not only m the execubon of the block but also in 
the management of the pahent Smee severe hypo 
tension occasionally occurs as a result of vasomotor 
block, it IS essenbal to observe the patient closeh 
and to beat this complicabon promptly lest it pro¬ 
duce hypoxia of the mfant as well tis of the mother 
ivith possible serious consequences The blood pres 
sure should be measured every 2 minutes during the 
first 10 mmutes .ifter the block is executed and 
every 5 mmutes thereafter Hypotension (90 mm 


the danger of the aspirabon of gastiointesbnal 
contents mto the tracheobronchial tree, and is 
therefore especially indicated m mothers who have 
ingested food within a short penod before the onset 
of labor Because uterine tone is maintained, blood 
loss is less than with general anesthesia Moreover, 
there is less nausea and vomitmg and general mor¬ 
bidity Fmally, but not least important, this method 
permits the mother to be awake during the dehvery 
to experience the pleasure of actively parbcipatmg 
in the actual delivery and to see her child as soon 
as it is born 

Pudendal Block—Tlie benefits described above 
can be obtained to a maximum degree with puden¬ 
dal block, with the use of which analgesia is usually 
adequate, the uterus fully letains its tone and re¬ 
tracts promptly, and the infant cries lusbly on 
dehvery Unless the block is followed by drug 
reaction, it has no deleterious effects whatever on 
the fetus or the mother The disadvantages of tins 
technique are that it is more difl5cult and time- 
consuming to execute, it is followed by a higher 
percentage of failures than saddle block, and it does 
not piovide relief from uterme conbacbons Com¬ 
binations with paracervical block or with tnchloro- 
ethylene, nitrous oude, and other analgesics have 
ywoved effective in diminishing or elimmating the 
pam of uterme contractions 

Spinal Conduction Anesthesia -In addition to the 
aforementioned advantages, spmal block m the fo^ 
of subarachnoid, caudal, and epidural block otter 


Hg systohe or lower) should be treated promptly 
by admmisteruig 20 mg of ephednne, 2 mg of 
nethoxamme (Vasoxyl), or equivalent doses of 
ither vasopressors intravenously This should then 
oe complemented with an intramuscular dose of 
he vasopressor and with oxygen Oxygen should 
36 admimstered with all regional techniques, 
especially during the dehvery It should be stressed 
hat most of the fatahbes with these techniques 
have been due to improper management of the 
patient after tlie block has been completed Be 
cause of the concomitant vasomotor paralysis, 
;pmal, caudal, or epidural techniques should be 
ivoided m abruptio placenta or placenta praevia 
because they may aggravate the hemorrhage m 
Droduce shock In addition these techniques should 
be avoided m patients who have hypovolemia due 
io marked anemia, shock, or .my other cause 
Saddle Block-Subarachnoid block is the quicK 
5 st and one of the most effective methods forp^ 
ndmg obstetnc .analgesia and anesthesia uri 
he p.ist decade m.any reports have been pub 
contaimng accounts of its successful use m ^ 
3 ver a milhon patients wthout senous comp^ 

Pons The populanty of this ty ^d 

jimphcity of induction, the rapidity, certainty 

iurLon of action, and the 

disadvantages are those nntensionaad 

general, the most important being yp 

30 stanesthetic cephalgia, surgicJ 

requently in obstetnc patients than m 
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patients Since the technique of saddle block with 
dibucame (Nupercaine) or tetracaine (Pontocame) 
provides analgesia for three to four hours it may be 
used to great advantage for the first stage of labor 
as well as for terminal anesthesia For this purpose 
it IS best to administer the block when the cervix is 
dilated 8 to 9 cm in pnmiparas and 6 to 7 cm in 
multiparas In Amenca, spmal anesthesia is also the 
most svidely used method for cesarean section The 
contmuous spinal analgesia as formerly used for 
either vaginal dehvery or cesarean section has been 
virtually abandoned 

The precauhons concemmg blood pressure and 
the adimnistration of oxygen are especially im¬ 
portant ivith this technique It is well to remember 
that one half or less of the dose of spmal anesthesia 
as usually given to nonpregnant women is sufficient 
Thus 2 5 to a maximum of 5 0 mg of dibucame or 
tetracame are very adequate for vaginal dehvery 
Overdose is the most common cause of serious 
comphcafaons following spmal anesthesia m preg¬ 
nant women This techmque is contramdicated in 
patients wth known or suspected diseases of the 
central nervous system, syphilis, mental problems, 
history of neurological sequalae foUowmg previous 
spmal anesthesia, obvious hemorrhage or shock, and 
m those m whom uterine relaxation is required 

Caudal Blocl —Recently there has been a trend 
toward more widespread use of single and con¬ 
tinuous caudal block m those locahUes where 
speciahsts m anesthesiology provide services to 
obstetnc pafaents When skillfully administered to 
properly selected pabents it provides almost ideal 
condibons for both mother and infant Contmuous 
caudal block is parbcularly good for those handi¬ 
capped ivith severe heart disease, pulmonary tuber¬ 
culosis, acute respiratory infections, metabolic 
disease, diabetes melhtus, toxemia, and nephnbs, 
smce it protects the mother from the stress and 
sbara of labor and also protects the infant 

The disadvantages of caudal as well as epidural 
block are that they require greater skill and ex- 
penence to admmister properly, mcrease the mci- 
dence of forceps dehvenes, and may prolong labor 
The last is prone to occur if the block is started 
too early This is one of the most frequent mistakes 
made by oversohcitous physicians who complicate 
the management of labor m order to fulfill their 
promises to the pafaent that she will have no pam 
dunug labor These procedures should not be 
started unbl utenne contracbons occur at 3 mmute 

^ seconds or more 
and ffie cervix is dilated at least 3 cm m mulbparas 
and 5 cm m pnmiparas 

The dangers inherent m these techniques are 
mtechon and madvertent spmal mjecbon The lat¬ 
ter IS a most senous compbcabon which makes it 
mandatory that the physician who executes caudal 

expenence and be 
S Z b-abon, these procedures 

d be avoided by the occasional anesthetist 


OBSTETRIC ANALGESIA-BONICA 

Spinal Epidural Block-In recent years the use of 
spmal epidural block for obstetncs has been re¬ 
ported with mcreasmg frequency “ For bath vaginal 
and abdommal dehvery it provides all the benefits 
of caudal and saddle block xvithout many of their 
disadvantages It offers two significant advantag^ 
over caudal anesthesia first, less volume of the 
solution IS needed, and, second, in the hands of an 
operator who can perform each of the two tech¬ 
niques with equal dexterity, the incidence of failure 
is less with the lumbar epidural technique than 
with the caudal because anomalies are less frequent 
m the lumbar spme than in the sacrum In addition 
spmal epidural block produces subjecbve rehef of 
labor pains more rapidly than when the solubon is 
mjected by the caudal route, probably because the 
site of mjecbon is nearer to the sensory pain fibers 
of the uterus On the other hand, it is more difficult 
to master and may involve more senous comphca- 
bons smce m the lumbar region it is easier to enter 
the dura accidentally than when the needle is in¬ 
serted through sacrococcygeal hiatus 

Resuscitabon of Newborn Infants 


One of the major responsibilities of the obstetnc 
team is, of course, to facihtate the initiation and 
mamtenance of venblabon in the newborn infant 
In addibon to proper preanesthetic and anesthetic 
management the physician performing the dehvery 
has the duty of clearmg the infant s airway as soon 
as the head is dehvered and immediately tliere- 
after Extreme gentleness must be exercised in 
placing the bp of the Asepto synnge or other aspira- 
bve equipment with sbff bp m the throat or larynx 
of the infant, lest lacerabons of the mucosa and 
edema result The infant should be held m a head- 
doxvn posibon dunng the first few minutes to facili¬ 
tate the drainage of secrehons from the tracheo¬ 
bronchial tree mto the pharynx Should the infant 
have a great amount of secretion, it is well to sus¬ 
pend It by its feet and hyperextend the head m 
order to place the trachea in Imc xvith tlie pharynx 
and mouth, thus greatly facilitating drainage It is 
recommended that the infant be held below the 
placental level pnor to damping the cord to facili¬ 
tate the normal passage of blood from placenta to 
baby 

If the infants condihon is depressed, proper re¬ 
suscitabon must be accomplished Resuscitation 
s^uld be instituted if (1) the heart rate is below 
100 or above 160 per mmute or irregular for 60 
seconds or more, or (2) if the infant fails to breathe 
spontaneously within one mmute of birtli ’ Apnea 
rwulte m h^oxia and retention of carbon dioxide, 
progress to severe degrees Since 

ese further markedly depress the respiratory cen- 
er and other vital functions, it is essential to correct 
them promptly 

basic pnnciples of resuscitabon are (1) im- 
me late aspirabon of all secrebons from the air 
passages and stomach, (2) admmistrabon of oxygen 
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and eh^ation of carbon dioxide, (3) gentle and 
minimal handling, (4) mamtenance of body tem¬ 
perature, and (5) prevention of infection In addi¬ 
tion narcotic antagonists may also be administered 
it the depression is definitely known to be due to 
narcotic analgesics Infants with minimal depression 
have good muscle tone and require only aspiration 
of secretions and adequate ventilation Although 
many mechanical ventilators are available, the 
simplest and most mexpensive and at the same time 
one of tile most effective methods is the use of an 
infant anesthetic mask, canister, and bag connected 
to a small tank of oxygen by means of a regulator 
The mask is apphed to tlie infant’s face and the bag 
filled witli oxygen is squeezed mtermittently untd 
the mfant estabhshes spontaneous respirabon 
Since the depressed mfant already has an mcreased 
carbon dioxide tension m the blood, gaseous mix¬ 
tures containmg carbon dioxide, such as carbogen, 
should not be used because these aggravate rather 
than relieve the respiratory and circulatory de¬ 
pression 

It IS essential to assure an unobstructed anway 
by extending the head and, if necessary, by msert- 
ing a small oropharyngeal airway Occasionally 
some of the oxygen enters tlie stomach and needs 
to be aspirated wtli a small catheter Endotracheal 
mtubabon is only necessary m infants ivith pro¬ 
found depression and muscular flaccidity who thus 
require prolonged ventilation If a mechanical ven¬ 
tilator IS employed it is essential that tlie operator 
insure that the mfant has an unobstructed airway 
Should the obstetric team be remiss and have no 
means of ventilating the mfant, mouth-to-mouth 
insufflation may be used It should be remembered, 
however, that this method carries senous nsk of 
infection'' and that the expired air contams only 
14 5% oxygen Other old methods of resuscitation 
requirmg manual manipulation such as Sylvester’s, 

Schultze’s, and Byrd’s, and rhythmic compressions 
of the chest are totally ineffective and often in- 


junous 

The use of contrast baths or traumatic physical 
stimulation by spankmg, swmgmg, or other archaic 
metlmds is to be condemned The use of these and 
of medullary stimulants, such as nikethanude (Cora- 
mme), alpha-lobehne, picrotoxm, and pentylene- 
tetrazole (Metrazol) not only are valueless but are 
actually detnmental to the mfant These central 
nervous system stimulants mcrease the oxygen need 
of the body m the presence of already inadequate 
oxygen intake and thus aggravate the anoxic state 
of the mfant 

' ■' Summary 

The provision of analgesia durmg the fiist stap 
of labor and anesthesia for the dehvery is one of the 
nhysician’s most important obhgations to obstetric 
patients Smce the general pracbboner pai^cipat^ 
m the majority of delivenes m the United States, 
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^ ^pect of medical practice is of parbcular m 
ter^t to hm Regardl^s of whether he deliver Z 
patient, administers the anesthetic, or both a „ 
essential that he have adequate knowledge of the 

In selecting the optimal methods and drugs, it is 
essential to consider many factors, including the 
physical and mental status of the mother, the 
condition of the baby, the presence of obs’tetnc 
and medical comphcabons, the experience and the 
practice of the physician performing the dehvei)’, 
and, most important, the abihty and experience of 
the mdividual administering the anesthetic There 
are many techmques and drugs available that fulfill 
the requirements of each mdividual case Due con 
sideration must be given not only to the advantages 
of each method but to the disadvantages, the po¬ 
tential hazards and comphcabons 

Relief of pam durmg the first stage may be 
effected by psychological preparation of the mother, 
the use of certam systemic drugs, inhalation anal 
gesic agents, and/or conduction methods Any of 
the general or regional anesthetic metliods may be 
used effectively to produce anesthesia durmg de¬ 
hvery Proper apphcabon of these methods wll 
provide optimal pain rehef with minimal or no 
effects on the mother and infant However, should 
the mfant s condition be depressed, it is the respon 
sibihty of tlie obstetnc team to institute resuscitative 
measures 

315 S KSt (5) 
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COMPAWSON OF REGIONAL AND GENERAL ANESTHESIA IN OBSTETRICS 

,mH SFEOUL BEffiHENCE TO IBMS.,nSSION OF CTCUJreOPANE ACROSS THE PLACENTA 

V.g.n,. Apg«, M D, Du»c<m A Hotaday. M D, L Stoday )■»“. “ B-. 

C Edward Prince, M D, In.vui M Weisbrot, M D 
and 

W/picc ft S. New York 


During the past eight years, cyclopropane has 
been found to have many advantages as an obstetric 
anesthetic agent at the Sioane Hospital for Women 
The speed of mduction, the quick controllabihty ot 
depth of anesthesia, and the possibility of ample 
ovygGnatlOB sit all titncs has lead to preference for 
this agent In only rare mstances cyclopropane has 
been unsuccessful m relaxing a very bght uterus, 
which was accomplished by use of cdilorofomi 
On the other hand. Smith ‘ suggested a harmful 
effect of cyclopropane on the infant and Bundesen 
and co-workers “ noted an infant death rate foUow- 
mg use of this gas tliree times as high as noth any 
other agent used for obstetnc anesthesia Roven- 
shne and co-worJcers “ found that deep levels of 
anesthesia induced by cyclopropane m the mother 
were accompamed by decreased oxygenahon of the 
infant and suggested usmg the hghtest planes of 
anesthesia 

In view of these discrepancies of atbtudes we felt 
obliged to evanune the matter more closely Region¬ 
al and general anesthesia were studied clinically 
during various obstetnc situabons 

Cbnical Data 


Four obstetnc situabons were chosen for review 
near-term elecbve cesarean secbon, premature vag¬ 
inal vertex dehvery, premature and term breech 
deliveries, and full-term vaginal vertex dehvery 
Elective Cesarean Section-'Cases of elective 
cesarean secbon with pabents under regional anes¬ 
thesia, unsupplemented before the birth of the 
infant, were compared ivith those ivith pabents 
under general anesthesia, in this case with cyclopro¬ 
pane No pabents m whom thiopental (Pentothal) 
mducbon was used, or to whom a relaxant was 
given, Tre included All the patients were under¬ 
going secondary or terbary secbon, or had absolute 
cephalopelvic disproporbon None was m labor, and 
none bad complicabons such as toxemia or placenta 
previa All pabents from 1952 through 1955 who 
' satisfied the above requirements were included 
During these four years, there was a change m 


Service the PrejbyteriaD Hojpital, Sloa 
for Women Bsble. Hospital and the departments of ane 
pediatrics Columbia Uj 
i^Tifrfaiu and Surgeons Or Prince is a fellow 
^ “f the Edan Rns a. 

Section on Anesthesiology at the lOBth Annual Alee 
* lio Unerioan Xiedscal Association New Yorlc. Juno 6 m7 


General anesthesia was compored with 
regional anesthesia as to its effects on 
mother and fetus in 2,856 vaginal deliveries 
at term General anesthesia was used in 
2,019 cases, and in 1,022 of these the 
anesthetic was cyclopropane Biochemcal 
data were obtained from maternal and fetal 
blood In addition, three methods of evolo- 
ating the condition of the infant at birth 
were employed, including o special score 
based on certain cardiorespiratory and 
neuromoscu/or observations The blood of 
most infants delivered of mothers receiving 
cyclopropane contained this gas in demon¬ 
strable amounts, but there was no obvious 
correlation between its concentration and 
the score noted for the infant The gas prob 
ably induced a mild, readily reversible 
central narcosis There was no biochemical 
evidence that it depressed placentral func¬ 
tion, but infants born with the mother under 
general anesthesia, specifically cycopropane, 
were more depressed than those born with 
the mother under regional anesthesia 


anesthebc pracbce, with the trend to increasing the 
use of spinal anesthesia Only two pabents for whom 
elecbve secbons were done were anesthetized with 
cyclopropane in 1955 We were unable to examine a 
group for whom emergency secbons had been done, 
since spinal anesthesia was rarely chosen, either 
because of the need for great haste or because of 
hypovolemia from hemorrhage 
Premature Vaginal Vertex Delivery —Premature 
vaginal vertex dehvenes, in this clinic, .ire accom¬ 
panied by the highest neonatal death rate and thus 
were chosen for study Infants under 1,000 Gm 
(22 lb) were omitted beeause of a death rate of 
95% irrespective of the anesthebc agent or metliod 
Infants over 2,000 Gm (4 4 lb) were so similar to 
fuli-tenn infants m their postnatal behavior and 
si^val that they also were omitted The weights 
of the 130 mfants m the group chosen for study 
therefore were from 1,000 to 1,999 Gm 
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Breech Deliveries -In this clinic 35% of breech 
dehveries occur prematurely It is of mterest that 
yU7o ot tlie deaths occumng m mfants after breech 
dehvery are in this premature group Cases of 
version and breech extraction are omitted from these 
figures because of the need of deeper anesthesia and 
a relaxed uterus 

Table 1 —Distribution of General Anesthetic Agents in 
Term Vaginal Vertex Deliveries 

Vai,lnal Verte’c 
Dell\ erles 


Anesthetic Agent 

No 

% 

Nitrous oxide 

910 

4»> 3 

Cyclopropane 

1,022 

507 

Ethylene 

M 

27 

Trichloroethylene 

n 

0^ 

Ether 

10 

05 

Ohlorolorm 

0 

03 

Total 

2 019 

100 
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M an aid to evaluating the condition o( an infant 
m the first few minutes after birth, a sconng sS 
was devised and first used m 1952 ^ (table Afi 
expenence with over 16,000 scores, based on cZl 
lation with mortahty, a division was made between 
ftose infMts recemng scores of 0 to 4 and those of 
5 to 10 Those with the lower scores are considered 
to be potentially sick infants, while those with scores 
of 5 or higher have a distmctly better prognosis 
Exammation of the death rates at each score shows 
a drop from 3 0% death rate at a score of 4 to 15% 
at score 5 (fig 1) It is true that there is another 
abrupt drop between score 6 and 7, so that this 

Table 3 -Comparison of Neonatal Death Rates wifJi 
Type of Anesthesia 


As a group for companson, 2,856 patients who 
delivered vaginally at term (mfants weighing over 
2,500 Gm [5 5 lb]) during the year 1955, were 
chosen if they had been anesthebzed by a purely 
regional, or general, method In 837 cases m which 
regional anesthesia was used, 10 3% of pabents re¬ 
ceived pudendal block or local infiltrabon of the 
episiotomy area, 44 4% received sacral or lumbar 
epidural block, and 43 0% received spinal anes¬ 
thesia The distnbubon of the 2,019 cases by gen¬ 
eral anesthebc agents used appears m table 1 
In summary, the cases omitted from this analysis 
are emergency cesarean secbons, version and breech 
extracbon, and premature dehvenes of infants undei 
1,000 and over 2,000 Gm In addibon to these omis¬ 
sions, there may be a bias m the selecbon of cases 
Gyclopropane is more likely to be used for dehvery 
m cases of fetal distress and m other obstetnc com- 
phcabons, while regional anesthesia is used when 
labor IS well established and the pelvis is adequate 

Table 2 —Evaluation of Newborn Infant^ 


sign 

0 

1 

2 

Heart rate 

Absent 

Slow 

(below 100) 

Over 100 

Respiratory effort 

Absent 

Slow 

Irregular 

Good 

Crying 

Muscle tone 

Limp 

Some flexion 

Acth e 

of extremities 

motion 

Response to catheter In nos 
trU (tested after oropharynx 
Is clear) 

No response 

Grimace 

Cough or 
sneeze 

Color 

Blue 

Body pink 

Completely 

Pale 

Extremities 

pink 


blue 


* Metbod of scorlnt 00 seconds after complete birth of Infant (dis 
rckurdlnt cord and placenta) these fl\e objecthe signs are oMiluated 
and each gUen a score of 0 1 or 2 A score of 10 Indicates an Infant 
In the best possible condition 

Three methods of comparison were employed^ 
neonatal (28 days) death rates, scores at birth 
(table 2), and time to sustamed respirabon 
With use of neonatal death rates as a criterion, 
there was no significant difference m any of the tom 
groups between those leceivmg regional or genera 

anesthesia (table 3) 


Type of 


Elective 

Cesarean 

Sections 


Premature 
Vaginal 
Vertex 
Delh erles 


Anesthesia No NND* % No 

Regional 166 1 0 6 78 

General 67 1 1.5 62 


Vaginal 
Vertex 
Full term 
Dellverlei 

A 

NND % No NND % 'No NND n' 
11 14 1 83 8 817 837 3 A 

6 9 0 284 23 8 10 2 019 6 i, 


Breech 
Deliveries 
_ > ■ 


* NND = neonatal death rate 

division might be used Recalculafang the data m 
some groups on tlie basis of mcludmg groups 5 and 
6 did not result m any change of significance m the 
groups exammed As will be noted m table 4 and 
figure 2, the scores of mfants m the premature 
vaginal vertex and breech groups were not signifi 
cantly different whether the anesthesia was general 
or regional However, the scores of full-term mfants 
were significantly better by the chi square test 



(p<0 001) m both vagmal vertex and elective 
cesarean secbon groups, if regional anes esia w 

Smce 1954, another method of evaluation h^ 
been roubnely charted This 
termed “time to sustained respirabon Our a 
to use “crymg tune” and breathing j j,ty 

yield useful correlabons with morbidity er mod 
The bme elapsed unbl the uifant sustains ^ponton 
eous respirabon is recorded m seconds, 
hvery of the entire mfant There wer 
dat7m the elecbve cesarean sections and premat 
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1 flelivenes for comparison of regional 

'^reneraTa^Setic methods No significant effect 
S anesthetic technique was observed m relation to 
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ELECTIVE 

caesarian 

SECTION 



PREUATURE 

VAOINAL 

VERTEX 

p->300 


breech 

f>20 0 


FULL TERM 
VAGINAL 
VERTEX 

p-< 00! 

* 




837 2017 


Fig 2 -Regional versus general anesthesia, scores 0*4 


breech dehvenes (table 5 and fig 3 and 4) How¬ 
ever, the madence of delayed onset of sustamed 
respiration followmg full-term vagmal vertev de- 


after absorption of nucrogasom- 

„™ometnc'pre„ure *Be,enc« >o volume 

of cyclopropane were Va^Slyke and 

metric method usmg the equation 
Neill ’ The factors for solubihty and mte 
sorption were from Oreutt and Waters _ 

Because this method does not allow 

non ‘=“0“ She resiu.,! g.ft 

:;;erSVe°re*:Sed o„ mofl.ers wim u.m 

breathmg am Fto blood X, 

mother, aud them mfamts were aualped for t« 0“' 
mtrogen The average nitrogen content of 
mens of maternal and umbihcal cord b of to 
patients was 1 2 voL % (table 7), which is in agree¬ 
ment with Van Slyke and Neill 

Because of the mtermittent need for pain rt ^ 
and because of the mdetermmate durabon of tlw , 
second stage of labor, the degree of nitrogen wash¬ 
out” from the blood and the amount of cyclopropane 
admmistered was vanable A study of the rate o 


Table 4 ^-Comparison of Scores with Type of Anesthesia 


Elective Ceaareaa Sections* 


Premature Vaginal 
Vertex Deliveries 


Breech Dell\ cries 
^ - 


VnKlnal \ertei 
Full lenu Dellicricst 


Score of 

Score of 0-4 6-10 


Score of 

Score of 0-4 6-10 


Score of 

Score of 0-4 5-10 


Score of 

Score of 0-1 j-10 


Scores 

Type of AnesthMla 


Ecglonal 

Gentnl 

Total 


-,Total^ 

\o % Vo % No No % No 

1 00 103 00 4 108 24 308 64 

28 41 8 30 68.2 07 11 21 2 41 


204 


233 3o 


9j 


,Total,-*-p-*-.Total,-*-v--.Total 

% No No % No % So So % So ‘“c So 
00 2 78 26 26 6 73 7441 OS 45 J.1 .01 014) 837 

783 62 88 31 0 ISO 000 281 210 101 l^OO 600 "010 

130 U3 200 S32 2a3 24»3 2,6>3 


• Expected dlaWbntlon of scores based on previous experience In 1310 elective cesarean sections 


0-1 


5-10 


_ 18^^ » = 

0-4 6-10 

t Expected distribution of scores on the above 23o0 cases using null hypothesis x’ = 370 p = <0a)l 


hvenes under general anesthesia was approximately 
three times greater than under regional (p <0 001 ) 

A detailed analysis of the TSR’s of all full-term 
vaginal vertex dehvenes is presented m table 6 An 
arbibary division was made at 150 seconds, and 
respuabon was considered delayed after this tune 
Respuabon was not well established before two- 
and a half minutes m 7% of this group Of this 7% 
■*' more than three out of four had received general 
anesthesia 

' Biochemical Data 

The bansfer of cyclopropane across the placenta 
was studied by manometnc analysis of simulta¬ 
neously drawn samples of maternal and umbihcal 
cord blood for content of cyclopropane at the time 
, of dehvery Twenty-five mothers who received only 
^ cyclopropane and oxygen for anesthesia durmg the 
second stage of labor were studied 
Blood gas analyses were performed on the Kopp- 
^ Natelson microgasometer with use of a modificabon 
^ of the method of Holaday and Verosky ’ Cyclopro- 
pane and dissolved nitrogen were estimated by 
' ( measurement of the pressure of the residual gas left 


/ 

60 


50 


C=3 REGIONAL ANESTHESIA 
Ca NITROUS OXIDE * OXYGEN 
wm CYOjDPROPANe + OXYGEN 
CS3 OTHER HHALATION ANESTHESIA 
^OXYGEN 




SECONDS 0 29 
TOTAL NO 981 




H 




30 5 9 60-09 90-119 IscHg? 'iXWra' 'lOO-^' 500+ ' 

227 ns 


too I a 


90 


Fig 3 Tune of sustamed respiration in seconds in full- 
term vagmal vertex presentations 


mtrogen washout from maternal and fetal blood 
m a group of six mothers breathmg 100% oxygen m 
a nonrebreathmg system for penods of 5 to 60 
mmutes mdicated that the mtrogen content of 
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mg o™atlMrptereflorm ‘^”“8 '»'®'''- 

5) The nitrogen contpnf ( fi, (table 8 and fig 

ly .md was no ^f ^^w- 

matemal washouf In vneW I" 1° »f 
pane was usuahv adm,nZ ^ Aefact that cyclopro- 

air breaUnng sometimes allowed 

-- «.e avenge dusa 


lou bee t 


p,,y“eaial Vertex 

“tsSSS','*’ 



'I’Jlio of imesthctic 
aetlonul 
Generul 

Total 

“ocaons or on premature 

Tl% 02^ 


the abore 2.101 casea using the 
'’ = 272 p = <oooi 


m5tTn.'of mmut“. ■( was esb- 

renwmmg m tL”SFof mo*®*Dgen 
propane tv„s 06 vd 1 a„TmZ'"‘'Tr® f>'‘^'°- 

WcS^gt 1 ^ 

ralues^^ot-e rfr 'r »“>>‘racted from the 

j ^ residual gas of maternal and mfant 

to be cycloprop!aM “nsidered 
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Umb, , 

Umbibcal venous blood ssmnl. 
from *0 wlated segmeTS 'T "’“‘'dwa 
thereafter In other nSci 1 “>™t<i'»teb 

venous or artenal blood was tvithd “® ® ° ”’'“'““1 
taneously umbibcal vein Hoon ™'™ "’’"'o nmul. 
the cord stdi m situ Ldmo T 
frmts debvered Z1 *e Ser'™'^ ■" 

anesthesia were collected and their 
mns were compared to the cycloprcpZflZ" 

' O 


j Fig 4 Frequency of tune of sustained respiration ui 
ruU-tenn vaginal vertex presentations 
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Because of the high solubility of cyclopropane in 
the usual petroleum base lubricants used for sealing 
syrmges, only synnges lubncated with glycol bon 

Tahle 6 -Analysis of Time to Sustained Respiration In 
riill-terni Vaginal Vertex Deliveries 


TSR, See 
0 - 20 
30- 69 
00 - so 
00-119 
120-ltO 
160-170 . 

160-290 
300 


No of 
DeUieriCi 
USI 
j33 
227 
IW 
100 
IS 
•JO 
39 


107 

tiJ 

IDS 

JJ 

IJ 

OS 

II 

19 


borate ( Aquaresin) were employed The dead space 
of the syringes was filled with a concentrated hepann 
solution After the sample had been collected, a 
drop of mercury was mtroduced into the syringe 
and constant agitation was begun, first manually and 
then with motor-dnven rotator ’ through a pan of 
ice water 


Two blood samphng procedures were followed 
More frequently, a segment of umbibcal cord was 
doubly clamped at the earbest possible moment dur¬ 
ing delivery and a sample of maternal venous 
and/or arterial blood was simultaneously diawn 


Analysis of the blood samples for oxygen, carbon 
dioxide, residual gas content, oxygen capacity, pH- 
and hematocrit were performed as soon after sampl 
mg as possible, usually xvithm two hours The major 
ity of oxygen saturations were obtained horn the 
nucrogasometer analysis ^ Several blood sampler 
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were analyzed using the double scale cuvette oji- 
meter“ or the Beckman spectrophotometer All 
three methods were standardized agamst the Van 
Slyke The results of analyses for oxygen and car¬ 
bon dioxide, pH, hematocnt, and buffer-base will be 
reported elsewhere " 


Tabi,e 7—Average Residual Nitrogen Content of Fifteen 
Blood Samples from Five Mothers and Their Infants 



\Itrogen Blood Level VoL % 

__^ 


Matemnl Artery 
09 

Lein Urablllcal Vein 

Umbilical Artery 

14 

0^ 17 


3 0 

09 08 

OS 

01 

IS 

11 

n-lS 

14 10 

17 

mean = 3JJ voL %, SD= — 04u\ol 



In the experimental group no specific plan of ran¬ 
dom selecbon xvas adopted Cases were chosen in 
relation to the availabihty of the laboratory facihbes 
However, there were no cases of fetal distress in this 
group 


score be compared in tlie regional and cyclopropane 
groups, the latter appears more depressed for a 
given level of oxygen saturabon (fig 7) 

Comment 

The clinical study mdicates that infants dehvered 
with the mother under general anesthesia are more 
depressed than those dehvered with tlie mother 
under regional anesthesia, although the mortality m 
the two groups is not different In addition the 
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UMBILICAL VEIN SATUflATION (VOL %J 


The blood of most mfants dehvered of mothers 
receiving cyclopropane contained this gas in demon¬ 
strable amounts (table 9) The amount of cyclopro¬ 
pane in umbihcal cord blood was usually less than, 
but proportionate to, the amount m maternal ex¬ 
tremity vem blood The few maternal artenal blood 
samples obtamed during this study suggest that the 
maternal tissues were not m equihbnum xvith tlie 
concentrabon of cyclopropane m the blood at the 
bme of sampling The matemal-fetal gradient was 
probably greater than shown by the comparison of 
maternal vem blood and umbihcal vem blood 


Fig 7 —Comparison of umbihcal vein osygen saturation 
and scores 

average depression of mfants receiving cyclopro¬ 
pane IS significantly greater than is seen when 
regional or other methods of mhalabon anesthesia 
are used (table 10) If these findmgs are not due to 
an madvertent selecbon of cases, it remains to be 
determmed whether the gas is averting a direct 
narcobc acbon on tlie fetus or is depressing die in¬ 
fant by interfering with placental or matemnl res¬ 
piration 
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I Relation of scores to concentration of cyclopropane 

in umbilical vem 


There was no obvious correlahon between the 
^ncentration of cyclopropane m the umbihcal cord 
Wood and the scores of the mfants (fig 6) Further, 
no obvious conelabon was found between birth oxy- 
genahon and score However, if oxygenahon and 


Table 8 ^-Nitrogen Washout from Maternal and Umbilical 
Cord Blood in Six Mothers, with lOQ^c Oxygen, 
Nonrebroathing Technique 


Time o1 Oxygen Adinlnfatnitfon 
5 
32 
30 
8 
22 
IQ* 

OO 

*Dntu for same patient no Una 


Mlri>i»eD lljooii Lei el 

lol 

Mutemol 

Umblliml 

LniblUcuI 

\eln 

^dn 

\rtery 

0.0 

0 7 

Os 

0 1 

ni 

] 1 



1 I 


OJ 



0 0 


--/o— ,in(j carbon 

dioxide tensions ■' of umbilical vem blood m faoUi 
regiona ^d cyclopropane groups were not signifi- 

gas plaS.“S„?a'„:K 

a direct acbon on the fetus 

^^ovenshnes study,^ no corre- 

and the hlnnA I ^ of the infant at birtJi 

level of cyclopropane was demon- 
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seated This suggests that some factor other than 
the anestliehc agent is depressing the mfant How¬ 
ever, the blood levels are only of value as an m- 
^cabon of the depth of anesthesia when equihbnum 
between the blood and tissues has been reached 


anesthesia in obstetrics-apgar et al 
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should be 


Table 9 -Cyclopropane Leoeh in Maternal and Fetal Blood 



Time 

Mat 

Mat 

Umbll 

leal 

Umbll 

Ic&l 


Typo of Delivery 
X'aginal X'ertex 

Oyclo , 
Min* 
15 

Artery 
Vol %t 

Vein 
Vol %t 

1 9 

Vein 
Vol % 
00 

Artery 
Vol % 

Score 

8 

X'uglnul Xertev 

14 


10 


X’^uglnul X^erlex 

lo 


06 


7 

4 u 


4 1 

23 



Cesarean Section 

10 0 


0 2 



0 


10 5 



24 


3 

Vaginal Xertex 

13 0 


2.0 

10 


8 

X'uginul Vertex 

05 


26 



76 


09 


8 

Cesarean Section 

70 



on 


2 


13 25 


27 



Vaginal X^ertex 

20 


2 2 





40 



12 


2 

X uglnul X''ertex 

1 0 


1 6 

1 6 


8 

X^oglnal Xertex 

50 



04 


8 


5 5 


1 0 



Vaginal X’ertex 

13 1 


1 4 

11 


0 

\ uglnnl X ertex 

0 J 


28 





10 0 



in 


2 

X nglnal X^ortex 

t 


33 

15 


10 

X aglnul X^ertex 

70 



08 


7 


10 0 


1 0 




X'uglnul Xertex 

85 


34 

iS 


9 

Cesarean Section 

1 

0 2 


09 


1 

Vaginal Xertex 

10 0 

53 


20 


2 

Vaginal X''ertex 

30 


80 

4 1 


7 

Cesarean Section 

17 0 


30 




X^aglnal X'ertex 

30 


1 1 

-01 

03 

1 

X^nglnal Vertex 

1 5 


4 4 

08 


9 

Cesarean Section 

00 

37 




6 


10 0 


5 01 




X''nglnal Vertex 

on 

82 




4 

Cesarean Section 

f 

1 > 


23 

05 

3 

Cesarean Section 

a 

230 


iin 

08 

8 

n = 


0 

20 

22 


24 

mean = 


85 

3 I 

1 8 


60 

standard dev latlon 

= 

±7 5 

±I 0 

±1 9 


±83 




In boA clinical and biochemical studies infants 
bom mth the mother under general anesthesia, and 
^ecificaUy cyclopropane, were more depressed than 
those bom with the mother under regional anes 
toesia Cyclopropane is transferred rapidly to the 
feb^, but as used chnicaUy m this study equihbnum 
with the mother was not reached There was no bio- 


Table H -Scores and Umbilical Cord Oxygenation 


Type of 
Inesthesla 
and Type of 
Delivery 
Cyclopropane, 
vaginal 


Regional, 
\ aglnal 


Cyclopropane, 

section 


Regional, 

section 


Av 

Score No 
6 9 22 

8 n 
54 5 

70 20 


Umbll 

leal 

Vein, 

% Sat¬ 
uration No 

50 22 

51 14 
49 2 5 
40 4 20 


Umbll 

leal 

Artery, 

% Sat 
uratlon No 

5 4 

21 13 

23 5 

16 23 


Mater 

aal 

\rtery, 
%Sat 
□ratloa No 

97 u 

97 4 

DO 3 

97 18 


chemical evidence that cyclopropane depressed 
placental function This suggests that the gas exerted 
a direct narcotic action on the fetus, despite the 
absence of correlation betxveen the blood concentra 
bon of the gas and the condibon of the infant at 
birtli Tovic acbon of cyclopropane m relation to 
the low oxygen and high carbon dioxide levels nor 
mally present at birth is possible 
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’ fline ejelo =: time In minute^ from flr«t Inhiilutlon of cyclopro 
pane to moment of •fiiuipllni. 
t Vat Art = bnichlal or radial artery 
t Mat Vein = untcciibitnl vein 
S Uterine \cln sample 


Smee equihbnum was not reached m this study due 
to the brief or intermittent oenods of admimsba- 
hon, little can be inferred from this lack of cor- 
relahon 


Table 10 —Significance of Difference 

Between Means 

Maternal urtejj maternal viln 

t 

4 74 

P 

<0001 

Maternal vein umbilical vein 

300 

<0 01 

Umbilical V(In control 
(mean cyclopropane = 0 0 v ol % n — 4) 

5 5 

<0 001 

Maternal vein control 
(mean cycloicropnnt = 00vol % n_3) 

88 

<0 001 

Mean Hcore of Infants In eyclojcropane group 
mcicn score of all Infants (7 0 ± 2 I n — 12 207) 

a 1 

<0 001 


The immediately apparent explanabon for the 
direct acbon of cyclopropane on the infants is a 
mild and readily reversible central narcosis How¬ 
ever, the toxic acbon of this agent on cardiac 
muscle,'■“ especially in the presence of high tensions 
of carbon dioxide,is well known Smee m emer- 
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PEDIATRIC CONTRIBUTIONS TO NEUROLOGY 

M G Peterman, M D,, Milwaukee 


Pediatrics is concerned with the whole chdd, his 
mental and physical development and the influence 
and effect of his envuonment The pediatrician has 
of necessity become his oxvn best neurologist Very 
few neurologists have been mterested m pediatrics 
There is no doubt of course but that the neurologist 
who IS interested and who will devote the addition¬ 
al tune and patience necessary for the examination 
of a child xvill he m a posibon to offer assistance 
m diagnosis Some time ago a prominent neurolo¬ 
gist addressed the American Academy of Pediatrics 
and made the gratmtous suggestion that pediatri¬ 
cians should develop an mterest m convulsions and 
epilepsy Apparently he was not fanuhar with the 
hterature, which is replete uuth studies, reports, 
and even books by pediatricians on convulsions 
The first distmct treatise on pediatncs was pub¬ 
lished by Pietro Bagellardo in 1472 It contamed a 
chapter on epilepsy At about the same time, 1497, 
Methnger published a pediatric treatise m which 
he considered hydrocephalus, meiungibs, msomma, 
convulsions, paralysis, and strabismus along with 
other diseases Austnus published Roelants’ book m 
1540 This book, considered the outstandmg pedi- 
atnc contnbution of the 16th century, contamed 
articles on night terrors, epdepsy, paralysis, mfan- 
hle convulsions, and mcontmence Mercuriali 
published a pediatnc treatise in 1584, m which he 
discussed epilepsy and stammermg, as weU as dis¬ 
ordered speech, mutism, and disorders of sensation 
The next studies on the clinical disorders of in¬ 
fancy and childhood were reported m 1773 in 
Leipzig In 1811 the French published a series of 
essays from the first children’s hospital which was 
established m Pans John Clark m 1815 published 


Chain^ , addrcM rrad before the Section on Pediotria at the 1081 
JiSl: 5 1M7^® Medical Ajwciatlon N<nv Yor 


The neurology of children has been an 
important phase of pediatrics from the be 
ginning Pediatricians as early as the 151b 
century were much concerned with diseases 
like epilepsy and meningitis, and symptoms 
like convulsions, strabismus, and incontinence 
were considered in early textbooks The con 
tributions of pediatricians to knowledge of 
the nervous system since that time have been 
numerous and important 


his commentanes on some of tlie most important 
diseases of children He featured particularly con¬ 
vulsions, idiocy, paralysis, and epilepsy Valleix, an 
mtem at the Children’s Hospital m Pans, published 
a treatise on neuralgia in 1841 Charles West, one 
of the greatest of the early English pediatricians, 
published a treatise in 1848, which was translated 
mto almost every European language, as well as 
Arabic It includes an excellent lecture on diseases 
of the bram and nervous system 
Gebhardt’s “Handbuch der Kinderkrankheiten” 
was pubhshed m 1857 and presented the most 
unportant mformation on pediatrics avadable at 
that time It was exceeded only by Pfaundler and 
Schlossmann’s “Handbuch der Kinderkrankheiten” 
in 1906 Among the supplementary volumes to tlie 
latter there is one on nervous diseases In the sec¬ 
ond half of the 19th century the leadership in pedi¬ 
atncs thus passed to the Germans Neurath made 
his contnbution on the cerebral palsies m 1869 
Soltaam reported studies on mfantile neurology 
in 1875 Mauthner von Mauthstem of Vienna pre¬ 
sented several treatises on diseases of the brain and 
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spinal cold m chilchen in 1844 Ritter von Ritters- 
nain, a brilliant pediatrician from Lemberg who 
had epilepsy himself, presented his graduation the¬ 
sis on this disease in 1888 Unger of Hungary re¬ 
ported on cortical epilepsy m 1886 and difiuse msu- 
lur sclerosis in 1887 Trousseau of Tours descnbed 
Ins diagnostic sign in infantile tetany in 1831 He 
lectured on many pediatric diseases, including m- 
fantile convulsions Parrot, a professor of pediatrics 
in Pans, descnbed his pseudoparalysis in 1872 and 
also described other diseases of the brain in infancy 
Henry Ashby of Manchester established tlie first 
residential school for epileptic children in 1900 
In 1910 von Bokay descnbed surgical treatment 
for hydrocephalus Pfaundler descnbed spinal punc¬ 
ture in children in 1899 Ibrahim made e\tensive 
studies in the nervous diseases of childhood and re¬ 
ported on them in 1911 Treatises on nerv¬ 
ous diseases were published by pediatricians as 
follows C Pavone in 1892, B K Rachford m 1905, 
M Thiemich and F Zappert m 1910, and G Peritz 
in 1912 
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Lmt, a pe^atncian, descnbed m 1920 the ner 
oneal reflex obtamed by tappmg the peroneal nen e 
where It crosses the head of the fibula This reflev 
^ much easier to obtam and more rehable than the 
Chvost^ek Binder, m 1903, first descnbed the shoul 
der reflex, which is a useful diagnostic aid ui tuber 
cdar menmgitis If the head is rotated to one side 
the opposite shoulder will be elevated and will 
remam elevated until the head is rotated back 
to the midlme Moro, in 1914, descnbed the em 
brace reflex If the normal newborn infant is sud¬ 
denly startled by ratthng of the bed or striking of 
the mattress, if his positaon is suddenly lowered 
while he is held horizontally, or if both upper e\ 
tremities are extended and suddenly released he 
will often clasp his upper extremities in the ’em 
brace reflex and then cry This reflex disappears 
in about three months It has its greatest value 
when It appears unilaterally while the contralateral 
extremity remains flaccid 

Convulsions 


Reflexes 

Among the important reflexes of great value in 
pediatrics, the first is probably the facial phenom¬ 
enon of Chvostek This reflex properly elicited m- 
dicates hypenmtability of the seventh nerve Pedi¬ 
atricians, beginning with vander Elst, m 1925, have 
directed attention to the fact that tlie seventh nerve 
should be tapped near its pomt of origin from the 
temporomandibular foiamen just below the zygoma 
When the cheek is tapped anywhere between the 
angle of the mouth and the external auditory mea¬ 
tus, it IS often possible to obtain a reflex which is an 
indication of hyperirntability of the facial branch 
of the fifth nen^e A true Chvostek sign indicates 
mechanical irritability of the seventh nerve and in 
children is almost pathognomonic of tetany due to 
calcium deficiency At times, tapping anywhere on 
the cheek will elicit a marked response of the en¬ 
tire facial muscles on the side stimulated It is fair¬ 
ly common to obtain a positive facial reflex m the 
nervous or hyperexcitable child 


Convulsions have always been considered a major 
symptom m childhood Pediatncians have covered 
the subject well Brechek published a handbook on 
convulsions m childhood m 1824 In 1924 a defini 
tion was proposed for idiopathic or essenbal epilep 
sy and the ketogemc diet was introduced for treat 
ment by a pediatncian In 1931 the first moving 
pictures of the various types of convulsions m child 
hood were made by a pediatrician In 1932 the first 
complete classification of convulsions in childhood 
based on the largest series of cases completely 
studied was presented Herhtz m 1941, Zellweger 
in 1948, Bndge in 1949, and Livmgston m 1954 
all published books on the convulsive diseases In 
these may be found the hterature of pediatnc con 
tnbuhons to the subject In 1950 James Hughes 
began the most complete study of electroencepha 
lography m infants and children by a pediatncian 
He has established the norms and the many vana 
tions From this it may be seen that we need not 
be modest about the pediatric contributions to 
neurology 
411 E Mason St (2) 


Circulatory Effects of the Sitting Position -The prolonged sittmg position occasions a degree of 
dependency stasis tliat may result in the rapid development of a qmet type of 
the deep veins of the calf From this, a propagation of clot and 
immediately follow The rhydimic forward, pulsatile motion of the foot, often 

when one Lee is crossed over the other, shows tliat the pophteal artery of l^g ^ 

hkely to be compressed m this position imd warns that ^ n^ovements 

as well Such matters are important enough to suggest the advisa ^ getting up and 

of the toes, feet and lower legs when one is sittmg for long There 

lrc.s.„g when opporUm.ty offers The nght 

Medicine, Jan 28, 1954 
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descnbed by Roger Approumately 75% of the re¬ 
maining patients have some elevation of pulmonary 


artery pressure , a 

A second group have sufficient shunt now to 
cause some mcrease m pulmonary resistance and 
elevated pulmonary pressures m the range of 30 to 
50 mm Hg Dependmg upon the degree of shunt 
flow and the response of the pulmonary vascular 
bed, a pahent m one category may remam there, 
that IS, his condition may remam static or over a 
penod’of tune may progressively worsen Certamly 
a nght ventncuJar pressure of 40 to 50 mm Hg with 
a moderate degree of shunt flow is more significant 
m a child, 3 to 4 years of age, than m an mdividual, 
15 to 20 years of age Approximately a third of the 
patients fall into this group of mildly elevated pul¬ 
monary pressures (grade 1) 

In our opimon, pulmonary artery—ngbt ventnc- 
ular pressures above 50 mm Hg (grade 2) are 
significant, and when elevated above 80 mm Hg 
(grade 3) they are dangerous It is interestmg to 
note that more than 48% of the patients m the group 
under 5 years of age had significantly elevated pres¬ 
sures above 50 mm Hg, and of this group 62 5% had 
pressures at the dangerous level of more than 80 
mm Hg Thirty-three per cent of the patients m 
the age group 5 to 10 years had pressures above 
50 mm Hg, and 83% of these were m the group at 
the dangerous leveb^of more than 80 mm Hg 
Furthermore, of the five patients over 20 years of 
age, four had right ventricular pressures above 50 
mm Hg and two had pressures above 80 mm Hg, 
which may suggest that the presence of small de¬ 
fects over a long penod of time may also be dis- 
abhng 

All the pabents ivith artenal oxygen saturation 
below 90 vol % were m the group having right 
ventncular pressures above 80 mm Hg In contra- 
distmchon, not all patients with pulmonary artery 
pressures above 80 mm Hg showed artenal desatu- 
rabons below 90 vol % The higher the nght ven¬ 
tncular pressure, the greater is the tendency to 
bidurecbonal shunbng and, m turn, artenal desatu- 
rafaon However, the significance of the time factor, 
or durabon dunng which pulmonary hypertension 
has existed m impaumg the efficiency of oxygena¬ 
tion, IS suggested m table 1 by the mcreased per¬ 
centage of pabents with artenal desaturabon in the 
progressive age groups This factor is undoubtedly 
on the basis of pulmonary vascular sclerosis 

Management of Patients with Ventricular Septal 

ejects —All pabents suspected of havmg congem- 
tal heart disease and specifically, m this instance, 
ventricular septal defects should be thoroughly 
®V'^*“^ted If they are found to be m group 1 where 

e shunt flow is small and the pulmonary artery 
pr^ures are withm normal range, obviously no 
definitive therapy is mdicated They can be allowed 
Donnal acbvity but should be reevaluated withm 


a penod of two to tliree years Group 3 patients 
(the mfants havmg a more fulmmabng course) 
are seriously lU and may die of their disease during 
the early montlis of life They require the most 
shllful attenbon It has been our policy to hospital¬ 
ize these babies at the shghtest provocabon for in¬ 
tensive therapy High oxygen concentrabon is of 
value m reducmg the pulmonary hypertension, un¬ 
less a stage is reached when the pulmonary vascular 
changes become too diffuse imd extensive The 
pabents are kept on maintenance therapy with peni¬ 
cillin and digitahs By such management the m ijor- 
ity of tliese mfants can be brought through tlie 
early months of life to such a penod when they are 
a better operabve risk The management of patients 
m group 2, grade 1, with moderate shunt flows and 
pulmomry artery pressures betiveen 30 and 50 mm 
Hg, has vaned, depending on whether tlie pressure 
IS closer to 30 or 50 mm Hg, on tlie percentage of 
shunt flow, and on the age of tlie pahent Children 
with moderate shunt flows (30-}-%) and pulmonary 
artery pressures below 40 mm Hg have been ad- 


Tabce 1 —Analysis of Sixty-six Patients With 
Ventricular Septal Defects 


Bight Ventricular Pressure Mm Hg 


Patients 


Age 

Group 

Tr 

No 

% 

0-5 

33 

50 

6-10 

IS 

27 2 

lo-ia 

4 

lOA 

16-20 

3 

4 6 

20+ 

6 

75 


Ar Shunt Flow 
% Syitemic Flow 


Above SO 

Group 2 M Ith 

— !■> HviLin 




' 

Above 

Above SaturutioD 


Group 1 SO-nO 

uO 

SO* 

Uciow in 


30 

GrodolGrodol 

Grades 

Vol % 

PU 

7 

10 

IG 

10 

4 

;% 

212 

30,3 

ISA 

62.6 

40 

fpts 

6 

7 

e 

5 

4 

'% 

28 

39 

33 

83 

so 

fpt*. 


5 

i 

1 

1 

i% 


71 

29 

60 

100 

rpts 

1 

1 

1 

1 

1 

1 % 

33 

33 

S3 

100 

100 

fPta 


1 

4 

2 

2 

\% 

26,3 

20 

604 

SO 

C67 

60 

100 


• Group 3 when lulmlnatlng type occurring in Infants 


Vised to have repeat exammations one to two years 
later If at the second or third evaluahon pulmonary 
artery pressures are elevafang significantly toward 
50 mm Hg, then operabve closure of the defect is 
advised If the findmgs are remammg stabonary, 
then later evaluabon is agam recommended If the 
mdividual is older (10 to 20 years), with pressures 
m the range of 40 mm Hg, later evaluahon is 
recommended 

As more experience and knowledge of the hemo¬ 
dynamics of ventncular septal defects are attained, 
these opmions undoubtedly will change When the 
operabve risk becomes insignificant, operative 
closure may well be recommended m the presence 
of perhaps a 20% shunt flow and only a mdd degree 
of pulmonary hypertension (40 mm Hg) 

M pabents m group 2, grade 2 (pabents with 
pulmonary artery pressures more than 50 mm and 
less than 80 mm Hg) have been advised to have 
operabon unless otherwise conbamdicated. This is 
the most satisfactory group of children to treat 
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surgically They all have obvious clinical disabihty 
in advance (which, in some mstances, may be only 
cardiac enlargement and mcreased pulmonary vas¬ 
cularity), their operative risk is neghgible, and they 
are all greatly benefited by operation The vascular 
changes m tlie lungs, if present, either are not severe 
or are easily reversible, for pulmonary complica¬ 
tions therefrom have not been noted 

TmrE 2 -Analysts of Eight Patients with High Pressure on 
Right Side of Heart 


VENTRICULAR SEPTAL DEFECTS—KAY ET AL T A \f i 

J A iM A , Dec 28 , 1957 


% Ratio 


Case 
^o • 

1 (S) 

2 (S) 

3 (S) 
i (S) 
5 (P) 
0 (P) 

7 (P) 

8 (P) 


• S = Sunl\ al 
P = Putalltj 


Systolic 

Systolic 

Pulmonary 

Diastolic, 

Brachial 

or 

Pulmonary 

Artery/ 

RiKht 

Pulmonary 

Femoral 

Brachial 

Ventricle 

Irfury 

irtery 

Artery 

Irtery 

80 

83 

44 

108 

81 

80 

80 

26 

108 

71 

SS 

75 

32 

no 

08 

SO 



108 

71 

88 



88 

100 

no 

103 

60 

106 

100 

70 

80 

10 

80 

100 

80 

88 

10 

80 

100 


Patients in group 2, grade 3, with severe pulmo¬ 
nary hypertension and beginnmg artenal desatura- 
bon, are the ones who have the greatest number of 
problems and among whom operative mortahty has 
been high From the careful study of such patients 
before, during, and after operations, certam knowl¬ 
edge IS emergmg which has furthered our under- 
stiindmg of this condition, and upon it management 
can be based After the sclerosis in the pulmonary 
artenes becomes irreversible from the long-standing 
pulmonary hypertension, it appears that such 
patients not only have gone beyond the stage where 
they may be benefited by surgical closure of tlie de¬ 
fect but may either die or be worsened by removmg 
the mcreased pulmonary blood flow 

This concept is illustrated by the data m table 2, 
where the percentage rates of pulmonary artery- 
systemic artery pressures are analyzed Compara¬ 
tive analysis of four patients with pulmonary arterj'^ 
pressures approvimately 80% of systemic pressure 
and of four other patients in whom this ratio was 
100% has revealed a 100% survival m the first group 
as compared with a 100% fatality in the second 
group Although successful operations have been 
performed on si\ patients m whom this ratio was 
more than 80%, the danger of such operations has 
been high (50%) as compared with no mortahty 
when this ratio was less than 80% Microscopic 
sections of the pulmonary vessels (see figure) m 
the fatal cases have all shoAvn extensive medial and 
intimal sclerosis 

This opmion is further substantiated by a recent 
report by Adams and associates," correlatmg micro¬ 
scopic pulmonary vascular changes, obtamed from 
lung specimen biopsies and examination of autopsy 
material, and survival after operation These authors 
classified the pathological changes m the pulmonar)' 


vessels mto teee grades Twelve patents ha™, 
evere grade 3 changes m the nredra ,md 
the pulmon^ vessels faded to survtve operahon 
as compared ™th 50% survival of 22 patents 2 
miid to moderate vascular changes and 100% sur 
vival of 16 patients with normal pulmonary vessek 
It appears that, after a certain degree of thicken 
mg of the pulmonary artenes has developed 
mcreased pulmonary blood flow and increased pres’ 
sures are necessary for oxygenation From the 
meager expenence to date, one cannot place definite 
limits of pulmonary hypertension and artenal de 
saturation, beyond which operative intervenbon is 
contraindicated The one generalization that can be 
made is that the operative nsk mcreases and the 
benefit from surgery decreases with mcreases in the 
pulmonary pressure beyond certam hrmts It is dilG 
cult to ascertam the exact mechanism of death in 
patients with pulmonary hypertension, but one of 
the most prevalent complications has been left-sided 
cardiac failure, with the mabihty to maintain sys 
temic pressure, and subsequent pulmonary edema 
It IS postulated that, with closure of the ventncular 
septal defect and the shuntmg of blood from a 
lower diastohc system (pulmonary) to a lugherone 
(systemic), the cardiodynamics cannot be read 
justed so acutely Two mechanisms have taken place 



Photomicrograph of small pulmonary artery ’ 
with ventricular septal defect and ^ 5,5 aid 

hypertension, demonstrating both medial ^ 
mbmal proliferation A, hematoxylm and eonn am, 
Verhocff-vin Gieson elastic tissue stain (X 

when a ventncular septal defect with a ft 
flow has been closed Tlie fat l>aa ™ 

pulmonary blood flow, which may be m * 

flie presence of ftft'n no. 

second mechanism, the left side of tli 
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pumping the entire blood volume against a higher 
vascular resistance than when the shunt was still 
open It IS possible that, with the reduced pulino- 
nary flow m the presence of pulmonary vascuto 
sclerosis, there is difficulty m blood getting truough 
the pulmonary circulation to return to the left side 
of the heart and, m turn, difficulty m maintainmg 
systemic pressures It is possible that, if these opera¬ 
tive changes could be more gradual or partial, the 
cardiopulmonary circulatory dynamics might have 
an opportunity to readjust and possible irreversible 
pulmonary vascular changes might with tune have 
an opportumty to become partially or completely 
reversible 

One of the problems now presenting itself is how 
climcians can determine preoperabvely whether the 
pulmonary vascular changes are permanent or re¬ 
versible and whether a patient with a ventncular 
septal defect and pulmonary hypertension should 
be subjected to surgery It has been found from 
comparative studies made dunng cardiac catheteri¬ 
zation detenmnahons of the pulmonary vascular 
response to room air, 100% oxygen, and mtravenous- 
ly administered ammophylhne that an opmion can 
be obtained as to the status of the pulmonary vessels 
and the degree of diffuseness of the vascular sclero¬ 
sis There can also be determined whether such 
vessels are capable of dilating, whether there are 
sufficient number of remainmg normal blood vessels, 
what the likelihood of the patient surviving the 
operative procedure would be, and what is the 
possible benefit to be denved from surgery Ex¬ 
amples of the above pulmonary vascular response 
m patients with severe pulmonary hypertension are 
noted m table 3 


Table 3 —Pulmonary Vascular Response and Prognosis in 
Four Patients with Severe Pulmonary Hypertension 

Pulmonary 
Artery Pressure 


AK0 

Systemic' 
% Sbunt Pressure 

Boom 

Air 

100% 

Oxygen 

Besu)t of 

Yr 

Plow 

Mm Hg 

Mm Hg 

Mm Hg 

Sorgery 

3 

61 

100/70 

80/40 

29/10 

Good 

2 

m 

60/60 

SO/40 

78/38 

Died 

ZO 

62 

110/66 

86/32 

46/16 

Died 

4 

4o 

0 

04/70 

60/20 

75/80 

25/6 

(postop¬ 

erative) 

Vow 

roDia 

lesceot 


(6 mo Dost 
operaure) 


The effect of the 100% oxygen concentration un¬ 
doubtedly is on the unaffected or partially affected 
vessels still capable of dilatmg and reducmg the 
pulmonary vascular resistance As noted in table 3, 
the pulmonary vascular response in case 1 was a 
owenng by more than 60% of the pulmonary artery 
pr^ure when 100% oxygen was breathed The 
patient sumved the operation, and the result has 
§^*^0 In contrast, there was no response to 
tUU% oxygen m case 2, suggesting a fixed artenal 
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bed This child had had numerous episodes of con¬ 
gestive failure At the time of surgery a large ven¬ 
tricular septal defect was found, the dimeter of 
which was as large as the aorbc valve The child 
died 30 hours after operation The microscopic sec¬ 
tions of the lungs showed extensive and diffuse 
vascular sclerosis A satisfactory response was noted 
m case 3, with the patient breathing room air at a 
pulmonary artery pressure of 86/32 mm Hg and 
100% oxygen at a pressure of 45/15 mm Hg, after 
closure of the ventncular septal defect the pulmo¬ 
nary artery pressure was reduced even further to 
25/5 mm Hg The prognosis under such circum¬ 
stances was felt to be quite hopeful The immediate 
postoperative course was satisfactory However, on 
the third postoperabve day an inbabacheal tube 
that had been inserted because of excessive secre- 
hons became plugged, causing difficulty m breath- 
mg and cyanosis While this was bemg remedied, a 
cardiac standsbll developed The chest was opened, 
and beabng of the heart restarted, however, this 
did not take place before cerebral anoxia occurred, 
for afterward the pabent had evidence of cerebral 
damage and died three days later Microscopic sec- 
bons of the lungs showed only minimal to moderate 
vascular sclerosis It is felt that, from the pulmonary 
vasculature aspect, this pabent was capable of 
normal hemodynamic funebon Another example of 
probably permanent pulmonary vascular changes is 
case 4, this pabent was studied before the impor¬ 
tance of sbiies with 100% oxygen was known As 
noted m table 3, even though there was no shunt 
flow postoperabvely, there had been no significant 
reduebon in pulmonary artery pressures at the bme 
of checkup cardiac catheterization studies six 
months later 

Comment 


^*^^*,^* w* uic uaiti uumunea in me 

cardiac evaluabon studies now allows us to differen- 
faate m advance which pabents may have the great¬ 
est opportumty of bemg helped and which pabenls 
may be beyond surgical correebon Twenty-bvo 
pabents with isolated ventncular septal defects 
have now been operated on by means of a mechani¬ 
cal pump-oxygenator There was an average nght 
venbicular pressure of 73 mm Hg The significance 
ot pulmonary hypertension is reflected m both 
operabve mortahty and benefit denved from opera- 
bon The average pressure m children who survived 
^erabon h^ been 64 mm Hg as compared ivith 
mm Hg m children who died There has 
been no operabve mortahty among pabents ivith 
pulmonary artery pressures less than 80% of svs 
temc pressure Furthermore, checkup cardiac 
cathetemabon studies m those children Ldied m 
far postoperabvely demonsbate that some pablts 
^th pr^sures around 80 to 90 mm Hg have . 
fixed pulmonary vascular bed that either xv.li ! 
™e„e ..etf or .vUI do » 
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With the succeis attained in the direct-vision 
c osure of venbicular septal defects by means of a 
pump-oxvgenator, the operative risk is so small in 
good-nsk patients (piessures below 80 mm Hg) 
that one should not hesitate to recommend opera¬ 
tion during the opportmie time In our series of 22 
pabents witli isolated ventricular septal defects, 
tJiere has been no opeiabve mortality-early or late 
-among patients with nght venbicular pressures 
below SO mm Hg, ^^'hereas die 6 patients who died 
postoperatively fiom cardiopulmonary complica¬ 
tions had an average right venbicular pressure of 
94 6 mm Hg 

10465 Carnegie Ave ( 6 ) (Dr Kay) 
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THE PROTECTIVE EFFECT OF MONOVALENT ASIAN-STRAIN 
VACCINE AGAINST ASIAN INFLUENZA 


James O Culver, M D, Berkeley, Calif, Major Robert E Nitz (M C),VS Army 

and 

Edwm H Lennette, M D, Ph D , Berkeley, Cahf 


A senes of field bials ‘ m the early 1940’s showed 
that mfluenza vacemes exert a protecbve effect 
against mfeebon with the homologous virus type“ 
In the 1947 studies, vaccines previously regarded as 
effecbve failed to protect, and the lack of protecbve 
capacity was atbibuted to the world-wide emer¬ 
gence of an anbgenically new subgroup of mfluenza 
A viruses, since collecbvely termed the A' group ’ 
Retrospeebvely, observabons made as early as 1943- 
1944 suggested diat anbgemc variants of decided 
import to prevenbve medicine were occumng, and 
some wammg of the anbgemc nature of the viruses 
that would be encountered during 1947 was afford¬ 
ed by tlie isolabon of the Cam strain m Ausbaha m 

1946, albeit there was no mdicabon at that time 
that strains related to tlie Cam would become 
world-wide in tlieir distnbubon ^ 

Since 1947, influenza vaccines have contained 
one or more strains of tlie A' group In 1957, as in 

1947, outbieaks of influenza A appeared in vanous 
parts of the world In 1957, outbreaks occurred m 
China, Singapore, and Hong Kong and rapidly 
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An aqueous influenza vaccine containing 
the A/Japan/305/57 strain was compared 
with a placebo in a study of 2,364 Army re 
cruits The vaccine was injected subcutaneous 
ly in I -cc doses containing about 250 CCA 
(chick cell agglutinating) units The data, ob 
tamed during the declining phase of an 
outbreak of respiratory disease composed 
largely but not entirely of Asian influenza, 
showed 20 cases of respiratory illness occur¬ 
ring 10 or more days after inoculation among 
916 recruits in the vaccinated group and 55 
comparable cases among 1,448 recruits in 
the placebo group The difference would oc 
cur by chance only once in 36 trials and is 
evidence of a protective effect Estimate of 
effectiveness was 43 % Since not all of the 
illness could be considered to be influenza, 
the estimate of effectiveness is minimal 


ead to Taiwan, Japan, the Philippines, n ' > 
[ other areas * Small outbreaks have 
Umted States after the spread of the virus 
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California, ib presumed point of introduction Anti¬ 
genic analysis of a number of strains incremated 
in the 1957 episodes mdicate that they all belong 
to the famihar type A family of mfluenza viruses, 
but constitute a new subgroup, collectively termed 
the “Asian strains ” “ In their antigenic composition, 
these new viruses have been found to be at least 
as different from previous type A and A' viruses as 
were the A'' strams from the A strains This year, as 
was not true m 1947, some warning of what may 
impend has been given the United States and cer¬ 
tain other areas of the world, masmuch as the Asian 
strains, so different anbgemcally from those respon¬ 
sible for influenzal disease durmg the wmter of 
1956-1957 and from those incorporated m vaccmes 
prepared for the 1956-1957 season, have caused 
widespread dlness m the Orient and, at the fame of 
wntmg, considerable morbidity m the United States 
It IS assumed, by analogy with the past per¬ 
formance of influenza vaccmes, that preparations 
containing a so-called Asian strain of the virus 
should confer protection comparable to that m- 
duced by previous vaccmes which contamed strains 
anfagemcally similar to those causmg the outbreaks 
However, direct evidence of a protective effect is 
lackmg'' In view of these considerations, a field 
tnal was conducted under the auspices of the Com- 


mcidence, through August Durmg this outbreak, 
SLv isolations of virus were made from patients 
hospitahzed with mfluenzal disease Serologically, 
all si\ strams were very closely related to, ^nd virtu¬ 
ally mdistmguishable from, the A/Japan/305/57 
strain Diagnostic complement-fixation tests are 
currently bemg done on the serums of all patients 
who were admitted to the respiratory disease ward 
at the Station Hospital Because of the large num¬ 
ber of hospitahzed mdividuals, the tests are not as 
yet completed, but the serologic findmgs up to tlie 
time of xvnbng indicate that 645 men admitted to 
hospital with respiratory disease had mfluenza (A 
serologic diagnosis of mfluenza is based on the 
occurrence of a four-fold or greater rise m comple- 
ment-fixmg antibody titer to type A influenza virus, 
the family to which the Asian strain belongs ) Most 
individuals with a clinical diagnosis of mfluenza 
were not admitted to the hospital Extrapolations 
based on the number of patients seen m dispen- 
sanes and excluded from the hospital m relation to 
the number of patients admitted to the hospital, 
and the number m whom there was serologic evi¬ 
dence of mfluenzal infection, suggest that some 
4,000 cases of mfluenza may have occurred on the 
post durmg June and July, 1957 
Vaccme contammg the Asian stram vmis was 


mission on Influenza of the Armed Forces Epidemi¬ 
ological Board, the present commumcafaou deals 
with a prelutunaxy evaluation of the protective 
effect of a monovalent Asian strain vaccine when 
tested against mfluenza produced by Asian strain 
viruses 

Material and Methods 

The Vaccine —An aqueous-type vaccme contain¬ 
ing only the A/Japan/305/57 stram was employed 
All the vaccme used was prepared by a smgle man¬ 
ufacturer, who used the red blood cell elution 
method and mactivated the virus with 1 4,000 for- 
malm The formalm was not neutralized TTie final 
product was subjected to the usual stenhty and 
safety tests prescnbed by the National Institutes 
of Health, and thimerosal was added as a preserva¬ 
tive The vaccine was standardized to contam 400 
CCA units of virus per cubic centimeter However, 
techmcaJ diflBculhes have been expenenced with 
the conventional assay method when applied to the 
Asian group strams and hence the designated umt- 
age may not be accurate (After this paper was 
completed, we were informed that the vaccme we 
used may have contamed as httle as 250 CCA units 
per cubic centimeter ®) 

A placebo consisfang of forwalmized saline solu¬ 
tion was administered to the control population 
Both the specific vaccine and the placebo were 
given subcutaneously m 1-cc doses 

The Study Population—The assessment was 
undertaken at Fort Ord, Calif, durmg the latter 
part of an outbreak of Asian influenza This out¬ 
break began m mid-June, 1957, reached its peak 
during mid-julv, and continued, with a declmmg 


not available at the begmmng of the outbreak and 
was received only after the outbreak had reached 
its peak and the rates were actually dechning In 
addition, at the fame the vaccme was received the 
upper respiratory disease rates were so high that 
all available hospital facihfaes were in full use and 
It was necessary to exclude from the hospital those 
mdividuals who had mild mfluenza, or mfluenza 


m an uncomphcated form Those mdividuals who 
could not be hospitahzed were returned to the bar¬ 
racks and kept under mtermittent medical surveil¬ 
lance on an outpatient basis For these reasons, 
plus the fact that large numbers of men on the post 
had already been exposed to infection, as well as 
the possibhty that considerable numbers might al¬ 
ready have been immunized by naturally occurnng 
infections, it was decided to administer the vaccme 
only to new recruits entermg the post Such recruits 
were considered to constitute a highly susceptible 
population m which the disease would perpetuate 
Itself unless steps were taken to break the infection 
cycle by immunization 


—ucgun juiy ZD, lao/, and com¬ 
pleted on Aug 14, 1957 It was planned to give 
&e specific vaccme to 40% of the men m the newlj- 
formed recruit compames and to give placebo to 
the remai^g 60% The recrmt company rosteis 
were divided senally mto groups of 10 men, the 
first 4 men received the vaccme, the second 6 
ceived the placebo Where a relative contramdr 
faon to the administration of vaccme existed a:- 
the case of hypersensitivity to egg ■ - " 

rent history of asthma, the place' J 
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Because of the complex situation prevailing on 
the post at the time, it was decided that evaluation 
ot the vaccine should be attempted on two differ¬ 
ent bases The first method considered all men who 
entered the hospital with respiratory disease and 
were members of vaccinated companies In this 
method, material appropnate for laboratory diag¬ 
nostic purposes is obtained, generally blood speci¬ 
mens taken during the acute and convalescent 
stages The necessary follow-up, however, is cum¬ 
bersome, the results of laboratory tests are long 
delayed, and men who are excluded from hospital 
care are not taken mto account m the evaluation 
The second method is based on the size and nature 
of the population reportmg to tlie dispensaries with 
respiiatoiy disease For this method, a tabulation 
Wiis made of all men from the vaccmated compa¬ 
nies who reported to the dispensaries with signs 
and symptoms consistent with respiratory disease 
Because of the difficulties associated with the 
cluiical diagnosis of mflimnza, no attempt was made 
to differentiate an influenza syndrome from other 
upper respiratory disease Organizational difficulties 
and the heavy work load imposed by the large 
number of patients reportmg to the dispensaries 
precluded any attempt, however desirable, to ob- 
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ment of respiratory illness, only one case wis 
considered to exist Dunng the interval from Jul\ 
27 through Aug 26, 405 recrmts in the hvo groups 
reported to the dispensary with respirator)' Snes^s 

For the purposes of this study, the number of 
men reportmg with respiratory illness was sub 
divided mto two groups, viz, mdividuals reportiu" 
\wth respiratory illness withm 10 days of receipt 
of vaccme or placebo and mdividuals reportmg 10 
or more days after admmistration of these matenak 
No vaccme can be expected to exert an immediate 
protective effect, and it is necessary to remove from 
consideration those mdividuals who become il] dur- 
mg the postvaccmabon mterval when rmmumty is 
developmg and attammg an effective level, in the 
case of mfluenza, there is general agreement tliat 
a resistant state, as reflected quahtatively by the 
appearance of antibodies, develops m about 10 
days 

The table shows that 330 men m the recruit 
study population reported to the dispensary ivithin 
10 days after moculation Of these 330 mdividuals, 
114 had received the specific vaccme and 216 had 

Occurrence of Respiratory Disease in Trainees Who Received 
Asian-Stram Influenza Vaccine or Placebo’ 


tain material for viral diagnostic tests 
The findings obtained by the second method are 
reported here By this method, the vaccme was 
tested, in essence, against total respiratory disease 
and, unfortunately, at a time when the incidence of 
influenza was known to be dechnmg Ordmanly, 
we would not undertake evaluation of a vaccme by 
this method because of a number of obvious diffi- 
culbes which arise when a vaccme is used m the 


Cases Reported Less Cases Reported 10 or 
Tban 10 Days After llore Days Alter 
Inoculation Inoculation 


Population 

No JJen r 
Entering 

Attack Bate 


A 

Attack Rate 

Group 

Studyt 

No per 1 coot 

No 

perl coot 

Vaccinated 

910 

U4 124 6 

20 

21 ^ 

Placebo 

1 *48 

216 149 2 

55 

37A 


♦ During the period from July 27 through Aug 20 lOoT 
t From July 20 through Aug 11,1657 

i AttacL rates are based on total number of men In \ accinated and 
placebo groups although It Is appreciated that the period of obaerra 
tlon \ aried from 13 to 31 days In different companies in study 


face of a large outbreak or at a time when the 
morbidity rate is dechnmg However, because some 
informabon on the protective effect of the vaccme 
IS highly desirable m tlie present situafaon, a study 
by the second method was undertaken as a calcu¬ 
lated risk The study was conducted as a “double- 
bhnd,” that is, neither the recruits who were mocu- 
lated nor the physicians who examined them m the 
event of illness knew which man had received the 
specific vaccine and which the placebo 

Results 

The acbve vaccme and tlie placebo were given 
to recruits anivmg at Fort Ord durmg the period 
from July 26 through Aug 14, 1957 A total of 916 
men, representing 39% of the study group, received 
the specific vaccine, and 1,448 men, representing 
61% of the study group, received tlie placebo The 
11 recruit companies compnsmg tlie study group 
were followed for varying periods of bme, and 
were observed through Aug 26, 1957 The mci- 
dence of total respu-atory disease in the two study 
groups IS presented m the table When men re¬ 
ported to the dispensary more than once for treat- 


received the control preparafaon Respiratory illness 
was encountered with a greater frequency in men 
who had received the placebo matenal tlian m the 
group who had received the specific vaccine, tlie 
difference suggests, but by no means proves, tliat 
some shglit degree of proteebon might have been 
brought about even durmg this early interval post 


mlabon 

jialysis of the data relatmg to the occurrence or 
nratory disease m mdividuals 10 or more clajs 
tinoculabon reveals more definite evidence 0 
teebon Of 75 men who reported to the dispen 
es with respiratory lUness, 10 or more days 
r moculafaon, 20 were found to have received 
specific vaccme and 55 tlie control matena 
s gives a case rate of 22 per 1,000 in tlie vac 
ited men and a case rate of 38 per 1,000 m the 
trol group The significance of the dffierence 0 
je two case rates was calculated and the di c 
e was found to be significant at ffie OOo eve 
=0 0278) In other terms, such a difference m g 
ur by chance only once m 36 times ^ , 
;e of effectiveness of the vaccine was calculated 
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and found to be 43% Since this field mal took no 
account '’f the specific diagnosis of influenzal dis¬ 
ease and since respiratory disease of other etiology 
almost certainly was occurnng in the study groups, 
the actual effectiveness of the vaccine agamst in¬ 
fluenzal disease may weR have been higher 


genuine protective effect The point estimate of 
effectiveness was 43% Because of the adverse con¬ 
ditions under which the evaluation was undertaken, 
this figure represents an estimate of minimal eih- 
cacy, wfien tlie vaccine is given under much more 
suitable conditions, its protective capacity may well 
be considerably higher 


Comment 

The study reported here deals with crude data 
The absence of specific etiological diagnosis does 
not permit as soundly based a quantitative evalua¬ 
tion as would be desmable The period of observa¬ 
tion was short and did not permit any estimate of 
the effectiveness of the vaccme over an extended 
penod of tune Nonetheless, it was possible to ob¬ 
tain a preliminary answer to a queshon whose 
importance is heightened by the time factor, viz, 
can an mfluenza vaccme prepared from an Asian 
stram virus effect a decrease m the morbidity due 
to infection with Asian strams To the best of our 
knowledge, direct evidence on this pomt, with the 
exception of this study, is unavailable’' 

It IS of mterest that the vaccme used m this study 
might from some standpoints be considered im- 
munogemcaUy madequate Of 21 mdividuals tested 
from txvo to four weeks after moculation with this 
vaccme, about one-thud showed a fourfold or 
greater compleraent-fixmg antibody titer response 
Patients with influenzal disease during this outbreak 
responded with an eightfold to sixteenfold or great¬ 
er nse m complement-fixmg antibody titer during 
theu illness The hemagglutmabon-mhibitmg anti¬ 
body response elicited by the vaccme was vutuaUy 
ml (A similar apparent failure to caU forth a 
hemagglubnation-inhibitmg antibody response has 
been noted by us with other batches of Asian stram 
vaccmes administered to civihan population groups ) 
The vutuaRy complete absence of hemagglutma- 
hon-inhibitmg antibody post vaccmation may be 
more apparent than real, smce the hemagglutmat- 
mg activity of Asian stram viruses is capncious and 
Since theu erratic and atypical behavior leads to 
techmcal difficulties m the performance of hemag¬ 
glutination and hemagglutination-inhibition tests ® 

In spite of the adverse factors inherent in this 
study, it appears probable that a genume protective 
effect was demonstrated Disregardmg questions of 
relative potencies of vaccmes, the data presented 
here support previous opmions that mfluenza vac¬ 
cmes contaming Asian stram viruses may be rec¬ 
ommended for use m appropnate population groups 
and under suitable cucumstances 

Summary 

A field trial ivas undertaken of a monovalent m- 
fluenza vaccine containing only the A/Japan/305/- 
57 stram of mfluenza A virus Encouragmg evi¬ 
dence was obtained that the vaccme exerted a 
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SEVERE IMMEDUTE REACTIONS TO BIOLOGICALS 
CAUSED BY SILK ALLERGY 


Spencer F Brown, M D, Danen, Conn 

and 

Monroe Coleman, M D, Stamford, Conn 


Immunizing agents have on numerous occasions 
produced severe allergic reactions which in some 
instances have resulted in shock and even death 
Components of culture mediums which remained 
m tile biological products were found to be the 
antipiis which produced some of these reactions 
Typhus vaccine, wliicli is made from organisms 
grown on chick embryos, has produced anaphylac¬ 
tic shock in egg-sensitive individuals,^ while teta¬ 
nus toxoid has caused severe reactions in pahents 
who were sensihve to peptones and proteoses of 
the culture medium ' 

Tile precise cause of allergic reactions to biologi- 
cal agents is often not determined For example, 
Weme and Garrow reported the case of identical 
tvvins who died after booster injections of diphthe¬ 
ria toxoid combmed with pertussis vaccine It was 
not determined whetlier the reactions were caused 
by one of the immunological agents, by preserva¬ 
tives or other known components of the diluent, 
by products of the culture mediums, or by contami¬ 
nants Contamination of any mjectable agent with 
potent antigenic matenals may occur during manu¬ 
facture or dunng preparafaon for administration 
It IS known that pemcilhn can contammate synnges 
easily and be injected unknowingly to produce al¬ 
lergic shock in susceptible mdmduals ■* 


Report of Cases 


Three cases of severe, immediate allergic re¬ 
actions following the injection of vanous biological 
agents are presented Case 1 is unusual m that a 
child developed severe allergic reactions on three 
separate occasions to thiee different biological 
agents, diphtheria and tetanus toxoids and pertussis 
vaccine combined (tnple antigen), tetanus toxoid, 
and human gamma globulin Only one other case 
of allergic reaction “ to human gamma globuhn 
has previously been leported In case 2, allergic 
shock developed after a booster injection of tetanus 
toxoid, m case 3, the allergic reaction developed 
after the third of a senes of injections of typhoid- 
paratyphoid vaccine 

In the course of investigatmg tliese problems, we 
were informed of the expenences of Friedman and 
associates'* and of Rosenblum,^ who demonstrated 
m two similar cases of allergic reactions to biologi¬ 
cal agents that the pahents were not sensitive to 


Assistant Pediatrician, Stamford and St Joseph s Hospitals Assistant 
Clinical Professor of Pediatncs Yale University Medical School (Dr 
Brown), and Assistant Attending Physician, Stamford and St Josephs 
Hospitals, Clinical Assistant in Allergy, Jewish Hospital, Brooklyn, N Y 


(Dr Coleman) 

Read in the Session on AUergy before the Sechon on MisMllaneous 
Topics at the 106th Annual Meeting of the American Medical Asso¬ 
ciation, New York, June 5,1957 


Three pahents developed severe, immedi- 
afe allergic reactions after the iniecfion of on 
immunizing agent Each of the three patients 
gave a positive direct or passive transfer 
reaction to silk extract This proved that the 
patients were allergic to silk and that if was 
this antigen, present as a contaminant in the 
biological products, which produced the 
allergic reactions m these patients It is ap¬ 
parent that sufficient amounts of silk antigen 
become incorporated into the biological 
product as a result of filtration through silk 
membranes to be antigenically significant 
when given to a highly allergic individual 


any of the identifiable components of the biological 
products except silk, which was present as a con¬ 
taminant 


Case 1 —An 8-year-old boy, who had had bronchial asthma 
since the age of 3, was given three injections of tnpJe 
antigen (aJuminum phosphate adsorbed or alum precipitat¬ 
ed) at monthly mtervals commencing when he was 6 months 
of age with no untoward effects In November, 1952, when 
he was 4^ years of age the patient was given a booster m 
jecbon of 0 5 ml of triple anbgen (CJo A), within several 
minutes he began to cough, wheeze, and appear cyanotic. 
(Companies designated as Co A, B, C, and D are well-knmvn 
pharmaceutical compames ) The symptoms gradually dis 
appeared after an mjechon of epmephnne had been given 
A similar but more severe episode occurred 22 months later, 
after an mtracutaneous injection of 0 1 ml of flmd tetanus 
toxoid (Co A), diluted 1 100 with buffered sahne solution, 
had been given as a test In this reaction the patient devel¬ 
oped the symptoms previously noted, in addition to niarlvcd 
weakness A large wheal appeared at the test site After Rvo 
injecbons of 0 4 ml of epmephnne were given, the symp 
toms subsided A tonsdlectomy was performed on May 18, 
1955, and it was discovered postoperatively that the pabent 
had been exposed to measles As a prophylactic measure, 1 
ml of human gamma globuhn (Co A) was given mtramus 
cularly Within four minutes, the patient became weak ana 
developed generalized pruntus This was followed by a gen 
erahzed erythema and urticana, pallor of the face, and bght 
ness in the chest The respirations became shallow and w 
bored and the pulse weak and thready Repeated miecbom 
of epmephnne were given It was over an hour baoie e 
patient improved suJSSciently to be considered out of danger 
In subsequent electrophoretic studies of the pabent s seiwL 
the gamma globulin fracbon was found to be , 

pabent s modier had hay fever and asthma, and his 
developed an allergic reacbon following an mjecbon o 
anus toxoid 


Case 2-A 9-year-oId girl ^as given 0 2 ml 
oxoid ( aluminum phosphate adsorbed) (Co A/ a „ 

956, as a booster miecbon following ^ 
hree minutes she began to cough and 
allowed by wheezmg, rales at the bases of tlie lu g - 
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rcspiraton distress, and angioedcma of *e eyes The 
waf citcn in injection of dlphenhydramtoe (Benadryl) 
hydrochloride and epinephrine, and she slowly inproved 
dLing the next few hours Shght wheezing was still praent 
atTe end of three hours The history revved that sneedng, 
cough, and bcnmabon had occurred follo^ng an injection 
of tetanus toxoid several years previously There was a posi- 
bve persoiwl and family history of aUergic diseases 


Table 1 -Results of Possioe Transfer Studies In Patient in 
Case 1 

Pufwlie 




Transfer Reaction 

__- ^ 

On Site? 


Dilution or 

bensUIze<I 

«rith Serura On Non 
from Bensltlxod 

Test SubBtunce 

Concentration 

Patient 

bites 

Tetnnuj toxoid fluid (Co A) 

1 10 

++ 

0 

TetunuB toxoid* (Co V) 

1 10 

-H-+ 

0 

Triply antigen* (Co 

1 10 

-H- 

0 

Human gamma globulin (Co 4) 

1 10 

+ 

0 

Tetanus toxoid* (Co C) 

1 ID 

0 

0 

Triple antigen* (Co B) 

1 10 

0 

0 

Human Lamina globulin (Co D) 

1 10 

0 

0 

Silk 

0 01 rag nltro- 

-H-+ 

0 

PotuBslimi penicillin G (Co A) 

gen/mL 

50 000 units/ml 

0 

0 

Beef 


0 

0 

DutTered saline solution 


0 

0 

Aluminum phosphate adsorlietl 

or alum precipitated 



Case 3 —A 12-year-old girl received three injections of 
typhoid-paratyphoid vaccine (manufacturer not known) The 
fint two mjecbons were without madent The third injection 
was given on Oct 30, 1955, and within 30 minutes there 
was marked generalized itching and erythema, a swollen 
sensation in the throat with difficulty in breathing, and an- 
gioedema of the face There was a severe constricting sensa¬ 
tion of the skull, vomiting, and marked dys-pnea. The patient 
received two injections of epmephnne and unproved after 
one hour She has allergic rhimtis and bronchial asthma 

Immunological Studies 

The cause of the allergic reactions which fol¬ 
lowed the m)ections of the three biological agents 
m case 1 was mvesbgated by the passive transfer 
technique Direct tests were avoided because of 
the severe reaction which developed after skm 
testmg had been done with diluted tetanus toxoid 
Serum was obtamed from the patient on Sept 10, 
1956, 16 months after the last allergic reacbon 
Sites on normal subjects were sensibzed by mtra- 
cutaneous mjecbons of 0 05 ml of the serum Four 
days later, separate sites were tested by the mtra- 
cutaneous mjechon of about 002 ml of tetanus 
toxoid, fluid (Co A), tetanus toxoid, alummum 
phosphate adsorbed (Co A), triple anbgen (Co A), 
tnple anbgen (Co B), tetanus toxoid (Co C), hu¬ 
man gamma globulin (Co A), human gamma 
globulin (Co D), potassium pemciUm G solubon 
(Co A), 50,000 units per milliliter, silk extract, 0 01 
mg of nitrogen per milliliter, beef extract, and 
buffered sahne solubon 

Pnor to testmg, each biological agent was di¬ 
luted, one part with nme parts of buffered sahne 
solubon, in order to lessen its imtabon property 
As a control on the pabent s serum, passive transfer 
tests were done with all of the above substances 
on sites sensibzed with serums obtained from two 
allergic pabents which were known to contam re- 
•igms to pollen and some foods but not to silk 


Results 

Posibve passive transfer reacbons were obtained 
with each biological agent which had produced an 
allergic reacbon m case 1 A moderate p.issive trans¬ 
fer reacbon (2-f) was obtained with tetanus tox¬ 
oid. fluid (Co A), a moderate passive transfer 
reaction (2-}-) was obtained with tnple anbgen 
(Co A), a shght passive transfer reaction (1+) 
w IS obtained with buinan gamma globulin (Co 
A), a moderate to marketl passive trinsfcr reaction 
(3-4-) was obtamed with tetanus toxoid (Co A) 
Silk extract, 0 01 mg of nitrogen per milliliter, gave 
a moderate to marked passive transfer reacbon 
(34-) Negabve reactions were obtained with teta¬ 
nus toxoid (Co C), tnple anbgen (Co B), human 
gamma globuhn (Co D), potassium penicillin G 
solubon (Co A), 50,000 units per milhliter, beef 
extract, and buffered salme solubon Control tests 
with these matenals on nonsensitized sites of the 
subject gave negabve reactions (table 1) These 
passive transfer studies were repeated on several 
subjects, and similar results were obtamed m each 
mstance The two control serums which contained 
reagins to pollen and several foods gave negabve 
passive transfer reichons to all of the substances 
bsted above 

The three biological agents which had produced 
posibve passive transfer reacbons were diluted m 
varymg amounts with buffered saline solubon The 
diluted anbgens were tested on sites sensitized 
with serum from the pabent A 1 100 dilubon of 
tetanus toxoid (Co A) gave a moderate passive 
transfer reacbon (2-f-), and a 1 1,000 diluhon gave 
a shght passive transfer reacbon (1-)-) Tnple anti- 


Table 2 —Results of Passive Transfer Tests with Varying 
Dilutions of Biological Agents on Serum 
from Patient in Case 1 


Test Substnnee 
letuflot toxoid* (Co A) 

Triple antlKen* (Co A) 

Human gamma globulin (Co A) 
bilk 


•Aluminum phosphate adsorbed 


Passive 

rninsfer Reaction 


''od Hites 
SenaltUed 
vvlth Serum On Non 



from 

senBltlxed 

Dilution 

Putlent 

SIteB 

1 10 

-HH- 

0 

1 100 

-H- 

u 

1 1 000 

+ 

0 

1 10 

-H- 

0 

1 100 


0 

1 10 

+ 

0 

I lUO 


0 

103 rag nJtro 


0 

gen/mL 

+++ 

0 

XU mg pltro- 


u 

gen/mk 

-t- 

0 


alum preelpltutcil 


gen (Co A) diluted 1 100 gAve d slight passive 
transfer reacbon (1-)-) Human gamma globulin 
(Cc A) diluted 1 100 gave a plus-mmus passive 
transfer reacbon (±) (table 2) These findmgs 
reveal the high immunological acbvity of this pa- 
bents serum, which reacted to traces of anbgen 
even though 16 months had passed since the pa- 
bents allergic reacbon had occurred 
In ^e 2, serum was obtamed from the pabent 
cm Feb 25, 1957, 8 months after the occurrence of 
the aUergic reacbon Passive transfer tests were 
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done as m case 1 A moderate to marked passive 
transfer reaction (3+) was obtained to silk, 001 
mg of nitrogen per milliliter and also to tetanus tox¬ 
oid, Muid (Co A) A moderate passive transfer 
reaction (2-f) was obtamed to tetanus toxoid (Co 
A) and a negative to slight (dr) to tetanus toxoid. 
Hind (Co A), diluted 1 1,000 with buffered sahne 
solution Tetanus toxoid (Co B), potassium peni¬ 
cillin G, 50,000 units per milhhter, and buffered 
sahne solution gave negative passive transfer re¬ 
actions (table 3) 


jama, Dec 28, 1957 


Each of the three patients in this study gave a 
positive ^ect or passive transfer reaction fo silk 
extract proved that the patients were alfertc 
to silk and that it was this antigen, present as a 
contaminant m the biological products, which pro¬ 
duced the aUergic reactions in these patients It is 
apparent, as indicated by Go A, that sufficient 
amounts of silk antigen become mcorporated into 

Table 4 -Results of Direct Tests on Patient in Case 3 


In case 3, the patient was tested directly on 
March 16 and March 23, 1957, almost one and 
one-half yeais after her allergic reaction Typhoid- 
paratyphoid vaccine (Co A), diluted 1 10 with 
buffered sahne solution, gave a marked positive 
direct skin test reaction (4-|-) Silk, 0 01 mg of nitro¬ 
gen per milhhter, gave a moderate to marked posi¬ 
tive reaction (3-f) Tetanus toxoid (Co A) gave a 
moderate to marked positive reaction (3+) Nega¬ 
tive reactions were obtained to typhoid-paratyphoid 
vaccine (Co C), potassium penicilhn G (Co A), 
50,000 units per milhhter, tetanus toxoid (Co C), 
and buffered sahne solution (table 4) 

Comment 

Three patients developed severe, immediate al¬ 
lergic reactions following the injection of either 
tetanus toxoid, fluid (Co A), tetanus toxoid (alu- 
mmum phosphate adsorbed) (Co A), tnple anhgen 
(aluminum phosphate adsorbed) (Co A), human 
gamma globuhn (Co A), or typhoid-paratyphoid 
vaccme Positive immunological reactions were ob¬ 
tained in each patient to each of these biological 
agents of Co A by either direct or passive transfer 
tests Since negative reactions were obtamed with 
similar biological agents from other pharmaceuti¬ 
cal companies, it appeared that the immunological 
agent itself did not act as the antigen which caused 
the allergic reactions 


Test Substance 

Silt 

Typhoid paratyphoid ^ acctne fCo 
Typhoid paratyphoid n acclne (Co 
Tetanus toxoid* (Co A) 

Tetanus toxoid* (Co 0) 
Potassium penicillin G 
Buffered saline solution 


A) 

0 ) 


Dilution or 
Concentration 
0 01 ins nltiogen/mL 
1 10 
1 10 
1 10 
1 10 

00,000 unlts/mL 


Reaction 

+++ 

++++ 

0 

+++ 

0 

0 

0 


* Aluminum phosphate adsorbed or alum precipitated 


the biological product as a result of filtration 
through silk membranes to be anbgemcally signifi¬ 
cant when given to a highly allergic individual 

It IS possible that other allergic reactions which 
have been attnbuted to biological agents may have, 
m fact, been caused by silk We Imow of several 
other patients whose chnical histones of severe 
reactions to immunizmg agents are quite similar to 
the three cases herem reported, but it has not been 
possible to secure from them specimens of blood 
for study 

It IS gratifymg to know that Co A is planning 
to replace silk filters with other types Until the 
time when silk is no longer used, a patient who 
has had an allergic reaction to a biological agent 
or who IS an allergic mdividual with climcal mani¬ 
festations of atopy should be skm tested with any 
biological agent, appropnately diluted, pnor to its 
injecbon 

68 Rings End Rd (Dr Brown) 

The patient in case 2 was referred for study througli Uil 
courtesy of Dr Julnn Levine 


Table 3 —Results of Passive Transfer Studies in Patient tn 

Case 2 

PoSBllO 


Test Substance 


Dilution or 
Concentration 

Transfer Reaction 

^ On Sites 

Sensitized 
with Serum On Non 
from sensitized 
Patient Sites 

'1 etuuus toxoid fluid (Co 

A) 

1 10 

4-H- 

0 

'letunus toxoid* (Co X) 


1 1 000 

1 10 

-H- 

0 

0 

Tetanus toxoid* (Co B) 


1 10 

0 

0 

Potassium penicillin Q (Co 

A) 

50 000 unlts/ml 

0 

0 

blllc 


OOlmt ultro 

-t-4-f 

0 

Buffered saline solution 


gen/ml 

0 

Q 


• Uumlnum phosphate adsorbed or alum precipitated 


In response to our mquiry, Co A stated that silk 
antigen might have caused the allergic reacfaons in 
the patient in case 1, smce each of the biologicm 
agents he had received had been filtered through 
silk filters during the manufactunng process In 
addition, Co A stated that it had knowledge of 
two similar cases of allergic reactions to ite biologi- 
cals which were proved to be due to silk ® 
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USE OF CITRATED CALCIUM CARBIMIDE (TEMPOSIL) 

IN TREATMENT OF CHRONIC ALCOHOLISM 

Jackson A Snnth, M D, Omaha, Jack A Wolford, M D , Inglesrde, Neb , Mardyn Weber, R N , Norfolk, Neb 

Doueald McLean, MO, Omaha 


A certam sizable group of alcohohcs who desire 
treatment have need of a medicament that would 
create an unpleasant but not harmful reaction if 
alcohol were taken, would not be addictmg nor 
habituating, and could be safely given over a pro¬ 
longed period Ideally, such a dmg would also have 
no undesirable side-effects One other helpful, but 
not necessarily essential, attribute would be a slow 
rate of excretion to allow for a period of grace be¬ 
tween the takmg of the last piU and the possibility 
of the first drink 

Most of these qualifications are met by disulfiram 
Unfortunately some alcohol-disulfiram reactions 
are unpredictably severe, although reports of fatal 
reactions have decreased rather than mcreased with 
its extensive use Some patients expenence a dis¬ 
agreeable odor to the breath and perspiration, im¬ 
potence, lethargy, abdonunal discomfort, headache, 
and drowsiness from disulfiram These side-effects 
are usually transitory or disappear on a lower dos¬ 
age, but they may offer the reluctant patient an 
excuse to discontinue the disulfiram m favor of a 
resumption of his dnnkmg 

Fergusons ‘ report of the results of his efforts to 
find a drug which would “sensitize” an mdividual 
to alcohol and at the same time allow him to be free 
of the undesirable side-effects of disulfiram was 
most encouragmg He found that citrated calcium 
carbimide (Temposd), like disulfiram, inhibits one 
or more of the enzymes which are required to oxi¬ 
dize acetaldehyde He also pomted out that sensi- 
bzmg drugs, m addition to causmg an accumulation 
of acetaldehyde, alter the vascular reaction to this 
substance Others reported on the lack of side- 
effects m the alcohohc treated xvith therapy of 
citrated calcium carbirmde “ 


Method 


In order to determme dosage, tolerance to the 
drug, and response dunng an alcohol test, 73 male 
alcohohcs were given citrated calcium carbirmde, 
and their reactions were observed dunng 154 alco¬ 
hol tests These alcohohcs had been hospitalized 
from 1 to 22 times for their dnnkmg and were all 
patients committed to mental institutions They 
were advised that the medicament to be used was 
not yet approved, that its activity was similar to 
that of disulfiram, and that they would be expected 


Director of Rcrcucb, Nebrajlu PrychUtrlc Iiutltuts (Dr Smith' 
Onpeiii^Ddent, HuUngi State Hoipital (Dr WoUord) Chief Rereaic 
HoapiUl (MhJ Weber) and Reiident Fsyohlatrli 
Webraika Pijrchlatric Inititute (Dr McLean) 

Read hrf(« the Section on Nervooa and Mental DlMaaea at th« lOBi 
Ann^Meedni of the American Medical Areodatloo, New Toik, Jor 


A Single dose of 50 mg of citrated cal 
cium carbimide will sensitize on individual to 
alcohol After treatment with calcium carbi 
nude, con/unctivo/ injection, flushing of the 
face, headache, and dyspnea were routinely 
seen 5 to 10 minutes after sufficient alcohol 
was taken to initiate a reaction The alcohol 
reaction reached a maximum in about 30 
minutes and usually lasted from 60 to 90 
minu/es, after which the patient felt lethargic 
and drowsy The most striking and reassuring 
observation was the infrequency with which 
"acetaldehyde shock" developed In only 
6 of 73 male patients were the objective 
findings such as to cause concern, 4 of these 
patients became cyanotic, one developed a 
generalized tremor with "chilling" and 
marked apprehension, and the 6th patient 
was a known asthmatic who became very 
dyspneic at the height of the reaction 


to undergo one or more alcohol tests They were 
very cooperative m carrying out this study Electro¬ 
cardiograms, complete blood cell counts, and un- 
nalyses were done at the start After the relative 
lack of carchovascular effects dunng the alcohol 
tests was established, the elecrtrocordiograms were 
discontinued 

In the alcohol test, a maximum of 2 oz of 100 
proof whiskey or 1 oz of 95% alcohol m water was 
given The reaction was similar to that seen m a 
disulfiram—alcohol tnal The reactions began 5 to 
10 mmutes after the alcohol was given Conjuno 
tival mjection, flushmg of the face, headache, and 
dyspnea were routinely seen when sufflaent alcohol 
was taken to imtiate a reaction The patient usually 
became somewhat apprehensive, although less so 
than with disulfiram, a few expenenced cardiac 
palpitation, tremor, vertigo, and drowsmess A con¬ 
trol readmg of the blood pressure, pulse, and res¬ 
piration was taken pnor to the trial and at five- 
mmute intervals for one hour or until the pretest 
readings were again m evidence The alcohol reac¬ 
tion reached a maxunum m about 30 mmutes and 
usually lasted from 60 to 90 mmutes, after which 
the patient felt lethargic and drowsy but was less 
prone to sleep than after a disulfiram-alcohol reac¬ 
tion In only-four instances m 154 trials did the 
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patients become nauseated and vomit, m contrast to 
a disulfiram-alcohol reaction m which a third or 
more of those tested had this experience “ 

The most stnkmg and reassuring observation was 
the infrequency with which “acetaldehyde shock’ 
developed In only sl\ patients were the objective 
findings such as to cause concern, four of these 
patients became cyanotic, one developed a gen- 


— DISULFIRAM 



reported to be m a disulfiram-alcohol tnal In all 
nine patients the dyspnea, tightness m the chest and 
the pruntis which accompanied the flushmg \\ere 
immediately reheved The only other effects noted 
were a lessening m the degree of cutaneous flush¬ 
ing, nasal congestion, and headache Since none of 
the patients reached a markedly hypotensive state 
nor had tachycardia dunng the reaction, no change 
was noted in the cardiovascular response A com 
panson of the hypotensive effects of citrated cal 
cium carbimide and disulfiram is shown m the 
figures 

Dosage and Side-effects 

To determme the rapidity with which die indi¬ 
vidual becomes sensitized by citrated calcium car¬ 
bimide, seven patients were given one 50 mg 
tablet and tested one hour later with alcohol All 
seven showed a typical reaction To establish the 
rapidity with which this product was excreted or 
mactivated, the same seven were retested 24 hours 
later with the same quantity of alcohol, and all 
showed a much milder reaction The test was re¬ 
peated daily for five days, and after the third day 
only one patient showed any reaction to the alcohol 
This patient contmued to show some response for 
si\ days 

In eight patients who received 50 mg of 
atrated calcium carbirmde for seven days and were 
tested 24 hours after the last tablet was taken, no 
reaction occurred This was at the beginning of the 


erahzed tremor mth “chilhng” and marked appre¬ 
hension, imd the sixth patient was a known 
asthmatic who became very dyspneic at the height 
of the reaction The cyanosis was reheved by the 
admmistration of oxygen Four patients had a 
“secondary reaction” two or three hours after the 
termmation of the alcohol test dunng which they 
ex-penenced a recurrence of the headache and 
vertigo, similar to but less severe than that which 
occurred dunng the test This “secondary reaction” 
lasted 45 minutes to an hour and subsided spon¬ 


taneously 

The marked fall in blood pressure so frequently 
seen in disulfiram-alcohol reactions was not ob¬ 
served dunng the alcohol tests xxuth this drug In 
only 11 of the reactions did the diastohc pressure 
fall more than 20 mm Hg from the control readmg, 
and m only 3 was a diastohc reading of 50 mm Hg 
or below observed, m these 3 the readmgs were 
122/40, 118/42, and 130/46 In no instance was a 
systohc level below 90 observed The blood pres¬ 
sure xvas checked m 18 patients m a supme and cm 
erect position, and no evidence of an orthostatic 
hypotension was noted 

An antiliistamme was given mtravenously at the 
height of nme reactions to determme whether the 
symptoms would be amehorated m a cihated cal- 
S carbimide-alcohol reachon as they have been 
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To clarify whether this drug has a cumulative 
effect and the effect of an increased intake, seven 
patients were given 50 mg daily for seven days and 
tested ivith alcohol The dosage was then mcreased 
to 100 mg a day during the second week, and they 
were retested The response to alcohol was only 
shghtly more marked on the mcreased dosage Five 
patients out of the 74 treated required 100 mg a 
day to produce a reaction to 2 oz of alcohol One 
of the patients on a daily dosage of 50 mg was 
found to have alcohol on his breath and was 
flushed when he returned to the hospital When a 
higher dosage was recommended, the patient dis- 
conbnued treatment To establish whether or not 
tolerance to the drug developed, tivo patents were 
tested after one week and agam m two months, and 
on both occasions a suiular response occurred In no 
patient was the abrupt withdrawal of citrated cal- 
aum carbunide productive of any discomfort or 
complamts, there was no evidence that this medi- 
cabon was habituatmg or addictmg 

Four patents complamed of urmary frequency 
dunng tie first few days that they took citated 
calcium carbunide Repeated unnalyses m this 
group revealed no abnormahtes One patent said 
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occurs m 5 to 15 minutes and lasts from 60 to 90 
minutes An average daily dose of 50 mg seems 
adequate, but in a few patients 100 mg a day may 
be required No undesirable side-eflfects svhich could 
be attnbuted to this drug were observed There was 
no evidence of bone marrow depression after pro¬ 
longed admmistration, but in several patents a 
leukocytosis did occur 

It would appear that citrated calcium carbimide 
has no undesurable side-effects such as lethargy, the 
produchon of impotence, and abdominal discomfort 
complained of by some patents who take disulfiram, 
too, the citrated calcium carbimide-alcohol reac- 
hon, though of comparable unpleasantness, did not 
show the disturbing cardiovascular effects fre¬ 
quently seen m disulfiram-alcohol reactons It did 
appear, from this study, that citrated calcium car¬ 
bimide should be taken daily to be effectve, and 
that it IS much more rapidly mactvated or excreted 
than disulfiram 

The repeated tests with citrated calcium carbi¬ 
mide were canned out to determme the toxicity of 
this medicament when alcohol was taken There is 
httle cause to beheve that the discomfort of reacton 
from nitrated calcium carbimide or disulfiram and 


he had “poor eyesight” and another described him¬ 
self as being “short of breath ” No objectve basis 
for these complaints could be demonstrated In all 
SIX of these patents, the complamts ceased spon¬ 
taneously while they were contnumg to receive the 
medicament, and the difiScultes were not attnbuted 
to the drug There were no complamts of lethargy, 
abdonunal discomfort, headache, or impotence m 
this group Patents who had previously taken disul¬ 
firam and had experienced side-effects had no com¬ 
plaints while takmg citrated calcium carbunide In 
several who received one of the ataraxics along with 
the medicament there was no sign of potentaton 
Complete blood cell counts were done on the first 
35 patents treated, and no evidence of bone-mar¬ 
row depression was found A transitory leukocytosis 
to a level of 10,000 to 12,000 per cubic centimeter 
was found m several patents dunng the second 
and third weeks of teahnent 

Summary and Conclusions 
Reacton to 154 alcohol tests with citrated cal- 


alcohol IS of itself therapeutc smce alcohohcs fre¬ 
quently undergo more unpleasant reactons after a 
bout of dnnkmg ivithout the discomfort mfluencing 
them dnnkmg pattern m the least The lack of 
disturbmg cardiovascular symptoms during a ci¬ 
trated calcium carbunide-alcohol reacton allows 
this medicament to be given with little concern over 
the hazards of the patient’s dnnkmg while he is 
sensitized 

Ferguson’s findmg ' that a smgle dose of 50 mg of 
citrated calcium carbunide ivill sensitize an mdmd- 
ual to alcohol and that it is excreted more rapidly 
than disulfiram was confirmed m this study The 
effects of citrated calcium carbimide on the vascular 
reacbon to acetaldehyde were of a different order 
than the previously observed reacbons to disulfiram 

602 S 44th Ave (5) (Dr Smith) 
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The citrated calcium carbimide used in this study was 
supplied as Temposil by the Lederle Laboratory 


cium carbunide (Temposil) were observed m 73 
male alcohohcs The marked hypotensive effects fre- 
quendy seen dunng a disulfiram-alcohol reacbon 
were not observed Four pabents became cyanobc 
^ were reheved by the administrabon of oxygen 
Repeat^ tesbng of a group of 28 volunteers sug- 
this drug sensitizes an mdividual to 
alcohol withm one hour after it is taken, and that it 
■^rapidly excreted or macbvated after mgesbon 
en alcohol is taken, an aUergic type of response 
similar to that seen m a disulfiram-alcohol reacbon 
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LOCATION OF TUMOR DIAGNOSES IN A STANDARD NOMENCLATURE 

PUNCHED-CARD DISEASE INDEX 


Crofford O Vermillion, M D, St Louis 


Many hospitals maintain a tumor registry either 
because of interest and use or because of require¬ 
ment by the American College of Surgeons for 
approval of a cancer clinic * Other institutions have 
strongly considered the maintenance of such a reg¬ 
istry With the constantly growing mterest m neo- 
plasbc condihons, there is reason to beheve that 
tumor registries will become even more numerous 

One problem which has delayed spread of such 
registries has been the diflBculty of obtaimng a com¬ 
plete list of relevant patients Even in some institu¬ 
tions with established registnes this is still a large 
problem In many places the pnmary responsibihty 
for reportmg such patients to the registry rests ivith 
the medical staflF and is well accepted by them with 
but occasional lapses of memory In almost every 
instance, it is necessary to augment this mechanism 
by further search for tumor patients by reviewmg 
all surgical pathology, autopsy, and x-ray reports 
to make sure that pahents with significant condi¬ 
tions are already known to the registry In other 
instances, it is even the practice to review all medi¬ 
cal records before they are placed m permanent 
file to determine that relevant patients are hsted in 
the registry 

In those msbtubons which mamtam a complete 
and current disease mdex, the location of tumor 
patients from such an mde\ is more practical than 
other methods of checkmg the tumor registry This 
IS particularly true if the accuracy of the disease 
mdex IS insured by companng surgical pathology 
or autopsy reports with the final diagnosis of the 
record as is done m the auditmg procedure of 
many medical records departments Proper mam- 
tenance of a disease mdex reqiures use of uniform 
termmology to insure accurate statistical informa¬ 
tion and complete location of desued records If 
such terminology is adopted from the Manual of 
International Statistical Classification of Diseases, 
Injuries, and Causes of Death,” the location of tu¬ 
mor diagnoses is extremely simple With certam ex¬ 
ceptions, the code numbers for tumors are together 
in one consecutive group While some hospitals 
use this International Classification, its use is more 
common m health departments and bureaus of vital 
statistics The vast majonty of hospitals use Stod- 
ard Nomenclature of Diseases and Oiierabons * be¬ 
cause of the more complete descnpbon and sharp 
defimbon which it affords disease enbbes TTus 
complete descnpbon and the defimbve nature 
led to some unjustified cribcism In a Standard 

Amoc 1»U Dliector, Btmei Hotplt*! 


The efficiency of a fumor registry m a 
hospital IS increased if the institution mam 
fains a complete, current disease index that 
can be used for checking the registry An 
mdex coded according to the Standard No 
menclature of Diseases and Operations and 
maintained on punched cards in order of 
code numbers can be rapidly sorted for van 
ous purposes Cards filed in such a way as 
to keep types of disease together imply a 
scattering of the cards with respect to the 
location of disease, and vice versa A linear 
system designed to keep cards together that 
are related in one sense mevifab/y implies 
that cards related in any other sense will be 
scattered This difficulty practically vanishes 
because of the rapidity of sorting when 
punched cards are used It is possible to ex 
elude any desired category of disease con 
ditions and to locate any desired type of 
patient 


Nomenclature disease mdex mamtained m numen 
cal code number order, similar or identical entities 
nay be widely separated For example, basal cell 
caremoma appears m many parts of the file, depend 
ng on the locabon of the lesion Nevertheless, the 
nedical records for any disease enbty, regardless 
if its locabon, or even of groups of disease enbbes, 
ire readily found by various methods, parbcularly 
if a punched-card system is used 
In its basic construebon, Standard Nomenclature 
lesenbes the topography of the disease enbty in the 
Brst half of the code and the ebology of the enbty 
n the last half of the code The extent of the 
ranes somewhat with three to five digits being^ 
n each of the two porbons of the code The basic 
irmciple which must be remembered is that the 
lecond or ebological porbon of the code must 
vays begm m the same posibon If an insb^bon 
s usmg a four-digit topographic porbon of the 
lode, the fifth digit should always begin the ebolog 
cal ^rbon of the code If there are only tkee num 
lers m the topographic porbon of the code or 
ipecific enbty being desenbed, the fourth posi 
viU be left blank so the ebological porbon can 
pn in the fifth posiboUr 
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As long as this basic principle is observed, tumor 
diagnoses can readily be found m a Sta^d^d 
Nomenclature coding system An 8 in tlie tirst 
position of the etiological portion signifies new 
growth.” If the diagnoses are recorded on punched 
cards, a machme sort on this fifth column will pro¬ 
duce’the cards for the desired patients With Uie 
machme system that is in most widespread use, Y 
will be pulled at the same bme as “8 ” It is thus 
necessary to re sort the selected cards to ehmmate 
“Y" cards 

Code “S’ mdicates “new growth” without further 
specification and therefore includes malignant, be- 
mgn, and unspecified tumors plus leukemias and 
lymphomas Smce benign tumors are rarely of m- 
terest m such a registry, it is advisable to ehmmate 
these from the selected cards An “A” appeanng 
as a final digit of the code number signifies such a 
tumor This is most commonly in the fourth position 
of the etiological portion of the code Sortmg the 
cards on this column to select out those with an “A 
wiU ehmmate such berugn tumors In other m- 
stances the “A” may appear as the fifth digit of the 
etiological portion For those mstitubons usmg 
such complete codmg, machme sortmg can also 
ehmmate these If only four digits are used m the 
ebological porbon, it is necessary to e.\amme the 
cases of certain code numbers mdividually to de¬ 
termine whether the enbty is mahgnant or benign 
A few code numbers can be ehmmated as known 
benign lesions before such search is done Fortun¬ 
ately the percentage of cases which need to be ex- 
ammed individually to determme the degree of 
mahgnancy is relabvely small 

A further selechon of the above cards is some- 
tunes pracbcal and perbnent In those instances 
where leukemias, polycythemia, and so forth are of 
no mterest to the registry, the selected cards can 
be sorted on the second digit of the ebological por¬ 
bon Any “2” found here mdicates such a disease 
enbty At the same time any “3” m this posibon 
can also be found, and lymphomas and myelomas 
can thus be separated if desired 

When the perbnent cards have been obtamed m 
this way, they can be filed m topographic order as 
m most diagnosbc files or m ebological order as 
suggested for tumor registries by Thompson and 
Slaughter' It is preferable to have an index avail¬ 
able in each order by reproducmg the cards and 
sorbng one deck m topographic order and the oth¬ 
er m the ebological order In order to reduce the 
pace of such a file and to ubhze the cards for sbll 
further purposes, the informabon thereon may be 
pted so that the cards themselves are released 
from use in the diagnosbc file (Bradley and oth¬ 
ers ’) 

In those uishtubons usmg a umt history number 
system, punched-card mechanisms also have the 
advantage of elmunatmg duphcate umt history 
numbers m order to reduce the total cards to new 
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accessions A further benefit m tumor registries is 
the simplification of follow-up on patients If the 
condibon on discharge is indicated in the punched 
card the code or codes for “expiration” indicate the 
pabents for whom no further follow-up efforts are 
necessary These cards should also be matched to 
the previously existing file at desired intervals of 
3, 6, or 12 months to select pabents already regis¬ 
tered who have subsequently died The remainder 
of the new cards obtained can also be matched 
against the exisbng file to locate those pabents who 
have had a subsequent admission which was un¬ 
known to tlie registry If these mechanisms of 
matchmg new cards agamst a previously exisbng 
file are used, the unit history number system wiU 
give a cut-off of those pabents who are new addi- 
bons dunng the current penod Thus the latter por¬ 
bon of the umt history number sequence need not 
be matched to the previously exisbng file, as no 
such numbers could exist therein 


Summary 

The estabhshment of tumor registnes and the 
operabon of some exisbng ones has been handi¬ 
capped by the difficulty of obtammg a complete 
lisbng of all pabents relevant to the registry Such 
a lisbng can be obtained from a diagnostic index 
maintained by hospitals The locabon of tumor diag¬ 
noses m such an mdex is elementary if the coding 
IS done accordmg to the Manual of IntemabonaJ 
Stabsbeal Classificabon of Diseases, Injuries, and 
Causes of Death A system is described herem for 
locabng such diagnoses if coding according to 
Standard Nomenclature of Diseases and Operabons 
is used on a punched card system Benign lesions 
are largely excluded by this method, but some codes 
need further informabon from the medical record 
to determme degree of mahgnancy Leukemias and 
lymphomas can be excluded if desired Punched 
cards located m the system are easily filed m vanous 
ways or can be listed and released for further sta- 
tisbcal studies They also serve to resolve total 
diagnoses to accessions and to identify those pa¬ 
bents for whom no further follow-up for a tumor 
registry is needed 

600 S Klngshighway Blvd (10) 
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CLINICAL NOTES 


NEOSTIGMINE THERAPY FOR APNEA OCCURRING 
AFTER ADNUNISTRATION OF NEOMYCIN 

REPORT OF A CASE 

Wilham H Middleton, M D , Dale D Morgan, M D, Cedar Rapids, Iowa 

and 

Jack Moyers, M D, Iowa City 


At the time of tins writing only si\ cases of apnea 
occurring after the intrapentoneal administration of 
neomycin have been reported ' However, the wide¬ 
spread use of this antibiotic would indicate that 
this complication will be encountered more fre¬ 
quently When apnea does occur from mtrapen- 
toneal admmistration of neomycin, artificial ventila¬ 
tion IS the treatment of choice Given adequate bme, 
recovery ivill occur just as it does after curare over- 

dosage 

Pittmger'* has shown that, in anesthetized ani¬ 
mals, intravenously given neomycin readily pro¬ 
duced neuromuscular blockade and respiratory 
depression Ether anesthesia appeared to potentiate 
this curare-hke action In these expenments neostig¬ 
mine antagonized both tlie neuromuscular blockade 
,md the respiratory depression produced by neomy- 
cm, and by pretreatment with neostigmme this 

curare-hke action did not occur 

The chmcal use of neostigmme m tlie treatment 
of respiratory depression from mUapentoneal ac- 
ministration of neomycm has not been reported to 
our knowledge In the folloiving case 
neostigmme tlierapy did reverse the effects of neo¬ 
mycin We believe that further tnal of the curare 
antagonists in the management of this problem is 

indicated 

A T'^-vear-old male wab admitted to tlie emergency room, 
St Luke’b Hospit^, Cedw Rapid^^^^ 
self-maicted gunshot wound die wound 

amovmt "‘"fpresbure wiib 90/60 mm Hg 

of evitm die left flink moon pr^ emergency 

It! u... ope,,..- 

tothal) burSS afforded by 

for endotracheal '"tubatrou and^^J>i^rg ,^„ 3 ,on 

huccmylcbobne S^^en ^ tluougliout tlie Ovo-and-oae-half- 

Ventdabon was "esection of die large 

BW pre.,„e lOO-UO 

BeH.oneal dos^. 


of 350 mg had been given At the tinie of fiscial suture the 
patient was reachng to the endotracheal tube, nnnUing his 
forehead, and spontaneously breathing well About 15 nun 
utes after the neomycm had been given, and at the bmo of 
skin closure, the blood pressure fell from 100 to 70 nun Hg 
systohe and the patient became apneic Artificial ventilation 
witli oxygen and levarterenol (Levophed) dnp were insU 
tilted This resuscitation was conbnued for 90 minutes, at 
which tmie regular but very feeble respiratory cxcursioas 
were notetl These efifoits were then assisted for an additional 
90 minutes Air was substituted for oxygen for short penods 
after voluntary respiration was estabhshed, but no unptove- 
ment m amplitude was observed During this three-hour 
postoperahve penod diere was no reacbon to the endo¬ 
tracheal tube and voluntary movements of hmbs and Uu 
face were absent Blood pressure remained low unless sup¬ 
ported with levarterenol j 

Telephone consultabon and discussion mth ^e oi us 
(T M ) resulted m the following postulabon The apiiw 
and hypotension had been caused by a curar^Re effwt of 
neomymn Although a relatively small ° 

had been used (2 Cm ). it was absorb^ S" 

toneal cavity which had been traumatized T^his alloued 
of a Kt blood 

™ oooafdored Accord,ogly. 03 « 
fate was given mtravenonsly Then, 01-mg ioses of neos^ 
mme wer? given intravenously at 

pirabon and blood Sn giuu, 

each dose of neosbguune After 0 5 mg naa b 

“:!,m.o,v 

bent was swallowing After 1 0 mg nalient aha 

tory ompUbide was essenbally tlcmon 

moved his head from side to si ® a rccoiei) 

was ineffecbve was compkt'-'^ 

Th, potreot d,cd J3 “f to* * 

Respmibons remained ,vhich occuned'Nlan 

temunal event was a ^liock-hke ^at , 
the levarterenol mfusion infiltrated 
qiiicUy Pemnssion for an autopsy was not gra 

Summary 

I„ a c.« of prolonged 
mstrllatron of 2 Cm of 
into the pentoneai cavity of a ^ ‘ ^ 

neostigmine therapy successfuUy revers 
rare-hke action of the neomycm 

533 Higley Bldg (Dr Middleton) 
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SPECIAL ARTICLE 


SPECTROGRAPmC STUDY OF TRACE ELEMENTS IN CANCEROUS 
AND NONCANCEROUS HUIVIAN TISSUES 

Norbert W Tietz, Ph D., Edwon F Hirsch, MD, Ph D 

and 

Benjamin Neymnn, Ph D, Chicago 


The ebological relabonship of specific metals and 
their compounds to neoplasia has not seemed as 
important a field of mvesbgation as has that of a 
number of orgamc compounds, especially the vola¬ 
tile coal-tar products of mdustry Barnett ‘ reported 
carcmoma of the nasal passages, paranasal smuses, 
and lungs among workers m nickel refinenes The 
mcidence of carcmoma of the lung with exposure 
to chromates has been menboned by Hueper and 
others,* and a high content of molybdenum,** zmc,“ 
and other metals m tumor or host tissues has been 
recorded * 

Some metals and their compounds, even when 
present m large amounts m the bssues, have no 
recognized carcmogemc properbes, others, such as 
copper and iron, which are selecbvely stored m the 
hver and spleen of patients with tumor tissues ’ are 
not regarded as havmg a causal relabon to the 
disease Among the metals and their compounds 
with real or suspected carcmogemc properbes are 
arsemc, chromium, molybdenum, mckel, cobalt, 
alummum, beryllium, cadmium, silver, selenium, 
zmc,^ and, of course, the metals ivith radioacbve 
properbes ’’ 

Fmdmgs on Carcmogemc Properbes of Metals 
m Test Animals 

After the presence of mcreased amounts of cer¬ 
tain metals had been demonstrated m the tumor or 
other bssues of the tumor-beanng host, the carcmo- 
genic properbes of some metals were mvesbgated 
in test ammals The results and the opmions ex¬ 
pressed by vanous authors are briefly stated m the 
folIowTng paragraphs 


Laboratory Prejbylerian-St Lu) 
n 61* bmc of this study Drs Tiefz and Neyman vv 
sproour Con™ Felloivs of tbe Department of Pathology Umver 

o'f tetry'^^lJJ^'^^^ rj 

C ll-M Congrea. on Clinical Cbends 


Arsenic —Arsemc has been credited as a carcino¬ 
gen by Haddow and Kon,'”’ Goeckerman and Wil¬ 
helm,*' Hueper,* Neubauer,*' and Steiner*” Hue¬ 
per “ reported a low percentage of cancer in animals 
after mjeebons of metalhc arsemc in lanohn 
Chromium —Schmz and Uehhnger * produced 
local tumors with metastases mto the lungs by intra- 
femoral implants of chromium Among 25 rats m- 
jected mbapentoneally or mtrafemorally with 
chromium, Hueper®* observed 3 with spindle cell 
sarcomas and one wth an insuloma Single implants 
and repeated deposihons of powdered metalhc 
chromium and cliromate ore into the femur, the 
pentoneum, the pleura, the paranasal smuses, and 
the skeletal muscle, and mbavascular injecbons m 
mice, rats, gumea pigs, rabbits, and dogs, according 
to Hueper,"* produced relahvely few tumors Among 
the human caremogens. Sterner*” hsted sodium 
chromate and chromate dyes, and he menboned the 
development of carcmoma of the lungs after the 
mhalabon of chromates 

Nickel —Subcutaneous, pleural, femoral, and other 
parenteral mjeebons of mckel (Hueper “’) produced 
m rats a vanety of sarcomas Sterner *” and Hueper 
reported the produebon of cancer with mckel car¬ 
bonyl 

Cobalt —Heath *" desenbed local growths m rab¬ 
bits with mbamuscular implants of cobalt, Schmz 
and Uehhnger" observed local and lung growths m 
rabbits with mtrafemoral implants of cobalt 
Alummum-Spira** and also Betts"* consider 
alummum among the caremogens 
Beryllium —Although the parenteral admmistra- 
hon of berylhum (Hueper “) suspended m lanohn 
did not clearly cause tumors, mtravenous mjeebons 
of berylhum m rabbits caused sarcomas of bones, 
and mhalabons m rats produced bronchogemc car¬ 
cmoma ” Accordmg to Stewart only the relabvely 
msoluble compounds of berylhum are acbve 
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property of silver had 

not been established until Oppenheimer and others 
produced local sarcomas in rodents with silver foil 
Orowth-promoting effects have been observed bv 
Uiyer and Mohs and Walbum 
A/ercnry -Recently Druckrey, Hamperl, and 
bchmahl established the carcmogemc property of 
metallic mercury 

Copper -Solutions of copper sulfate caused tera¬ 
toid tumors in roosters 

Lead —Two per cent lead phosphate suspensions 
injected subcutaneously caused carcinoma of the 
kidnev m rats ■*' 

Background of Present Study 

These comments on the relation of metals and 
their compounds to the growth of cancer and other 
neoplasms suggested further investigations Among 
these were analyses for tlie presence and amounts 
of metals or elements in vanous tissues of the hu¬ 
man body m health and m diseases not neoplastic, 
for the purpose of companson with those of can¬ 
cerous and other noncancerous host tissues Such 
analyses also may reveal the tolerance of tissues 
against a carcinogenic element Relatively few quah- 
tabve and quantitative investigations of this kmd 
have been made This probably is due to the need 
for a technique of analysis which yields a broad 
pattern of the elements present, which the spectro¬ 
graph fulfills Quantitative chemical methods, when 
mdicated, can be apphed after the presence of a 
specific element has been determmed 
Reports on the apphcation of the spectrograph 
to tissue analyses record results for only a hmited 
number of patients and a small number of chemical 
elements Nearly all reports give a range of con¬ 
centration of the elements \vithout separating those 
of the cancerous from the noncancerous tissues 
Some of the average values reported by mvestigators 
appear too high because they mclude the analyses 
of tissues obviously high m metal content 
The data of the tissue analyses m our report of 
patients having neoplastic, inflammatory, and van¬ 
ous other diseases are hsted m separate categories 
But even \vitli this separation a “normal value m 
each category could be misleadmg because a metal 
concentration foimd in a patient without a cancer¬ 
ous disease, given proper time m the same or an¬ 
other host, might produce a growth of tumor tissues 
A commonly accepted principle holds tliat the body 
cannot eliminate, or but slowly ehmmates, insolu¬ 
ble metals or their compounds and that tliese metals 
and compounds, therefoie, will remam m the tissues 

for long periods of time 

The spectrographic approach provides an analyti¬ 
cal metliod for die detennmation of many elements 
widi reasonable accuracy in samples of tissu^ 
Among the mediods of spectrographic analysis pub¬ 
lished, the one by Butt and associates seemed 
best adapted to the problem 
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Equipment and Methods 

Spectrograph, Densitometer, and Film -The m il 
yses were made mth an 1 5-m emission sne^: 
graph havmg a mulbsource power sunnlv Imni 1 
6200 Applied Research Laboratones, Inc, Glendlle 
Cahf ), and the hnes on the films were read iv.th 
Ae densitometer provided as part of the equipment 
^e spectro^aph has a camera for a 35-mm film 

me b A no 1 film was cahbrated mth the two sten 
camera filter ‘ 

Electrodes -The electrodes were of lugh-puntv 
special graphite (National Carbon Product) and 6 
mm m diameter The arcmg surface of the upper 
electrode was prepared by cuttmg a beveled shoul 
der with a cone-tip electrode tool, and finishing 
with a center-post cutter These procedures formed 
a center post 2 mm m diameter and 3 mm high 
The same result can be obtained with die center- 
post cutter and brealong away the marginal carbon 
This electrode surface gave a steady arc with mini 
mal migration durmg the analysis The lower elec 
trode was type 103, United Carbon Product. Inc, 
with a cup 6 mm deep and 4 mm m diameter 
These electrodes accomplished a more satisfactory 
excitation of the undissolved compounds in the test 
sample 

Tissues and Preparation for Analysis —The bssues 
were obtamed from the bodies of deceased persons 
by autopsy and from patients by surgery The tissues 
were collected m bottles careRilly cleaned witli 
diluted mtric acid The preparation of the samples 
for analysis, that is, the weighmg, gnnding, drying, 
ashmg, and dissolvmg m the mtemal standard 
buffer solution, the preparation of the internal stand 
ard solution, the cahbration of the film, the plottmg 
of the standard curves, and other details of the 
procedure were earned out, m general, as de- 
senbed by Butt and others 

Some changes m this procedure were required in 
order to mclude more elements, some of which (Ag, 
Si) were msoluble m the mtemal standard-buffer 
solution, and many varied m the sensibvity of their 
hnes These modificabons are as follows 

1 Each sample required two specbographic anal 
yses, the one with the filter m posibon 2 (Si, Al, M0i 
Fe, Pb, Sn, Cr, Zn, and Ag) and the other with the 
filter m posibon 1 (Cd, Be, Mo, and Ni), in order 
to obtam a more- adequate mtensity of the lines ni 

the film ^ 

2 The bme of arcmg with the filter in position- 

was mcreased from 17 to 23 seconds, using an^ 
ampere DC are (capacitance 57 microfarads, r 
sistance 15 ohms, inductance 350 microhennes) 

3 Specific types of electrodes were used ( 

section on electrodes) vi.i.nn of 

4 The samples were ashed with the 

a few drops of concentrated sulfunc aci 0 
mize the loss of metals by volabhzation 

5 The arc gap was set to 2 mm 
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nrp<:ence of relahvely large 
6 Became the p aSecte the intensity 

3 applied 01 aeteminmg the standaid curves 


trace ELEMENTS-TIETZ et al 


Element 


Internal 

Analysis Standard Lino 

LUie (Bismuth) riuer 


Cd 

Bo 

Si 

U 

Mn 

Fe 

Fe 

Pb 

Sn 

Cr 

Mo 

Zn 

2n 

Ag 

Ni 


22SS0 
2aiS6 
2j28.5 
2o/o 1 
?793-2 
2832.4 

2^1 

28330 
2S399 
3014 9 

32S3.3 

3345 JO 

3382,9 

3414 7 


2276 8 
22T(I(I 

3933.3 
2933.8 
29333 
2993 3 

2993.3 

2993.3 

2993.3 

2933.3 
tlrflJJ 
29333 

2933.3 

3993.3 

2270 a 


Reraarka 


For low 
concentrations 
For high 
coacentratlona 


For high 
concentrationf 
For low 
concentrations 


The analysis lines used for the identification and 
quantitative estimation of the elements m the tissue 
samples are listed m table 1 For certam elements 
(Cd, Be, Ni, Mo) a different mtemal standard line 
(22766) ivas used 


silicon tlierefore are reported m the tables on 

record the results of analyses 
of primary carcinoma tissues and the surrounding 
iLlZsZs (table 2A), metastatic ™oma 
the associated noncancerous lung hssue V 
nBl several lung tissues of patients with carcinoma 
; O^her «scera (table 2C), a small number oflung 
bssues from patients wth chrome inflammatory dis¬ 
orders (table 2D). and lung tissues of paOents wtl 
a wide range of non-neoplostic diseases (table-E) 
The condeLed results are given m tables -a imd -b 
A comparison of the percentage of patients having 
neopiasbc diseases and whose lung bssues bad an 
elevated or a high metal content with the percent¬ 
ages of pabents having (1) mflammatoty and (-) 
odier nonspecific diseases and whose lung tesue 
had a high metal content discloses the relahons 

shown m table 2b r. c i sr, 

In table 2b, amounts of Pb, Cd, Fe, Cr, Si, and Ag 
are definitely increased m a high percentage of pa¬ 
bents with neopiasbc diseases This may indicate 
a causal relabon to neoplasia, especially since some 
of these metals have been described as carcinogens 
There is also a significant difference between pa- 
bents with various diseases and those with inflam- 

Table 2b —Percentage of Patients with Llcoated or High 
Amounts of Elements In Lung Tissues 


Results 

The outhned procedures for spectrographic analy¬ 
sis enabled an analysis of the tissues for 13 different 
elements, 6 of them quanbtabve analyses (Mn, Sn, 
Pb, Fe, Zn, and Al) and 5 of them semiquanbtabve 
(Cd, Be, Mo, Ni, and Cr) The analyses of the 
latter were considered to be semiquanbtabve be¬ 
cause a decrease of density of the lines of elements 
in trace amounts by elements in relabvely high 
amounts, as menhoned, cannot be controlled accu¬ 
rately The background correefaon for the faint lines, 
espeaally, mtroduces some error, hut these results 


Element 

Type ot Dlssaso Vn Sn eb Eo Zo Al Ctl Bn SIo Or ^1 31 lA 

Non neoplastic disease 3 Ifl 5 11 10 19 13 3 3 U 0 13 3 

Neoplastic disease 3 20 1129 1133 37 3 3 31 5 31 39 

Inflammatory disease 33 29 38 38 13 60 39 13 14 2o 39 SO 7o 

matory disorders of the lungs The number of the 
latter pabents with an elevated metal content of 
the lungs is, on the average, about three bmes 
higher than that of the first group 
The detailed table (2E) containmg the values for 
the elements present m the lungs of pabents with 
vanous disorders other than carcinoma and inflam¬ 


Table 2a -^Interpretation of Metal Content in Analyses of Lung Tissues 


FlenieiitB Mjf/lOOGin ofDryTIague 

__ __- - -A _ _ __ 


Values* 

' Mn 

fin 

Pb 


2a 

Al 

Cd 

B« Mo 

Cr 

NI 

Low 

0-0 89 

0-0.99 

0-0 09 

0-149 

0-11 

0-13 

(Ml 49 

0-0 89 0^3.30 

00 49 

0-0 3 

Elevated 

0 4-0 90 

10-3 0 

0710 

160-200 

12 20 

14-20 

OA-IO 

0 4-10 0 31 and over 

06-0 00 

0 31-OG 

High 

10 and o\er 

O^e^3.0 

Over 10 

Over 250 

Over SO 

Osetso 

Over 10 

Over 10 

Over 1 0 

Over 0 0 


Low values that can ba re^farded as normal eltfvated vaiues that couW he pathogenic 'high values obnonnally high and probably 
toilc in relation to the duration of tlasue exposure 


dre expected to vary not more than ± 15 to 25% 
This seemed sufficiently accurate, since the content 
of metals in the vanous tissues had a wide range 
Silver and sihcon are reported only m relabve 
amounts because of difficulbes m the standardiza¬ 
tion of these elements which result from precipita- 


matory diseases records a wide range m which the 
elements are present in the lung tissues Thus 
chromium may vary from 0 2 to 5 3 mg per 100 
Gm of dry tissue (table 2E, specunen 5), cadmium 
from less than 01 to 1 9 mg per 100 Gm of dry 
tissue (table 2E, specimen 19), and alummum 






2192 


TRACE ELEMENTS—TIETZ ET AL 


Our analyseb aie of tissues obtained m the Chi- 

V m other geographical sites 

may yield different results, depending upon the 
metallic or nonmetalhc compounds to which the 
inhabitants are exposed Addmk,^“ for example, re- 
ported higi values for zinc m cancer patients m 
Holland Oui results aie recorded xvith the hope 
that they will be useful in further studies on tlie 
^ relation of specific metals to caicinogenesis 

Summary 

Autopsy and biopsy tissues of the lung, the hver, 
and the kidney were analyzed with the spectro¬ 
graph for their content of the elements Mn, Sn, Pb, 
Fe, Zn, Al, Cd, Be, Mo, Ni, Cr, Si and Ag 
The results for the lung tissues were separated 
into several groups (a) pnmarv carcmoma tissues 
and surroundmg lung tissues (b) metastatic carcmo¬ 
ma tissues and the noncancerous lung tissues, (c) 
lung tissues of patients witli carcinoma in other 
viscera, (d) lung tissues of patients with chronic 
mflammatorv disordeis, and (e) lung tissues of 
patients with a wide umge of non-neoplasbc dis¬ 
eases A comparison of these analyses discloses that 
amounts of Pb, Cd, Fe, Ci, Si, and Ag are more 
often increased with neoplastic and inflammator}' 
diseases than m the tissues of patients without 
CiUicei Even in patients with vanous diseases, there 
IS a wide range in results 
The analyses of hver tissues show a significantly 
higher content of Mn, Pb, Fe, Be, Cr, Ni, Si, and 
m those from patients with neoplastic diseases 


JA M A, Dec 28 , 1957 

reg^dl^s of the pnmaiy site The elements sign.fi 
CMdy high m kidney tissues of patients wth^eo- 
plastic peases are Mo, Cr, and Ag Almost all 
ki^ey tissues without regard to the chsease haw 

a higher content of cadmium than the Ivmg and h\er 
tissues 

The high content of elements not only m one 
organ tissue of patients with neoplasia but in three 
(that is, the limg, the hver. and the kidney) sug 
gests that the storage of metals took place pnor to 
the development of the disease rather than after 
The observation that the metal content m the tumor 
tissue Itself is definitely lower than that of the sur 
roundmg host tissue supports this opimon 

The tissues analyzed have been obtamed m the 
Chicago area Sunilar studies m other geographical 
sites may yield different results depending upon 
the compounds to which the inhabitants are ex 
posed 

1439 S Michigan Ave (5) (Dr Hirsch) 

The bibhographic references and tables 2A-C, 3A-D, and 
4A and B have been omitted from The Journal but will be 
included m the authors’ repnnts 

This study was aided by a grant from the lUmois Division 
of the Amencan Cancer Society 

Dr Richard Nailor gave techmcal assistance m this study 

The spectrograph used was a gift to the Henry Baud 
FaviU Laboratory from the Women’s Board of St Lube’s 
Hospital 


Spider Bites—In California it is generally conceded that Latiodectiis mactans (Fabncius), the 
black widow, is the only spider dangerously venomous to man The fairly common reports by 
persons not versed m the subject, of cases of less severe spider bites, in which the arthropod is 
not available for identification, are usually attnbuted to tlie black widow spider or to stings 
or bites from vanous msects such as bees, wasps, scorpions or kissing bugs Hence it is of par¬ 
ticular interest to record a decidedly venomous effect from the bite of a common North Amen¬ 
can spider previously regarded as harmless The spider was identified by Dr Willis 
J Gertsch of the Amencan Museum of Natural History as an immature male of Cheiracanthi- 
inn tncltisinn Hentz, of the family Clubiomdae It is an mconspicuous, pale yellow spider, less 
than one quarter of an mch long In view of its wide occurrence throughout North and South 
Amenca and its frequent appe.irances m houses, it is surpnsmg that there are no previous 
records of its biting man Dr Gertsch said that the bite of the genus Cheiracanthnm 
has been observed to be not completely inoffensive The bite of the European Chetracantlum 
vunctonum (ViUers) causes pam comparable to the stmg of a wasp, sometimes associated 
with fever and other symptoms Similarly spiders of the species Cheiracanthium dtversum 
Koch m the Hawanan Islands, have bitten a number of persons, causing moderate to grav 
symptoms The alannmg aod eycrucatmgly painful reachon mdicates ^ 

toy should be given to other reports of spider-brte mjury The fact that the ^ ^ 
peL to be the only dangerously venomous'spider “aatl 

abibty that the bites of other spiders may cause considerable miury J Califoma 

W C Reeves, PhD, Toxic Bite of a Spider Cheiracanthium Inolusum Henta, Cahfoma 
Medicine, August, 1957 
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DIAGNOSTIC PROBLEMS 


PAINFUL KNEE, DROP FOOT, AND HEMOPTYSIS 


prZnid for pohhcol.oo hp Donlel S Miner, II D. «n<i Pout Szo,M, M D 


Clinical Data and Discussion 

Dr SheldonWaldstein A 39 -year-old Negress was 
admitted to the orthopedic service with a painful left 
knee At the age of 15, she injured her left knee, 
which swelled but healed without difBculty, how¬ 
ever, at times of mmor trauma it would swell agam 
From the age of 15 to 37, she was well She had 
four pregnancies and dehvered two children, one 
of whom died At age 38 (16 months pnor to her 
final admission) she noted pain, numbness, and 
weakness of the left ankle, and shortly thereafter 
drop foot developed One would immediately think 
of peroneal nerve palsy Tins is one of the 
penpheral nerve palsies m which the cause of 
paralysis is often not known, and many patients 
give no history other than the occurrence of paraly¬ 
sis after crossmg the legs The peroneal nerve hes 
in an exposed position and is subjected to many 
types of minor trauma which may lead to paralysis 
However, m this case, great pam preceded the 
paralysis We do not know what type of treatment 
she sought, but 13 months before admission and 3 
months after the occurrence of drop foot, she was ad¬ 
mitted wth an mcomplete abortion and a curettage 
was done Her left leg showed drop foot, loss of pain 
sensation over the anterior surface of the foot and 
lateral aspect of the leg up to the knee, loss of vibra¬ 
tion sense over the lateral malleolus, and loss of 
propnocepbon m the foot, compatible with pero¬ 
neal nerve palsy The Achilles tendon reflex was 
absent, but the patellar reflex was present An elec- 
tromyogram confirmed the presence of a penpheral 
neuropathy The day after the dilatation and curet¬ 
tage, thrombophlebitis developed m the left calf 
This is not unusual after operation, particularly 
a gynecologic one, but it is of mterest that this 
occurred m the portion of the lower extremity where 
she had previously had difficulty Perhaps this was 
because the leg was paretic At any rate she re¬ 
ceived anticoagulant therapy and was discharged 
18 days later 


Ajiodafe Director of Medical Education, Coo 
^ly and Iiutmctor in Medlcino Northweilem Unlverelt 

S.^1 Dr Sronto ii Director Department of Patholog; 
^I«^:S*SdSoL “d Asrodato Prafettoc of Patholony CSiicag 

Phyiician, Cook County Hojpital, on 
"tocUlo In Medicine Northwestern Unlvetiity Medical School 


The unne was normal Roentgenograms of the 
abdomen revealed a calcified density, 8 cm m 
diameter, in the mlet of the pelvis, and we will con¬ 
sider that a calcified fibroid may have been the 
reason for the abortion Views of the spine and 
left knee were negative 

Two months later, 11 months before her last ad¬ 
mission, she returned with an edematous, cold left 
leg.This would be compatible with residual throm¬ 
bophlebitis as she probably had some venous in¬ 
sufficiency, but now the popliteal and dorsalis pedis 
artenes were not palpable and the leg was cold 
Could a process which first involved the nerve and 
then the vem now mclude the artery? Her blood 
pressure was 144/96 mm Hg She improved rapidly 
and was discharged 10 days later 
For SIX months she was well Five months pnor 
to her last admission, she had pam m the left knee, 
of progressive seventy, with swelhng and difficulty 
m walkmg She consulted a physician who gave 
her 18 mjeebons of streptomycm, presumably for a 
tuberculous artlmbs Two weeks before admission, 
she got her first conshtubonal symptoms, desenbed 
as “flu ” She complained of cou^, hemoptysis, pain 
in the left side of the chest, anorexia, and nausea 
She was agam admitted to the hospital The pam 
m the knee so outweighed her other complaints 
that she went to the orthopedic service She did not 
appear very dl, but she was unable to walk due 
to a swollen, painful knee The findmgs were as 
before, with nerve palsy and absence of artenal 
pulsabon, but, m addibon, the left knee was locked 
m a flexed posibon The knee was warm, tender, 
and markedly swollen Her pulse rate was 128 per 
minute, but she had no fever Dyspnea was not 
noted on admission, but throughout the remamder 
of her course dyspnea and respiratory msufficiency 
were outstanding Her heart was normal, but her 
blood pressure was elevated to 170/110 mm Hg 
There were signs of left pleural effusion Her uterus 
was irregularly enlarged, consistent with a diag¬ 
nosis of fibroids The adnexa were normal 
The pabent was troubled with cough and noc¬ 
turnal dyspnea requiring her to sit up most of the 
mght Two days after admission, a diagnosbc and 
therapeufac left thoracentesis was performed, yield- 
mg 500 cc of bloody pleural fluid which did not 
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Fig 1 -Nodules varying m size m tlie pleura and in the 
parenchyma of the nght lung 

Di Walckfein Some of these syuoviotl sarcomas 
have been considered mesothelial sarcoma until 
histological exammation was made, but I think 
svnovial sarcoma would fit better here 

Clinical Diagnosis—Hhe clinical diagnosis was 
svnoioal sarcoma of the left knee with pulmonary 
and pleural metastases 

Patliologist’s Report 

Dr Szanto At autopsy, the left pleural cavitv con¬ 
tained 1,000 cc and the right pleural cavity 400 cc 
of hemorrhagic fluid The left lung was collapsed 
lUid airless, the light lung was aerated Grey-white 
01 grev-pink nodules, measuring 05 to 2 0 cm m 
diameter, were scattered throughout tlie visceral 
pleuial surface (fig 1) and m the pulmonary paren¬ 
chyma, more numerous on the left than on the nght 
Similar nodules weie noted on tlie pleural and 
peritoneal surfaces of the diaphragm The tracheo¬ 
bronchial tree was normal The bronchopulmonary 
lymph nodes were small and anthracotic 
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The uterus was enlart^ed hv o 
nieasurmg 8 by 6 cm at th^^ f 
bon the tumor was of mnl- 1 ^ec- 

presented mterlacmg bi^idl 
was soft and its penphery cilci^d 
tvpical appearcmce of T Hie 

fibroid ^ ^ Hegeneratmg calcified 

vealed Dissection re- 

mor mass measunng 6 by 5 bvTp^^“ 
fossa, attached to the admcenttfr ^ 
lying skm On cut section L ^ 

-th some liemonha^e^moXTCEtd 
peroneal nerves were embedded m tbp t, 

of “ 

eraily enl^ed “<i- 

Characteristically, vanegated histological oat 
tenis could be distmgmshed m secUons t!ken from 
vanous porhons of the tumor mass, as 5^ 7 

fncX f “Pmdle-shaped cells ,v.th tend 

enj to arrangement into bundles (fibrosarcoma 
like appearance), rvitli rormdmg of some of fte 

fined ‘ \ ™‘‘ ““S® 

lined by endothclial-liJce, polygonal, o»«d,\r 
rounded tumor cells 3 Defimte glaud-bbe spaces 
Such gland-IiJte structures are lined by hich 
columnar epithelium and may thus lead to a false 
dia^osis of adenocarcmoma In our case, the 
cytological evammabon of the pleural fluid, ob- 
tamed by thoracentesis, revealed glandular struc- 
tiues falsely interpreted as adenocarcinoma 4 
Sheets of cells with defimte epithehal cohesion pre- 
sentmg the appearance of an anaplastic or even 
squamous cell carcmoma (fig 4) The combmabon 
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Fig 2 —Cavity of left knee joint invaded by tumor tissue 

of these vanous morphologic features is character 
istic for synovial sarcoma The tumor cells produa 
hyaluromc acid which explams tlie positive penodie 
acid-Scluff reaction The metastatic lesions to the 
lung, diapliragm, hdneys, and left inguinal lymph 
nodes consisted of tumor tissue showing tlie same 
vai legated patterns as the primary tumor In the 
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painful knee. mOP FOOT. AND HEMOPTYSIS 

Tlie latter also expleun ‘^’‘^ J’^^'falTelvmtcr- 

pretecl as ade occurring ad- 

he LT^ *inkle and occasionally adjacent 

jacenttothekne 

“ ^ns'T„~ —"=»<'■ V'''' r':i 

to the surrounding structures Histologically, 


monia 


Comment 

nr Szanto Tbs 39-year-old woman had long- 
string »mpl.nnB reterrble to the left taee Sneh 
a h^tor,. o£ ngnry . "»> “'^u^t m p« » 

:r™trr;piitisp:i,ry.u.snw^^^ 

site of traumatic bursitis, would support the yp 
thesis of an etiological relabonship ^e^een mj^ 
and synovial sarcomas in some cases Synovial 
sarcoma, as an extra-articular soft tissue tumor 
only rarely invades the joint Tbis ^xplams the 
negative radiological findmgs of the knee 
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Fig 3 -Bundles of connective tissue fibers wth spindle- 
shaped nuclei (fibrosarcoma-like appearance), note the slit- 
hke spaces lined by elongated cells (hematoxylin-eosin stain, 
X 100) 

year prior to death, at the tmie when neurological 
disturbances due to peripheral nerve mvolvement 
were already present The persistent cough, 
hemoptysis, and pleural eflbsion found their 
explanation in the pulmonary metastatic lesions 


Fig 4-Clusters of polygonal, polyhedral cells showing 
epithelial cohesion (hematoxyhn-eosin stun, X 500) 

characterized bv the variegated features observed 
m this patient The tumor is very malignant, metas¬ 
tasizing most commonly to the lung It may recur 
even after five years, and, on this b.isis, the surxuval 
rate is less than 5% 
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OBSTETRIC ANALGESIA AND ANESTHESIA 


T 


HE SAFETY of an anesthehc agent given 
to a surgical patient depeniL on the 
knowledge of tlie anesthetist and the 
vigilance ivith which he watches and 
cares for his patient When an anesthetic is be¬ 
ing given to an obstetnc patient this is only half 
true, because the anestlietist cannot always de¬ 
termine the efiEect of the anesthetic on the unborn 
infant ^ This is not meant to imply that anesthehc 
deaths occur only m infants but is meant to stress 
the fact that a double risk is mvolved Although no 
mother ever died from the pam of childbuth, many 
die annually from efforts to reheve it“ As other 
causes of maternal death are bemg brought under 
control, the relahve number of anesthetic deaths 
has increased so that this cause is now estimated 
to rank fourth or fifth ^ Add to this the fact that 
most analgesics and anesthehes used m obstetnes 
depress the respuatory center of the mfant and it 
becomes clear that such agents, if used, must be 
chosen witli care and them admimstration carefully 
timed and executed 

Unlike the patient prepared for siugery, most 
women m labor have food m them stomachs Re¬ 
gurgitation of stomach contents occurs m 14% of 
even those obstetnc patients prepared for an elec¬ 
tive operation If induction of anesthesia is difficult 
this figure reaches 25% Aspuabon of vomitus is 
one of the greatest hazards m these patients This 
cause, spinal shock, and cardiac arrest account for 
69% of tlie anesthehc deaths meurred by obstetric 
patients Dinmck" advocates aspuation of the stom¬ 
ach before a general anesthetic is given but warns 
that even this does not msure an empty stomach if 
the patient has an esophageal pouch or a dia¬ 
phragmatic henna Furthermore, prolongabon of 


labor after anesthesia has been induced 
to be associated wth vomitmg than the mere 
ence of food m the stomach If the anesS n 
&yen intravenously, too rapid an mduebon may m 
duce a dangerous hypotension In a tmiely arbcle bv 
Apgar and co-workers (page 2155 this issue) the ef- 

ech of regional and general anesthesia (specificallv 
%vith cyclopropane) on the mfant are compared 
If spmal, caudal, or epidural anesthesia are used 
It ^is necessary to keep a close watch on the moth 
er s blood pressure, as shock may occur suddenly 
Londuebon anesthesia cames the further risk of 
causmg memngibs, epidural abscess, or arachnoid¬ 
itis Spmal anesthesia has the advantage that the 
mother remains awake, the conbacbvity of the 
uterus IS preserved thereby decreasmg blood loss 
and respiratory depression of the infant is minimal’ 
The postspmal headache observed m about 8% of 
those so anesthebzed can be largely prevented by 
adequate hydrabon of the pabent If this method is 
used, however, one must be prepared to give the 
mother artificial respurafaon with oxygen for several 
hours m the event ffiat the anesthebc level extends 
too high In poor-nsk cases, when regional anesthe 
sia IS conbamdicated, local anesthesia may be used 
In the mterest of mcreasmg the safety of ob¬ 
stetnc anesthesia Davis makes the foUowmg rec- 
ommendahons 1 Use an anesthebc techmque that 
allows the pabent to remain conscious if possible 
(this mcludes giving whiffs of ether or mbous ox¬ 
ide) 2 If unconsciousness must be induced, lower 
the head and have a suebon apparatus immediately 
available 3 Give abopme or scopolamine 20 mm 
utes before anesthebzabon to minimize the pa- 
bents secrebons 4 Make sure that the pabent is 
breathing freely at all times 5 If the pabent’s con 
dibon IS m doubt, allow her to breathe air Dmmck 
warns that tnchloroethylene should not be used if 
the pabent has had mependme No method of ones 
thesia IS absolutely safe The system of relaxed or 
natural childbirth proposed by Read has been 
shown to reduce the need for anesthesia or anal 
gesia durmg labor If an anesthebc must be used, 
it IS a mistake to allow it to be given by an un 
bamed person except under close supervision 
At the very least a bamed anesthetist should be 
available m the event that any compheabons shodd 
arise As pom ted out by Bonica (page 2146 this 
issue) no rule of thumb can be given with regard 
to the choice of an anesthebc method or agent m 
obstetnes The needs of a given pabent must be 
met by detennmmg which method or agent is ^ 
for her Much has been done to add to the satet) 
of both mother and child at childbirth B/^s^ 
mg sound prmciples of obstetnes and anesthesia 
results can be fu^er improved 

1 Elbson, G. »L N ^, obU Stapwn. G A ^OIb 

Anesthesia, Am J Obst. & Gynec 74 283--88 ^ 

2 Turner, H B New Factor in Maternal Moitaniy, 

M A 55 133-136 (Feb ) 1957 Mortality and 

3 Matson, J E , and Jacoby. J i (Ao«.) 

£rom Anesthesia, J Int^at, C^U. obstetnes, Ptoc- 

4 Dmnlck, O P Discussion on Amaestliesia 

Hoy Soa Med. SO 547 (Aug ) 1957 
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THE PRESmENT’S PAGE 

A MONTHLY MESSAGE 



“Dear Dr Allman I have read your editonal on 
the evils of social secunty for physicians as well as 
the other information on the subject put out by the 
Association in an attempt to mfluence^ the member¬ 
ship I want you to know that I and thousands of 
other loyal, conservative members of the A M A 
disagree with the stand of the Association in this 
matter " 

This same comment was made m a number of 
letters received m response to an earlier President s 
Page on the subject of social secunty coverage for 
physicians Because of my own smcere personal 
opposition to the mclusion of physicians under the 
Old Age, Survivors, and Disabihty Insurance pro¬ 
gram of the social secunty system, I answered at 
length 

“Of course, I know that thousands of other loyal, 
conservative members of the Amencan Medical 
Associabon disagree with the stand of the Associa¬ 
tion, but you must bear m mmd that many more 
thousands apparently do agree \vith the stand, for 
as you recall—as a loyal member of the A M A — 
your House of Delegates on several occasions has 
reafBimed this opposition to compulsory coverage. 

“Your note is not clear to me m that you seem to 
set up the ‘Association’ or the 'Amencan Medical 
Association' as something apart from you and ex- 
pressmg opimons and havmg programs of ivhich 
you do not approve Certainly, as a loyal and con¬ 
servative member of the A M A you attend your 
county society meetmgs regularly and have, no 
doubt, participated m many discussions at its meet¬ 
ings regardmg coverage under social secunty And 
you also know that m my editonal the opimons 
expressed therem are those dictated to us by your 
delegates m the House of Delegates 
“You further must know that your A M A is 
probably the most democratic organization m the 
country The delegates who are elected confirm all 


the pohcies of the Association, and on several 
occasions opposition to compulsory social secuntv 
coverage for physicians has been voted upon and 
passed Personally, I am a firm behever in the 
dictum that ‘the majonty is nght or it serves us 
nght’ 

"Now as a member of the A M A, you know 
that tlie present A M A position can be changed 
You and the thousands of colleagues who favor 
sacnficmg our prmciple of freedom and who wish 
to accept compulsory coverage can elect, from your 
county society, delegates to your state societies who 
are of the same opmion or whom you will instruct 
to support compukory coverage 

“As soon as the majonty of the 3elegates of the 
A M A House of Delegates vote m favor of com¬ 
pulsory coverage, I will use my good office to 
comply with this action However, if the House of 
Delegates were to change its pohcy m favor of 
compulsory coverage, I would personally feel that 
we physicians were selhng our birthnght for a mess 
of pottage " 

I cite my answer merely to show that the A M A 
IS a federabon, and as such its pohcies are estab¬ 
lished by the elected delegates represenbng the 
state associafaons compnsmg this federabon 

As I said recently m Philadelphia, I, for one, am 
not wilhng to accept even a little bit of socialism 
regardless of others who may be so mclmed I am 
opposed to the placement of expediency and the 
dollar sign ahead of prmciple I prefer to keep our 
government headed toward the goal of as much 
freedom as possible, as httle government mterfer- 
ence as necessary, rather than take the easy clover- 
leaf him leadmg to more government and the 
emasculation of mdividuahsm 

David B Aixman, M D , Atlanfac City, N J 
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1. House of Delegates m session 2 Board Chairman Hamilton mtroduces General Practitioner of the Year, Dr 
Cecil W Clark 3 President Allman warns of Forand biU 4. News conference on juvenile delinquency 5 Head 
quarters staff with mountains of paperwork for delegates 6 Student A. M A officers as House guests 7 Dr ClarJc 
flunked by award winners of past years 8 Dr Hamilton reports on A M A activities 9 Precession < oiifcrencco 
Council on Medical Service 














E 






If 






ii«l 


S- 


m 


f: 


14 




10 Twin coil artificial kidney in scientific exfiibi^ 11 Setting up one of 120 displays in Convention Hall 12 
Showing snney results at technical exposition J3 Television panel on fees 14 Navy citation for immediate past 
president Murray 15 Conventioneers accepting service of free phone call to anywhere in the Umted States 16 
Exlubit on history of medicine in Philadelphia, birthplace of A M A. 17 Dial signals for answers at technical ex 
hibiU 18 Relay rack for scientific exlubit on behavioral anolysu 
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SCENES FROM THE PHILADELPHU MEETING 
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19 Showing urtiiicial limb program m U S IVationnl Academy of Sciences 20 Dr Gri 
§143,043 froni California phvsicians to Dr Bauer for AMEJP 21 Explaming behavior of 
lion exhibit 22 Doctor and wife inspect one of technical exliibits 23 Describing tape-record 
service. 24 Miniature model of phurniaceutical plant 25 Scientific exhibit on perinatal ic 
26 Woman doctor from Arabia listens to exhibitor 27 Technician runs protein test 28 Do 
over products from a drug house 
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ORGANIZATION SECTION 



maech of medicine television 
Seam januaey 23 

-MO .„.en.a..onar 

foM m s4e>y, orthopedic, ophthetaolo^. »nd 
general mediome m Korea Hong Kong. Bi™^ 
Sarawak Nepal, India, Lebanon, and Ethiopia A 
special March of Meijicme team traveled 
:M,000 miles to Elm these doctors in t^eir^unoM 
roles as Amencas “meical diplomats 
Mahk, foreign minister of Lebanon, and Empero 
nS^Selassm of Ethiopia will express their peo¬ 
ples’ gratitude for the Amencan medical work 
being earned on m their countnes 

AMEF state chairmen to MEET 
JANUARY 25-26 


„ed,cal -oenttona and “fc 

allied organisations T Mississippi tlie mayor 

S^dtt TSc!”;hS Se'hLoran of the Conn- 
"‘‘Hichl.ehts on Thursday and Fnday include a 

rrderxr’^fioSrr'fitf^ 

fronfhis doctor, a panel on developments 

insurance plans, a report on f 

teaming and placement service, and the annua 

banQuet on FndQ.y evening 

On Saturday mommg there will be presentations 
on (1) health improvement association in rm 

Ilhnois, (2) Oklahoma s visiting nurs« serwe, ( ) 

a 4-H Club safety lifting program, (4) 4-H CluP 
work in Nebraska, and (5) Ohio’s preceptorship 
program, abo a summary and message by Mrs 
Charles W Sewell of Otterbem, Ind, a member- 
. \ _to tll6 CoUBCll 


The American Medical Education Foundation 
1958 fund-raismg dnve for the nation's medical 
schools wdl he officially launched Jan 25-26 at the 
seventh annual conference for state chairmen at the 
Drake Hotel, Chicago A get-together dmner will be 
held Saturday evening, Jan 25 Sunday sessions mU 
be devoted to discussions of ideas for the further 
development of AMEF campaigns durmg the year 
New work kits will be distributed to state chairmen 
along with samples of matenals used by vanous 
state committees The foundabon ivill pay the ex¬ 
penses of one representative from each state, al¬ 
though any physicians interested in this project are 
welcome to attend 

JOURNAL INDEX 

The mdex to volume 165 of The Jouhnal wll 
appear m the Jan 11, 1958, issue Those who wish 
extra copies of the mdex may receive them, with¬ 
out charge, on request to the Order Department, 
Amencan Medical Association, 535 N Dearborn 
St, Chicago 10 

RURAL HEALTH CONFERENCE MARCH 6-8 

The 13th National Conference on Rural Health to 
be held March 6 8 at the Hotel Heidelberg, Jack- 
son, Miss , IS sponsored by the A M A Conned, on 
Rural Health, m cooperation with southern state 


registration AT THE CUNICAL 
MEETING, PHn.ADELPHIA, DEC 3-6, 1957 


UNITED STATES 

Uit}/ii}nu 1 

AlusLu ^ 

Arizona - 

Arkantius J 

CaUfornla w 

Canal Zone ^ 

Colorado 

Connecticut ^ 

Delaware 2u 

District ol Columbia 47 

> loTldu 22 

i eorirlu 43 

Hawaii 4 

Idaho ^ 

Illinois j 08 

Indiana ^ 

Joiru 44 

Kansas 42 

Kentucky 49 

Loiileiann 7 

Maine 7 

iluryluntl 48 


Nebraska 
Nev udu 

New Harnifshlre 
New JcfHjy 
New Mexico 
Nea lork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oro^on 
Philadelphia 
Pennsyh unia 
Puerto Hico 
Rhode Island 
South Carolina 
South Dakota 
rennesseo 
Texas 
Utah 
Vennont 
\(rt,lnla 
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a 

07 

9 

0 
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21 
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7 
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37 
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48 
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20 

Minnesota 

i> 

Wisconsin 

30 
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7 

W \ omlujf 

4 

Missouri 

17 


*' — ' 

Montana 

4 

Total 
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OTHER COUNTRIES 

llriea 

1 

Persian Gull 

1 

Vustritt 

1 

PbiUppines 

9 

Brazil 

1 

Portugal 

1 

^tanntla 

U 

Switzerland 

1 

Chile 

2 

Syrio 

1 

Colombia 

o 

Thailand 

o 

Dominican Republic 

2 

Turkey 

o 

Fni,land 

a 

Venezuela 

2 

Iran 

9 

TuKoala^Iu 

1 

XruQ 

i 


—— 

Ireland 

1 

Total (Other Countries) 

67 

Israel 

1 


2^ 

Japan 

1 


■■ — 

Korea 

Lithuania 

4 

1 

Grand Total 
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MliDiCAl. NEWS 


Grafts and Ikplacement Procedures” Captain 

Sescil Md ■" 

GENERAL 

Grant Application DeaiUine -The Orthopaedic Re¬ 
search and Education Foundation announces that 
the next deadline for applications for grants by tlie 
Foundation is Jan 1 Apphcabons received after 
that date will be deferred until June, 1958 Apphca- 
tion blanU.may be obtained from Dr Harold A 
Sofield^ Sectary-Treasurer, Orthopaedic Research 
and Education Foundation, 116 S Michigan Ave, 
Chicago 3 

Residencies in Medicme and Surgery Available.— 
Apphcations are invited for one year’s residency m 
medicme and surgery, begmnmg July 1, 1958, at 
St Paul’s Hospital, Saskatoon, Saskatchewan, Can¬ 
ada Tlie departments are approved by The Royal 
College of Physicians and Surgeons of Canada, 
respectivelv St Paul’s Hospital is a teaching hos¬ 
pital of the Universitv of Saskatchewan College of 
Medicme Apply to Sister Y Prevost, Supenor/Ad¬ 
ministrator, St Paul's Hospital, Saskatoon 

Meetmg on Surgery of the Hand —The 13th annual 
meeting of tlie American Society for Surgery of the 
Hand will be held Jan 31-Feb 1 at the Waldorf- 
Astoria Hotel, New York City A total of 20 papers 
are scheduled at both scientific sessions, includmg 
the following by Canadian speakers “The Psycho¬ 
logic Impact of Serious Hand Injury,” by Dr Gor¬ 
don H Grant, Victoria, B C, and “Congemtal Ab- 
normahbes of the Upper Extremities, Prmciples of 


-« T A . 

J A ALA,, Dec, 28, 1937 

Smce Its mcepbon m 1930, the Kellncrtr j 
bon has assisted programs of health edfcaLnlnr 
professional and lay people m the U S Canadi 
Labn Amenca, and Europe In 1945, the foimdabon 
began to assist imiversities m the Western 
sphere to establish graduate programs for prepaid 
bon of hospital adminisbators ^ 

Graduate Medical Assembly m New Orleans.-The 
-5th annual meetmg of the New Orleans Graduate 
MeiRcal Assembly will be held March 3-6 with 
headquarters at the Roosevelt Hotel, New Orleans 
The program mcludes papers presented by the fol- 
bwmg guest speakers Drs Carleton B Chapman 
Dallas, Texas, Herbert Rattner, Chicago, Charles A 
Flood, New York City, Robert A Davison, Mem 
phis, Lawrence M Randall, Rochester, Mmn, 
Bayard T Horton, Rochester, Mmn, Pemn H 
Long, Brooklyn, George N Rames, Washington, 
D C , Robert H Barter, Washmgtoh, D C, Ralph 
O Rychener, Memphis, Charles Leshe Mitchell, 
Detroit, Frank D Lathrop, Boston, Arthur h’ 
Wells, Duludi, Mmn, James M Baty, BrooUine, 
Mass , Harold O Peterson, St Paul, Mmn, Jere W 
Lord Jr, New York City, Claude E Welch, Boston, 
and Ormond S Culp, Rochester, Mmn Symposi 
urns, chmcopathologic conferences, and mescal 
mobon pictures are planned The assembly is ap 
proved for category I credit by the Amencan Acad 
emy of General Practice Regisbabon fee is $20 
A postchmcal tour to Mexico City, Cuernavaca, 
Taxco, Acapulco, and Xochnmlco is arranged For 
mformahon wnte the New Orleans Graduate Med 
ical Assembly, 1430 Tulane Ave, New Orleans 12, 
La 


Analysis and Reconstrucbon m 120 Cases,” by Dr 
Marbn A Enbn, Montreal, Que Regisbabon fee is 
$7, mtems and residents m trammg will be ad¬ 
mitted free All members of the medical profession 
are welcome For mformabon wnte Dr George S 
Pbalen, Secretary-Treasurer, Amencan Society for 
Surgerv of the Hand, 2020 E 93rd St, Cleveland 6 

Grant for Contmuing Educahon Program —A $100,- 
000 grant has been issued to Samt Louis Umversity 
and the Catholic Hospital Associabon of the Umted 
States and Canada by the W K Kellogg Founda- 
bon, of Battle Creek, Mich The five-year grant 
will be used for projection of the associabon’s de¬ 
partment of contmuing education through the 
medium of formal classes for hospital department 
heads and supervisory personnel Funds will be ad¬ 
ministered by the departments of hospital admin- 
isbabon of the university and the associabon The 
program of conbnuing educabon was maugurated 
by the associabon in September Classes are schecL 
uled to include all hospital areas, professional and 
service, and are designed to present new develop¬ 
ments and techmques 


Medical IVIissionary Positions Available —The Board 
of Missions of the Methpdist Church has announced 
a need for doctors m its mission fields m 10 coun 
tnes overseas in 1958 The board, through its OfBce 
of Missionary Personnel (150 Fifth Ave, New 
York 11, N Y ), IS seekmg to recrmt 10 women and 
10 men The opemngs cover a vaned range of 
medical fields, mcluding mtemal medicme, surgery, 
general pracbce, public health, gynecology, pathol 
ogy, and radiology The Methodist mission boar 
now has 42 doctors at work m countnes of Asia, 
Afnca, North and South Amenca, forty-three oth 
ers are in vanous stages of trammg as mission.^ 
candidates In 1958 doctors are being sought for 
work m the Belgian Congo, Mozambique, Southern 
Rhodesia, Angola, India, Pakistan, Korea, m 
ippmes, Sarawak (Borneo), and Mexico Reqiw^ 
ments are generally the same as for 1” 

U S -college, medical school, mtemshp, ana 
dency Other requirements mclude a , 

penence of what Chnsbanity is and does, . 
Len 23 and 35, and good physical and 
health It IS the general pohey to appomt 
nonanes members of the Methodist Church, thougn 
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some excepbons are made For 

the ofiBce of Missionary Personnel, 150 Fitth Ave, 

New York 11, N Y 


Award m Obstetrics and Gynecology -The i^en- 
can Association of Obstetncians and Gynecologists 
announces the avaiJabihty of “The Foundahon 
Prae,” an award consisting of $500 Ehgible con- 
testants include only (a) interns, residents, or grad- 
uate students m obstetncs and gynecology, and 
(b) persons with an MD degree, or a scientific 
degree approved by the Prize Award Committee, 
who are actively pracbcmg or teachmg obstetncs, 
gynecology, or engaged m research m these fields 
No fellow of the association or previous award 
wmner shall be eligible Manuscnpts must be pre¬ 
sented under a nom de plume to the president 
of the foundation together with a sealed envelope 
bearmg the nom de plume and contauung a card 
with the contestant’s name and address Manu¬ 
scnpts must be limited to 5,000 words, must be 
typewntten and doulile-spaced with ample mar¬ 
gins The successful^ thesis shall become the prop¬ 
erty of the association, but this provision will not 
mterfere with pubhcation of the communication 
Three copies of all manuscnpts and dlustrabons 
must be received by Dr Jean Paul Pratt, Henry 
Ford Hospital, Detroit, Mich, president of the 
foundation, before April 1, 19K The award will 
be made at the annual meebng of the associabon, 
when the successful contestant must appear in per¬ 
son to present his contnbubon as part of the pro¬ 
gram, m conformity with the rules of the associa¬ 
bon Expenses mcident to the presentabon are met 
by the contestant For informabon wnte Dr E 
Stewart Taylor, University of Colorado School of 
Medicme, ^00 E Nmth Ave, Denver, Colo 


EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTT BOARDS 

Auehican Boabd of DERMATOLOcy Written Several Cities, 
Jme 30 Oral Detroit, Oct 17-19 Final date for filing 
all applicafaons is April 1 Sec., Dr Beatrice Maher Kesten, 
One Haven Ave, New York 32 

Axiericax Boaud of Intehnal Medicine Written Oct 20, 
1^ Oral New Orleans, Feb 4-7, Philadelphia, Apnl 
^-6, San Francisco, June 18 21, Chicago, Oct 13-10 
S^-Tieas, Dr William A. Werrell. One West Main St 
Madison 3, Wls 

As^can Boahd of Neurolocical Surgery Exammation 
^ven tvWce annually, in the spring and falL In order to 
DC eligible a candidate must have his apphcabon filed at 
least six months before the examination bme Sec, Dr 
Leonard T Furlow, Washington University School of 
Medicine, St Louis 10 


American Board of Oustetrics and Gynecolocy 

locations in the United States and Canada PuH I Jan - 
Part U Chicago, May 7-17 Final date for filing appU- 
cabon was September 1 Sec, Dr Robert L Faulkner, 

nine AJ.a1V.Airf R/in/l nlwftlnnd 0 


American Board of OpimiALMOLOCi Written January 
1958 Final date for filing application was July 1 Sec, 
Dr Merrill J King, Bo.\ 230, Cape Cottage Brancli, 
Portland 9, Maine 

American Board of Orthopaedic Sorcery Part I Apnl 
3-4, Rochester, Minnesota, Denver, Colorado, Washington, 
D C Final date for filing applicahon is Nov 30 Part 11 
New York City, Jan 29-31, 1958 Sec, Dr Sam W 
Banks, 116 South Michigan Avenue, Chicago 3 


American Board of Otolaryngology Oral Chicago, Oct 
6-9 Final date for filing application is March Sec, Dr 
Dean M Lierle, University Hospitals, Iowa City 


American Board of Pathology San Francisco, June 30- 
July 2. Final date for filing applicahon is May 1 Sec, Dr 
Edward B Smith, Indiana Umversity Medical Center, 
1042-1232 IV Afichlgan St, Indianapolis 7 
American Board of Pediatrics Oral Memphis, Much 21- 
23, Atlantic City, May 3-5, Cmcinmtl, June 13-15, 
Chicago, OcL 24-26 and New York, Dec 5-7 Sec, Dr 
John McK Mitchell, 6 Cushman Road, Rosemont, Pa 


American Board of Physical Medicine and Rehabilita¬ 
tion Oral and Written Peona, Ill, June 20-21 Final date 
for filing apphcabon is Feb 1 Sec, Dr Earl C Elkins, 
200 First St, S W, Rochester, Minn. 


American Board of Plastic Surgery Oral and Written 
Galveston, Texas, May 18-20 Correspondmg Secretary, 
Miss Estelle E Hlllerich, 4847 Pershing Ave., St Louis 8 
American Board of Pheventtve Medicine Aviation Medi¬ 
cine, Washington, D C, March 20-22 Fmal date for 
filing apphcabon is December 30 Occupational Medicine, 
April 18-20 Final date for filing apphcabon is Jan 30 
Public Health on a Regional Basis, April Final date for 
filing apphcabon is Jan 30 Sec, Dr Tom F Whayne, 
3438 Walnut St, Philadelphia 4 

American Board of Proctology Oral and Written, Parts 
I and II September 1958 Final date for filing applicahon 
is March 15 Sec, Dr Stuart T Ross, 520 Franklin Ave, 
Garden City, N Y 


American Board of Psychiatry and Neurology Oral 
San Francisco, March 17-18 Fmal date for fihng applica¬ 
hon Is Dea 17 Sec, Dr David A Boyd, Jr, 102-110 2nd 
Ave, S W Rochester, Minn 

American Board of Radiology Special Examination in 
Nuclear Medicine for Diplomotes in Radiology or Thera¬ 
peutic Radiology, Chicago, May 17 Deadline for filing 
apphcabon is Feb 1 Regular Examination in Radiology, 
Chicago, May 19-23 Fmal date for fihng apphcabon is 
Jan 1 Regular Examination in Radiology Washington, 
D C, Dec 8-12 Fmal date for fihng apphcabon is July l' 
Sw, Dr H Dabney Kerr, Kahler Hotel Bldg, Rochester 
MiniL 


American Board of Surgery Part 11 Cindnnah Dec 16- 
17, New Orleans, Jan 13-14, Durham, N Car. Feb 10- 
11. Bdbmore March 10-11 Sec. Dr John B Fhck, 225 
So 15th St. Philadelphia 2 




- y vrmum vanous centers 

mroughout the country, February 1958 Fmal date for 

^ 1 Sec., Dr WiUiam M 

LutUe, 1151 Taylor Avenue, Detroit 2, Mich. 

examination Vari- 
the country Pathology and Oral 
CM February 1958 Location not dJdded 
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ATOMIC ENERGY COMAUSSION 

Dr Dunham Receives Award -At its second annual 
awards ceremony in Washington, D C, Dec 12, 
tlie Atomic Energy Commission gave its Disbn- 
guished Service award to Dr Charles L Dunham, 
director of the division of biology and medicme 
Tlie citation presented to Dr Dunham pomts to 
his “distinguished service to the Atomic Energy 
Commission and to the Nation through his leader¬ 
ship m managmg the complex healtli and hfe- 
science research activities of the atomic energy 
program The results of those activities,” the cita¬ 
tion contmues, Tiave made possible the rapid 
ex-pansion of pnvate participation in the atomic 
energy program, the ex-ponsion of knowledge' of 
tlie effects of radiation on man and his environ¬ 
ment, the continued encouragement of talented 
scientists to seek careers in the field of atomic 
energ}', and the enliancement of the presbge abroad 
of the role of the United States m the development 
of peaceful applicabons of atomic energy” 


NAVY 

First Nuclear Reactor m a Hospital—The Navy 
medical department announces that “the first nu¬ 
clear reactor ever to be installed m a hospital solely 
for medical use” was dedicated at the U S Naval 
Hospital, Bethesda, Md, on Nov 15, 1957 
The Honorable Sterling Cole, Member of Con¬ 
gress and Director General, Intemabonal Atomic 
Energy Agency, the guest speaker at tlie dedicabon, 
said that the reactor was the forerunner of hun¬ 
dreds of similar devices that some day would be 
used m hospitals throughout the world to reheve 
human suffermg Mr Dan Kimball, former secre¬ 
tary of the Navy and now president of the Aerojet- 
General Nucleomcs Laboratories, San Ramon, 
Calif, manufacturers of the reactor, said that to 
date his company had manufactured nme low- 
power reactors This reactor, Mr Kimball added, 
was modified on the suggfisbon of the reactor com¬ 
mittee of the medical center to meet the Navy 
medical department needs and was the first spe¬ 
cifically modified for medical use only 

The surgeon general. Rear Adm Bartholomew 
Hogan, said this Navy isotope laboratory had been 
obtammg its radioacbve material elsewhere and 
because of the distance and time mvolved in b^s- 
portabon, radioacbve matenals with short half-life 


J «lu A, uec 28 , 1957 

had not been utilized Now short half-kfe radio¬ 
acbve matenal will be available for use m clinical 
research and study Admiral Hogan continued 

This reactor ^VIU give to the clinical service, of the l.o. 
pital a method of determination of electrolyte cone™ 
trahon ^is method is Wvn as neutron acbvahon analysis 
and IS the analysis of tissues and body flmds after irradiation 
in the reactor This type of testing iviU supplement and re¬ 
place many of the presept laboratory procedures such as the 
detemimabon of the concentrabon of sodium, potassium 
chlondes and other elements m the blood In addibon, this’ 
method of bssue analysis \viU open new vistas and oppor 
tumbes for the study of disease processes, and tlieu effects 
upon the structure of the human body These benefits to 
medical science will be shared with the medical departments 
of tlie other military forces and our emhan medical fnends. 

The Atomic Energy Commission, on Sept 13, 
1957, granted the U S Naval Hospital a hcense to 
acquire, possess, and operate a nuclear reactor The 
hcense is to expire 20 years from date of issuance 


VETERANS ADMINISTRATION 

Hospital News —Dr Oreon K Timm, manager, VA 
Hospital, Danville, Ill, has been appomted area 
medical director m the VA area medical ofiBce, St 
Paul, to succeed Dr- Emar C Andreassen, who is 
rebrmg Tlie area medical duector m the St Paul 
office supervises VA medical programs m Ilhnois, 
Iowa, Mmnesota, Montana, Nebraska, North Da¬ 
kota, South Dakota, Wisconsm, Wyoming, and the 
upper pemnsula of Michigan Dr Timm is a diplo- 
mate of the Amencan Board of Psychiatry and 
Neurology 


PUBLIC HEALTH SERVICE 

Res^earch Grants m Four Months—The Nabonal 
Insbtutes of Health, m Bethesda, Md, awarded 
research grants totalmg $46,031,816 during the first 
four months of the current fiscal year Of the 3,325 
grants, 1,085 totahng $15,631,011 were awarded for 
new projects The remaimng grants represent con- 
bnuabons or supplements The grants support re¬ 
search m 478 msbtubons—medical schools, uni- 
versibes, hospitals, and other research centers-m 
48 states, the Distnct of Columbia, 2 territones, 
and 18 foreign counbies 

Personal -Semor surgeon (R) Dommick J Laco- 
vara, chief, psychiatnc service, U S Pemtenhar), 
Lewisburg, Pa, has been assigned to the Fe e 
Correcbonal Insbtubon, Ashland, Ky, as chie in 
ical officer and chief, Psychiatnc 
eral Juvenile Cases, for pabents, aged 1/ to - . 
area east of the Mississippi 
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DEATHS 



CoUms, Harry Ohs * Quincy, HI, Keokuk (la) 
Medical College, 1897, for many years county 
health o£Bcer, served as city health officer, member 
of the American Public Health Associahon, asso¬ 
ciated widi the Blessing Hospital and St Marys 
Hospital, where he died Oct 10, aged 84, of cere¬ 
bral hemoirhage, complicating a fractured hip re¬ 
ceived m a fall 

Corley, Franklin Love * Atlanta, Ga., Emory Urn- 
versity School of Medicme, Atlanta, 1915, for many 
years" axammmg physician for tlie Metropohtan 
Life Insurance Company, associated with Grady 
Hospital and Crawford W Long Memorial Hos¬ 
pital, where he died Oct 7, aged 77, of leukemia 

Correll, Sidney Robert, Dayton, Ohio, Boston Uni¬ 
versity School of Medicme, 1953, certified by the 
National Board of Medical Examiners, interned at 
Wayne County General Hospital and Infirmary in 
Eloise, Mich, served a residency at the Veterans 
Administration Center, medical missionary, died 
m Kenieba, French Sudan, French West Africa, 
Oct 15, aged 31, as the result of a fire from ex- 
plodmg gasolme 


Defnet, Harry John, Escanaba, Mich , Detroit Col¬ 
lege of Medicine and Surgery, 1918, veteran of 
World War I, died in St Francis Hospital Oct 1, 
aged 67 

Dews, John 'William * Boston, Harvard Medical 
School, Boston, 1894, fellow of the Amencan Col¬ 
lege of Physicians, consulting cardiologist, John 
Hancock Mutual Life Insurance Company, served 
with the Massachusetts State Guard during World 
War I, associated with Carney, St Elizabeth’s, and 
Massachusetts General hospitals, died Oct 1, aged , 
91, of cancer 

Dietel, Frederick WiUiam ® Churchvdle, N Y, 
Tufts College Medical School, Boston, 1924, mem¬ 
ber of the Amencan Academy of General Practice, 
associated with the Rochester (NY) General Hos¬ 
pital, where he died Oct 12, aged 57, of pneumonia 

Dorr, Henry Bryan-® Goldsboro, N C, New York 
Homeopathic Medical College and Hospital, New 
York City, 1909, formerly medical supenutendent 
of the Dr E C Hazard Hospital in Long Branch, 
N J, veteran of World War I, died la St Peters¬ 
burg, Fla, Oct 6, aged 73, of acute myocardial 
infarction 


Cunningham, Joseph Alexander, Chicago, Chicago 
Medical School, 1918, for many years inspector for 
the board of health, died Nov 2, aged 76, of cere¬ 
bral vascular hemorrhage and hypertension 

Cutler, John Calvm * Newport News, Va , North¬ 
western Umversity Medical School, Chicago, 1899, 
died July 6, aged 89, of senihty 

D’Angelo, Benedetto Francis, Frankhn Square, 
N Y, Umversity of Maryland School of Medicme 
and College of Physicians and Surgeons, Baltimore, 
1914, member of the Medical Society of the State 
of New York, served on the staff of the Columbus 
Hospital m New York City, died Sept 11, aged 70, 
of multiple myeloma and plasmacytoma 

Dans, George Monroe, Bixby, Okla, Umversity of 
Louisville (Ky) Medical Department, 1909, an as¬ 
sociate member of the American Medical Associa¬ 
tion, veteran of the Spanish-Amencan War, for 
many years member of the board of education, 
died m St John s Hospital, Tulsa, Oct 7, aged 78, 
of chronic myelogenous leukemia 


® Indicate* Member of the American Medical Axiodatlom 


Egan, James Henry * Tacoma, Wash, Creighton 
Umversity School of Medicme, Omaha, 1916, vet¬ 
eran of World War I, formerly county healA of¬ 
ficer, and for many years a physiaan for the state 
athletic commission, served as a member of the 
state board of health, associated with St Joseph’s, 
Doctors, and Tacoma General hospitals, died Oct 
15, aged 83, of coronary thrombosis 

Ehinger, Wilbur Roland, Ebenezer, N Y, Umver¬ 
sity of Buffalo School of Medicme, 1920, member 
of the Medical Society of the State of New York, 
for many years town health officer, associated with 
Our Lady of Victory Hospital and the iMercy Hos¬ 
pital m Buffalo, where he died Oct 6. aged 58, of 
pneumonia 


Ehlert, Edwm Henry, Mayville, Wis,-Rush Med¬ 
ical College, Chicago, 1899, died m Minneapolis 
Sept 11, aged 80 


vard Medical School, Boston, 1903, for 25 years 
medi^ exammer for the Berkshire District, asso- 
aated iwth the PittsSeld General Hospital, died 
Oct 14, aged 79, of coronary thrombosis 
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Erwin, Harlan Lamar * Dalton, Ga, Vmversity of 
Maryland School of Medicine, Balbmore, 1904, 
chairman of the county health board, associated 
with Hamilton Memonal Hospital, where he died 
Oct 16, aged 81, of coronary thrombosis 

Eskridge, Frank Lewis ® Atlanta, Ga, International 
Medical Missionary College and Trainmg School 
for Nurses, Atlanta, 1907, Georgia College of 
Eclectic Medicine and Surgery. Atlanta, 1908, also 
a lawyer, formerly on the faculty of Emory Uni¬ 
versity School of Medicine, associated with Craw¬ 
ford W Long Memorial Hospital, died Oct 9, 
aged 71, of heart disease 


Famer, Emanuel Montague, Los Angeles, Chicago 
Medical School, 1917, specvahst certified by the 
Amencan Board of Dermatology and Syphilology, 
an associate member of the Amencan Medical 
sociation, for many years on the staff of the city 
health department, died Oct 12, aged 67 

Farmer, Frank Albert ® Roanoke, Va , Medical Col¬ 
lege of Virginia, Richmond, 1916, member of the 
American Academy of General Practice, served as 
vice-president of the Medical Society of Virgmia, 
past-president of the Southwestern Virginia Med¬ 
ical Society, veteran of World War I, associ¬ 
ated with Shenandoah and Roanoke Memorial hos¬ 
pitals, died Oct 9, aged 66, probably of coronary 
sclerosis 

Floreth, Otto Philip ® Dixon, Cahf, St Louis Um- 
versity School of Medicme, 1913, on the courtesy 
staff of the Woodland (Cahf) Chmc Hospital, 
where he died Oct 10, aged 75, of cancer 

Fov, Gilbert Graham * Coral Gables, Fla, Univer¬ 
sity of Louisville (Ky) Medical Department, 1909, 
member of the Medical Society of the State of 
Pennsylvania, for many years practiced in Newell, 
Pa, served on the staff of the McKeesport (Pa) 
Hospital, died Oct 8, aged 72, of infarction of the 
myocardium 

Fnednch, Louis M, Hobart, Ind, Kentucky School 
of Medicine, Louisville, 1902, membei of the In¬ 
diana State Medical Association, served as health 
officer and deputy coroner, for many years on the 
staff of the Methodist Hospital m Gary, died m the 
Porter Memorial Hospital, Valparaiso, Oct 10, 
aged 83, of cerebral hemorrhage, arteriosclerosis, 
and bronchopneumonia 

Gackenheimer, Charles Darwm ® Jamaica, N Y, 
Columbia Umversity College of Physicians and 
Surgeons, New York City, 1926, feUow of *e 
ican College of Surgeons, veteran of World War 11, 
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associated wth Queens General and Jamaica hos 
died Sept 18, aged 54, of coronary throm- 

Gordon, Ehsha Smoot ® Dallas, Teras, Southwest¬ 
ern University Medical College, Dallas, 1906, also 
a graduate m pharmacy, associated with the Dallas 
Medical and Surgical Chmc-Hospital, died Oct 4 
aged 79 ’ 

Gowen, Thomas Francis ® Commander, U S Navy 
retired, Costa Mesa, Cahf, Temple Umversity 
School of Medicme, Philadelphia, 1929 served 
during World War II, transferred to the’ regular 
Navy in 1948 and retired m June 1951, member of 
the American Academy of Ophthalmology and Ofo 
laryngology, associated with the Orange County 
General Hospital and St Joseph’s Hospital in 
Orange, died Oct 19, aged 52, of coronary disease 

Gummess, Karl Chester * Los Angeles, College of 
Physicians and Surgeons, Los Angeles, 1916, served 
as a member of the state board of medical e\ 
ammers, associated with Caiiforma Lutheran, 
Cedar of Lebanon, and Queen of Angels hospitals, 
died Oct 17, aged 68, of cardiac failure and myo¬ 
cardial fibrosis 

Hanford, Peter Ohver ® Broadmoor, Colo, Den 
ver College of Medicme, 1898, fellow of the Amer¬ 
ican College of Surgeons, formerly health commis¬ 
sioner of Colorado Springs, where he was chief of 
staff ementus at Memonal Hospital and where he 
died Oct 4, aged 85, of artenosclerohc heart 
disease 

Hasting, Wilham Edward, Mount Vernon, Ind, 
Washington Umversity School of Medicine, SL 
Louis, 1897, died m Encmo, Cahf, Sept 13, aged 
90, of heart disease 

Hoeven, Edward Benjamin ® Ottumwa, Iowa, 
Western Reserve Umversity School of Medicine, 
Cleveland, 1920, secretary of the Wapello County 
Medical Society, served as secretary-treasurer of 
the Des Momes Valley Medical Society, veteran 
of World War I, died m the Methodist Hospital, 
Houston, Texas, Oct 6, aged 64, of aneurysm of 
the aortic arch 

Hooker, Rufus Walker, Los Angeles, Memphis 
(Tenn) Hospital Medical College, 
time a medical missionary m Mexico, died Oct L, 
aged 82, of carcmoma of the prostate 

Inge, James Tunstall ® Mobile, Ala, Umversity o( 
the City of New York Medical 
York City, 1894, served as a member of the 0 
of health of Mobile County, died Sept 30, ag 
of heart disease and subacute nephritis 
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Iwiansky, Nathan * New York City, Albertus- 
Universitat Medizmische Fakultat, Konigsberg, 
Prussia, Germany, 1918, died m the Montefiore 
Hospital Oct 9, aged 68, of pulmonary emboli, 
hypertensive cardiovascular disease, cerebral throm¬ 
bosis, and benign prostatic hypertrophy 

Kolouch, Fredenck George ® Schuyler, Neb, 
Creighton University School of Medicine, Omaha, 
1912, fellow of the Amencan College of Surgeons, 
veteran of World War I, served on the staff of the 
Memorial Hospital, directoi of the Farmers and 
Merchants Bank, died Oct 10, aged 70, of cerebral 
hemorrhage 

Laird, James Alaxander * Chicago, Rush Medical 
College, Chicago, 1930, veteran of World War I, 
died m the Chicago Wesley Memonal Hospital 
Oct 31, aged 70, of mitral stenosis and rheumatic 
fever 

McBnde, James Thomas * Des Momes, Iowa, Col¬ 
lege of Medicine and Surgery (Physio-Medical) 
Chicago, 1907, veteran of World War I, formerly 
associated with Veterans Admimstrahon Hospital, 
where he died Oct 6, aged 86, of bronchopneu- 
moma, artenosclerosis, and cerebral hemorrhage 

Vlarsh, Ina Alexandria, Buffalo, Umversity of Buf- 
Ealo School of Medicme, 1930, assistant clinical 
professor of neurology at her alma mater, speaalist 
:»rtified by the American Board of Psychiatry and 
Neurology, associated with Edward J Meyer Me- 
monal Hospital and the Buffalo General Hospital, 
where she died Oct 20, aged 54, of cancer of the 
breast 

Marbnson, Martin M, Orlando, Fla, College of 
Physicians and Surgeons of Chicago, School of 
Medicme of the Umversity of Uhnois, 1902, died 
Oct 3, aged 85, of cardiovascular accident and 
artenosclerosis 

Mason, Stella M * Mason City, Iowa, the Hahne¬ 
mann Medical College and Hospital, Chicago, 
1893, died Oct 2, aged 96 

Murphy, Lyman Clements * Wichita, Kan, St 
Louis Umversity School of Medicme, 1921, spe¬ 
cialist certified by the Amencan Board of Pa¬ 
thology, member of the College of Amencan 
Pathologists, consultant, Commumty Hospital, Be¬ 
loit, died Oct 4, aged 75, of coronary disease 

Batten, Elmer Eugene, Oakland, Calif , Umversity 
of Southern California College of Medicme, Los 
^geles, 1906, also a graduate m pharmacy, first 
health officer of Van Nuys, died m Peralta Hospital 
Sept 14, aged 87, of cerebral vascular accident 


Peters, Augustus W * St Louis, Washington Uni¬ 
versity School of Medicine, St Louis, 1906, for 
many years on the staff of St Anthony’s Hospital, 
where he died Oct 16, aged 76, of ruptured peptic 
ulcer 

Pharr, Lucius P * Jacksonville Beach, Fla , Atlanta 
Medical College, 1897, formerly practiced in Au¬ 
burn, Ga, died in Jacksonville Oct 14, aged 81, of 
coronary thrombosis ind artenosclerosis 

Porter, Richard Carney * Lancaster, N Y , Uni¬ 
versity of Nebraska College of Medicine, Omaha, 
1938, served on the faculty of the University of 
Buffalo School of Medicme and the University of 
Loiusville (Ky) School of Medicine,’ at one time 
associated with’ the Louisville (Ky) General Hos¬ 
pital and the Edward J Meyer Memorial Hospi¬ 
tal in Buffalo, died while on i huntmg trip 
m tlie Yukon Sept 19, iged 44, of coronary throm¬ 
bosis 


Prager, Leo, Los Angeles, St Louis College of 
Physicians and Surgeons, 1921, died Oct 10, 
aged 66 


Prentiss, Darnel Webster * Washington, D C, 
Columbian Umversity Medical Department, Wash¬ 
ington, 1899, fellow of the American College of 
Surgeons, formerly on tlie faculty of George Wash¬ 
ington University School of Medicine, veteran of 
World War I, served on the staffs of Central Dis¬ 
pensary and Emergency Hospital and Eastern 
Dispensary and Casualty Hospital, died in the Gar¬ 
field Memonal Hospital Oct 20, aged 83 

Purdy, John W ® Alpena, Mich, Saginaw Valley 
Medical College, Saginaw, 1902, on the staff of the 
Alpena General Hospital, where he died Oct 4, 
aged 79, of angina pectons 


Rabgan, Carl St Clam » Dearborn, Mich , Detroit 
College of Medicine and Surgery, 1919, first chief 
of staff and member of the surgical staff at Oak- 
wood Hospital, associated witli Mount Carmel 
Mercy and Providence hospitals in Detroit, died 
Sept 23, aged 63 


neplogle, Edward Game, Los Angeles, Indiana 
University School of Medicine, Indianapohs, 1908, 
died m the Veterans Admmistrahon Ho'pital West 
Los Angeles, Sept 14. aged 73, of acute necrobzmg 
pyelonephnbs and prostahc hypertrophy 

N Y, Deutsche Um- 

sbvS C^eclio- 

MovaJoa 1920, died m the Kew Gardens General 
Hospital Oct 13 aeed 64 nf „ ^ 'general 

f J I , “ 6cute myocardial in- 

farcbon and diabetes mellitus 
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BRAZIL 

Ovarian Mesenchymomas -Dr Carlos A Salvatore 
reports that, (An brasil ginec 43 249, 1957), m a 
study of 38 granulosa-cell tumors and tlieca-lutem- 
cell tumors, he found that 22 were pure granulosa- 
cell tumors, 8 pure thecomas, and 8 combmed tu¬ 
mors, of which 4 were predommantly granulosa-cell 
tumors and 4 predominantly tliecomas Of the 22 
pure granulosa-cell tumors, only 3 were composed of 
a single t>fpe of cell The rest contained a mixture 
of two 01 more patterns Three of the patients 
with thecomas showed strong proliferation of fib¬ 
rous tissue, of which one showed a real combma- 
tion of thecoma and fibroma In the senes, seven 
patients showed characteristic lutem changes The 
author concluded that there is as yet no convmc- 
ing proof that tliese tumors origmate from differen¬ 
tiated or undifferenhated cytological elements Ex¬ 
amination of tlie endometna of 14 patients showed 
tliat 8 had granulosa-cell tumors Of these, five had 
cystic glandular hyperplasia, and three had ade¬ 
nocarcinoma Endometrial hyperplasia was found in 
three thecomas and m tliree combmed tumors 

Lung Cancer —No pulmonary tumor has aroused as 
much mterest as the so-called alveolar carcmoma 
The profusion of die synonyms for this tumor 
(bronchiolar carcinoma, alveolar carcmoma, ade¬ 
nomatosis, diffuse epithehal hyperplasia, diffuse pul¬ 
monary caranoma, multiple primary carcinoma, 
and gelatmous papilliferous adenocarcinoma) mdi- 
cates the amount of confusion about its origin A 
Figueuedo and H Torloni (Reoista paulista de 
medicina, vol 51,1957) studied four cases and con¬ 
cluded that die so-called alveolar carcmoma is defi¬ 
nitely bronchiolar They do not believe m the exist¬ 
ence of an alveolar epithehum On the other hand, 
they have often verified the mvasion of the alveolar 
spaces by bronchiolar epithehum In three of dien 
four patients with bronchiolar carcmoma, diey eas¬ 
ily identified bronchiolai neoplastic foci They as¬ 
sert that bronchiolar carcinoma has certam clmical 
and radiologic aspects winch, though not typical, 
are higldy suggestive of this neoplasia and allow a 
fairly precise presumptive diagnosis The gross and 
microscopic findings are almost pathognomomc 
With the exception of exploratory dioracotomy, cy¬ 
tological exammation of die sputum and the study of 
the bronchial washing are the most accurate diag¬ 
nostic procedures, givmg a posit ive diagnosis m 

Tlie items m these letters are contributed by regular correspondents 
hi the various foreign countries 


80% of proved cases The question of the unifocal 
or inultifocal ongm is still debated Most obsen 
ers beheve that bronchiolar carcmoma has a uni¬ 
focal ongm, but the present authors state that the 
possibihty of multiple primary foci cannot be ruled 
out 


INDIA 

Pyrexial Therapy m the Nephrotic Syndrome -M N 
Bhattacharya (Journal of the Association of Thjsi 
Clans of India, vol 5, October, 1957) stated that 
occasional patients with the nephrofac syndrome 
showed rehef of edema on recovery from an infec¬ 
tion Tins led to the use of pyrexial therapy with 
measles, malana, and typhoid vaceme The diurehc 
effect has been attnbuted to the nse of temperatuie 
but the mtroduebon of a foreign protem mto the 
body may be a factor The author tned to assess 
any correlation between the height of temperature, 
amount of foreign protem mtroduced, and the de 
gree of diurebc response m nme pabents Eight of 
these were given typhoid vaceme mtravenously in 
mcreasmg dosage and the other one was given 
cow's milk mtramuscularly, seven had diuresis with 
correspondmg loss of weight There was no rela 
bonship between the height of temperature and the 
diuretic effect The mtroduebon of foreign protem 
was associated with a greater mcidence of diurebc 
effect than the nse m temperature Two consistent 
findmgs were observed durmg the therapy lower- 
mg of blood cholesterol level and reduebon of unn 
ary albumm The cause of the diuresis is unknown 


NEW ZEALAND 

Evaluation of Medical Students —At a meeting of 
the Otago Medical School Research Society m 
August, Dr W Ironside presented some resuib 
(absbacted, Proc Unio Otago M School San, 
1957) of the assessment of personahty baits of 
female and 85 male medical students wibi 
the Minnesota Mulbphasic Personahty Inventor) 
(MMPI) Significant differences were found on 
companng mean scores for males and females n 
tliexr attitude to takmg the test, the women we 
less defensive about the admission of psycho op 
weaknesses than the men The mterest score o 
men showed, as might be expected, a strong m 
terest in the opposite sex Jud^g bv ^ 
norms this mterest exten^ to the adop on 
Eemmme values as distmct from the female merei) 
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as a sa-oial object In contrast tlie women were 
inhibited in tlieir sexual mterests They were also 
inhibited m their social relationships whereas the 
men were satisfactorily engaged m the affairs ot 
the student community The men were more naive 
and more likely to develop conversion-like hysten- 
cal symptoms under stress than the women On 
the other hand, the women were more likely to 
have bizarre thoughts and nrahonal swings of 
mood Each of seven students had scores of 70 and 
over m several of the personality inventory scales 
Three of these students identified themselves, and 
further exammahon confirmed the imphcation of 
their test profiles that they had severe psychological 
difficulties These preliminary psychometric mvestr- 
gabons mdicated that the medical course may 
impose a greater stram on the female student 
through a need for her to adopt the standards of 
a predommantly raascuhne group and to withdraw 
from the usual social outlets The view cannot be 
excluded however, that female students represent 
a self-selected group because of a constellahon of 
specific personahty traits 

Kidney Transplantation —At the same meetmg 
R iM Mitchell (abstracted, Proc Unto Otago M 
School 33 11, 1957) reported the results of trans¬ 
planting a kidney to the ihac fossa m nine sheep 
with removal of the opposite kidney Three fail¬ 
ures occurred due to renal vein thrombosis, arterial 


. 70, and 68 minutes Subsequent experiments in 
eight sheep revealed that 90 minutes of ischemia in 
the sheep kidney leads to the development of 
mtense focal tubular necrosis with oliguria Six 
ammals subjected to such penods of ischemia with 
immediate contralateral nephrectomy died in ure¬ 
mia witlim 14 days In the two survivors the 
ischemic period had been one hour Tlie sheep 
kidney is tlius much more sensitive to ischemia than 
that of tlie dog and resembles that of the rabbit 
The period of ischemia was the most important 
factor m the successful estabhshment of abdominal 
kidney grafts 

Kidney Ischemia and Local Coolmg —At the same 
meetmg R A Mitchell and M F A Woodruff 
(abstracted, Proc Untv Otago M School 3512, 
1957) reported on work done on total ischemia of 
the ludney The startmg point of this study was 
the finding that total inschemia of the sheep ladney 
for 90 mmutes or more at body temperature is 
uniformly fatal In a senes of 20 animals the vessels 
of tlie left kidney were clamped for 2 hours and 
the kidney was cooled by means of a plastic bag 
imgated with cold salme solution The kidney was 
mvagmated into the bottom of the bag and kept 
m posibon with a rubber band around tlie renal 
pedicle The temperature of the bag w.is varied 
with use of a two-way mput, with saline solution at 
room temperature and salme solution cooled in a 


thrombosis, and ureteral leaking Three permanent 
successes were achieved, the animals survivmg six 
months, two years, and two and one-half years m 
good health untd lolled for exammabon Followmg 
on mibal penod of urmary suppression m the first 
10 days, sheep xvith “ihac” grafts secreted normal 
volumes of urme of normal specific gravity and 
urea content Sodium and potassium excrebon were 
also normal Indigo carmine excrebon occurred m 
hvo and one-half to five mmutes m good concentra- 
bons as observed by cystoscopy These kidneys 
maintamed the ammals m good health xvith normal 
nonprotem nitrogen concentrabon except m the 
case of one animal whose nonprotem mtrogen level 
remamed elevated and was 65 mg per 100 ml at 
the bme it was killed Serum electrolyte levels re¬ 
mamed normal m all animals 
Macroscopically the successful "ihac" kidneys 
appeared normal but had drifted from the ihac 
fossa and were suspended by the vascular pedicle 
among loops of adherent small mtestme Micro¬ 
scopically then structure was normal but the fibrous 
capsule was greatly mcreased There was urme 
secrebon m three other cases, and the transplants 
were considered technically successful, but the 
unnary output of the grafted kidneys remamed 
^bnormal and aff three animals died m uremia 
these grafts had been ischemic for 100, 115, and 
l-O minutes, respeebvely, whereas m the three 
successful cases the penods of ischemia were 80, 


refrigerator The mtrarenal temperature was re¬ 
corded at five-mmute mtervals with use of a 
thermocouple needle inserted deeply mto the renal 
substance through the hilus The nght kidney was 
removed at the end of the experiment The non¬ 
protem mtrogen and serum electrolyte concentra- 
bons were estimated after four weeks and tlie 
animals killed for examination of the kidney In 
three animals mtrarenal temperature above 25 C 
(average m each case 20, 26, and 25 C) proved 
meffecbve, and tlie anunals died m uremia Of 
five ammals m which the mtrarenal temperature 
was held betxveen 20 and 25 C one died and an¬ 
other, when lolled after four weeks, had a non¬ 
protem mtrogen level of 162 mg per 100 ml Of 
eight anunals with mtrarenal temperature of 10 
to 20 C only one animal died Postoperative urine 
coUeebons m the survivors of this group showed 
some mcrease m unnary volume, but specific 
gravity and urea concentrabon remained witlim 
normal limits Indigo carmme excretion, blood 
nonprotem mtrogen, and serum electrolyte levels 
were normal 


Mamoscopically the kidneys were normal, .ipart 
from fat necrosis m the pennepbnc capsule The 
normal histological appearance contr.isted with the 
extensive focal tubular necrosis seen with hvo 
hours of ischeima at body temperature Tempera¬ 
s' ^tS VMmhlc re¬ 

sults Two ^mals died, the surface cooling 
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producing solidification of the renal cortex which 
resulted m peripheral renal infarcts, also shorvn m 
one of the survivors Local cooling of the kidney to 
between 10 and 20 C thus appears to have no 
pe^anent harmful effect, and the tolerance to 
ischemia is therebv increased 

Postoperative Potassium Versus Aldosterone.—At 
the same meeting J G Llaurado and M F A 
Woodruff (abstracted, Proc Umv Otago M School 
35.19, 1957) reported the results of further in- 
vestigabons on the stimulus to postoperative tran¬ 
sient aldosteronism The aim of this invesbgation 
was to determine whether there is a relationship 
between two metabolic phenomena both seen after 
operation the nse in serum potassium level and 
the increase m aldosterone excretion, and to as¬ 
certain whether the rise m serum potassium level 
might act as a trigger mechanism to bnng about 
increased producbon of aldosterone This hypo¬ 
thesis was prompted by (1) aldosterone quasi- 
independence of pituitary control, (2) the fact 
that when normal subjects are fed diets nch in 
potassium an mcre^ised aldosterone excretion oc¬ 
curs, and (3) the fact that by drastic alteration of 
the sodium-potassium ratio of the perfusmg fluid, 
change in the production of aldosterone by the 
adrenal cortex perfused in vitro can be produced 
Seven patients subjected to vanous operafaons were 
cathetenzed immediately after operation, and all 
unne was collected after 6, 12, and 24 hours At 
the same time blood specimens were obtamed The 
results can be summanzed as follows Postopera¬ 
tive elevation m aldosterone excretion may occur 
at any stage in the first 24 hours There is no cor¬ 
relation between tlie magnitude of the nse in 
potiissium level and either the extent or the time 
of aldosterone excretion It must therefore be 
concluded that the stimulus to postoperative tran¬ 
sient aldosteronism has to be found outside the 
pitmtary-adrenocorticai axis and outside the 
changes m serum electrolytes The most likely 
hypothesis would seem to be tliat aldosterone over¬ 
production after surgical trauma is determmed by 
a circulating tropic hormone elaborated by a 
diencephahc center in response to intracranial 
diminution of blood pressure or flow 

Electrolyte Response After Adrenalectomy —At the 
same meetmg J G Llaurado and V T Pearse 
(abstracted, Proc Unw Otago M School 35 21, 
1957) stated that the question whether the electro¬ 
lyte changes folloxving total adrenalectomy are of 
an analogous nature and magnitude to those ob¬ 
served after any nonadrenal operation has been 
the subject of controversy Thus while some work¬ 
ers had found certam cbfferences, others have 
observed a strikmg analogy and used this 
as evidence agamst the leadmg role played by the 
adrenal cortex m the metabohc response to opera- 
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. tion The ideal approach m elucidabng this question 
would be to subject patients to a first-LgeldreL“ 
ectomy without any steroid replacement and later 
to a second-stage adrenalectomy without am 
steroid replacement and then to compare the meta 
bohe chang^ observed m the same patient after 
each stage While this procedure cannot be earned 
out on moral grounds, use has been made of 
previous expenence on adrenalectomized patients 
to mstitute at the time of the second adrenalectorai 
the mimmal maintenance dosage of corticoids by 
moutli This dosage is the daily amounts of corti 
colds necessary to keep the patient free from symp¬ 
toms and to mamtam a normal artenal blood 
pressure and a unne sodium-potassmm rabo and a 
blood sugar level withm the range of homeostasis 
(usually 0 2 or 0 3 mg of fludrocortisone and 20 
to 40 mg of cortisone) On tlie two days im 
mediately foUowmg operation, however, this dose 
was increased, as it was thought that the corbcoid 
requirements of the patient would be greater 
Two women with disseminated cancer of the 
breast were subjected to a two-stage bilateral 
adrenalectomy After preoperahve chmcal and bio¬ 
chemical assessment it was concluded that these 
patients had no adrenocortical metastases For this 
reason it was considered safe not to administer 
any corticoid replacement after the first adrenalec¬ 
tomy Frequent recordmgs of blood pressure, bipod 
sugar level, and serum and unne electrolyte esh 
matrons indicated an uneventful postoperabve 
period and the absence of any sign of adrenocorti 
cal msufficiency Indeed, there was a marked fall 
of the sodium-potassium ratio as a refieebon of 
aldosterone overachvity At the bme of the second 
adrenalectomy, the dosage schedule was as null 
cated above This second postoperabve penod was 
also uneventful There was, however, an elevabon 
of the sodium-potassium ratio and not a fall The 
authors concluded that hyperactivity of the adrend 
cortex m the form of aldosterone secrehon is the 
prmapal factor responsible for the eleebolyte 
changes present after surgical trauma Previous 
contradictory results were due to excessive at 
mmistrabon of cortisone, too early preoperabv 
administration, or both 

UNITED KINGDOM 

Toxic Effects of New Drugs -Research with radio 
acUve pemcillm has pointed the way to chm^ 
synthesis of new anbbiotic drugs that woula n 
be poisonous The value of such a development 
emphasized by reports of the dangerous side-eUea 
of many new drugs Accordmg to Dr u u 
Scott {Practitioner, Oct, that 

therapy is more compheated and 
ever before, but the new drugs * 

more advantages than disadvantage to „ 

Antibiotics are too often prescribed mdiscn 
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ately Many physiaans seem to have forgotten that 
Se pio«te the tat, and often the beat, Ime of 
defense against infecbon Unless physicians qmckly 
adopt a more cntical attitude, there is a real nsk 
that anbbiotics might prove more of a curse th^ 
a blessmg Mdule chemical synthesis would prob¬ 
ably not be cheap enough to compete ivith the 
ferraentabon process of molds, it is hoped that the 
new forms ivdl prove effecbve against micro¬ 
organisms now resistant to natural pemcillm and 
against a wider vanety of mfecbons They may also 
have less tendency to produce allergic reactions 
Research workers usmg radioacbve pemcillm found 
that the drug acts by mterfenng wA the formabon 
of the protechve wall needed by the bacterial cell 
There are two or three biochemical structures m 
the wall that are unique to bactena Smce they do 
not exist m animal tissues, it may be possible to 
develop chemical analogs to them that will be 
nontoxic to animals and man These might be use¬ 
ful as new antibiofac-hke drugs that can be 
synthesized 

Dr Scott described the tranquilizers as a mixed 
blessing Chlorpromazme is widely used m mental 
hospitals, often with disastrous efltects on the nurs- 
mg staff, as contact with it may produce a severe 
dermatitis Nurses, pharmacists, patients, and work¬ 
ers m the pharmaceutical industry are most com¬ 
monly exposed Contact dermatitis from penicilhn 
and streptomycia is also common among physicians 
and nurses and is especially disabhng to the com- 
muiuty when it occurs m family physicians and 
distnct nurses 

Vitamm D m Dned Milk and Cod Liver Oil Re¬ 
duced —The vitamin D content of dned milk is 
being reduced from a minimum of 280 I U per 
dry ounce to an average of 100, and of cod hvet 
oil from 200 I U per Gm to 100, after advice 
given recently m a report on welfare foods by a 
jomt subcommittee of the central and Scottish 
standmg medical advisory committees The change 
was made because experts pomted out that an ex¬ 
cessive intake of vitamm D can cause various 
illnesses m young children The manufacturers of 
proprietary dned milks and of infant cereals have 
also been asked to adopt the levels of fortification 
recommended for the welfare foods The report 
warns mothers against the overdosage of children 
with propnetary preparations Dehvenes of na¬ 
tional dned milk contammg the new_levels of 
vitamm D started about the middle of October and 
of wd hver oil a few weeks later Local health 
authonbes were asked, through their medical and 
nursmg staff domg maternal and child welfare 
work, to advise mothers of young children about 
their vitamm D requirements The committee 
r^mmended no change m the existing provision 
ot vitamm A and D tablets for expectant and nuis- 
mg mothers 


Pohomyebhs-Dr W R RnsseU (Practitioner, 
Oct, 1957) states that the pohomyehbs virus lives 
harmlessly m the ahmentary canal m a substantial 
proportion of people In temperate countnes thdy 
are showmg an mcreasmg tendency to bre^ 
through the vanous body bamers and to invade the 
central nervous system, where they have a re¬ 
markable affinity for one type of motor neuron By 
the time the disease is recognized the virus is 
already m these neurons, and httle can be done to 
influence the course of the virus-cell struggle There 
IS strong evidence that physical activity of any 
kmd, mtramuscular in)echons, and operations at 
this stage greatly reduce the neuron’s chances of 
survival Durmg the critical phase of the virus-cell 
struggle the fate of tens of thousands of motor 
neurons is decided withm a period of perhaps a 
few hours, and, apart from the protective effect of 
motor inactivity, there is no known way of in- 
fluencmg this struggle 

Injured Boy Charged by Physician—A physician 
who charged a boy cycbst about $1 for treating him 
after a road accident had his remuneration cut by 
$73 The physician was also ordered to repay the 
amount charged The boy s fnends had had to pool 
them penmes to pay his $1 fee In a ivntten com- 
plamt to the Council, the boy said that after the 
physician had attended to his leg he told him die 
fee should be about $150 but he would charge only 
a dollar When the boy said he had not enough 
money the physician suggested that his fnends chip 
in This left them with about 14 cents between the 
three of them The physician gave no receipt Re- 
plymg to the complamt, he said he had asked for 
the money as a token payment toward the cost of 
bandages and dressmg, that the boys had volun¬ 
teered the payment, and that he had made a tech- 
mcal error m not givmg a receipt The mvestigatmg 
committee reported that, although the treatment 
given was correct, the physician s action m treating 
die boy pnvately was unreasonable He had not 
discussed the possibihty of National Health Service 
coverage with the boy and had breached his terms 
of service 

Doctor Draft—At the maugural session of the 
Westminster Medical School m October, Dean 
H E Hardmg dreiv attention to the phght of many 
young physicians when mvoluntary National Serv¬ 
ice ends m 1980 A medical manpower problem 
also ame m the armed forces It was known 
t implementing the Medical Act 

of 1950, that for the first year after quahfymg there 
were enough preregistrafaon posts, but the post- 
registration posts of quahty were also fiUed, and m 
fact they provide expenence for a number of do- 
i^on and colomal physicians at this level The 

concerned for the weU 
over 1,000 young physicians who nught have to be 
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lesettled in a two-year period Most of them on 
lelease will want to refresh their expenence of 
civ'ihan hospital practice before planning their ca- 
leeis They represent an enormous potential of 
medical skill, and the problems of their' future' 
employment can only be determmed by national 
policy aftei c^ireful mquiry 

Social Services -Sir Enc Harrison, High Commis- 
sionei for Australia, said that, while the improved 
standards of health throughout the world were a 
great boon to humanity, they also created problems 
of their own The proportion of old people m the 
population is mcreasmg, and this has led to greater 
political pressure for increased pensions and, if 
production is not increased, will inevitably lead to 
rising tiixation This pressure for bigger and better 
social services is one of the most pressmg pohtical 
problems of the century When a community ex¬ 
pects to receive, from creation to cremation, assist¬ 
ance and protection from the government, that 
community should be prepared to accept the re- 
sponsibihty of providmg the assistance and protec¬ 
tion, but it does not People seem to thmk tliat the 
government has an mexhausbble supply of free 
money and that, as a government, it can create 
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was 170 and m a recent purchase it was 24 The 

bon The decrease m arsemc content is encourag 
mg because the young will smoke tobacco as long 
as It IS av^able It is evident tobacco can be pro¬ 
duced ^thout excessive arsemc spraying, and it is 
hoped that pubhc opmion will msist that tobacco 
as well as foods have a defimte hmit of arsenic 
and lead 

Bram Waves of Divers -Expenments to determine 
mental and physical reactions of men making deep 
dives were conducted at the Boyal Naval Physio¬ 
logical Laboratory, Alverstoke, and in a 100-ft div- 
mg tank at Portsmouth The tests aimed to find out 
whether air, mstead of hehum, can be used for 
descents of more than 300 ft Caisson disease is 
likely to occur at depths greater than 100 ft Some 
divers breathmg air under pressure are subject to 
a mild form of mtoxicabon There is sometimes a 
tendency toward laughter and overconfidence, an 
impairment of judgment, and oral tmghng and 
numbness Such effects progressively increase with 
depth The mcidence of caisson disease is directly 
related to electneal impulses ongmahng m the 
divers bram 


wealtli They forget that is is not possible to take 
more out of a pmt pot than one puts m Inevitably 
in this age of party pohbcs this leads to the welfare 
state Governments tend, m hne with pubhc opm¬ 
ion, to provide more and more of the thmgs people 
once provided for themselves To supply such m- 
creased services, high taxabon is imposed, and this 
hmits personal savmgs for the future and brmgs 
mcreased demands Thus a vicious cycle is created 


Glass and Bennett, m Royal l^aval Diomg, re 
ported that they recorded the bram waves of their 
subjects Then with the eleebodes still m place each 
man entered a compression chamber Wble the 
bram waves were electncally recorded on paper, 
the divers did short sums at one-mmute mtervals 
and tlie air pressure was mcreased Each subject 
on different days went to simulated depths of 50 
to 200 ft with rest mtervals after each 25 ft The 


This IS where the bureaucrat takes over Once the 
welfare state is established, one may expect gov¬ 
ernment by regulabon, and then a complete break¬ 
down of the services that one was so proud of and 
that rendered so much to the community If gov¬ 
ernments are to do more and more, they should 
act m such a way as to preserve a certam amount 
of mdependence of human spint The medical 
profession should be concerned about this problem 
Whatever progress has been made, physicians m 
Ausbaha believe that tliere can be no proper med¬ 
ical service unless it preserves freedom of choice, 
the personal relationship, and some obligabon of 
self-help The Austrahan health service is an exam¬ 
ple of what can be achieved by cooperabon be¬ 
tween the medical profession and the government 

Less Arsemc and Lead m Tobacco —The arsemc 
and lead content of tobacco has decreased m recent 
years, accordmg to J H Ohver {Lancet, Sept 21, 
1957) The author's favorite pipe tobacco contams 
25 ppm of arsemc, compared with 32 m 1951 A 
popular cigarette contams 2 ppm compared with 
68 in 1951 In 1951 the figure for a Havana cigar 


aam changes found m the bram-wave patterns 
gere concerned with blockmg (a slowing down of 
be mental processes) This loss of concentrabon 
ccurred rapidly at high pressures but, more im* 
ortant, was also found at relabvely low pressures 
fter a long bme In previous expenments 20 divers 
/ere exposed to simulated depths of 200 ft and 
.'ere given a set of as many anthmebcal problems 
s they could work m bvo rmnutes The E-test, m 
^hich aU the small “e's” m a typewntten passage 
'ere crossed out m two mmutes, was also us 
Tie divers' answers were significantly more own 
'Tong at high pressures than on the surface, u 
le E-test showed no significant change with e 
icreased depth Another experiment w^ to ^ 
subject at a simulated depth of 
lockmg was abohshed Tins took 10 to l-> 
t this depth The subject tlien breathed an 
ehum mixbire for a few mmutes and the Woe g 
1 mental anthmebc returned hi other o'P®" . 

ivers breathed 20% nibous oxide Tbs would n^ 

roduce unconsciousness but of the 

qmvalent to those of a 200 -ft dive 
Inptoms, parbcularly oral bnghng 
^e comparable with those of caisson disease 
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PHENYLKETONUKIA 

To ihe Editor—In the SepL 28, 1957, issue of 
The Journal, page 392, we descnbed a, routine 
diaper test for the early detection of phenylketo- 
nuna which is being evaluated m well-baby clinics 
of southern California In this study the wet diaper 
of each infant is tested with a drop of 10% feme 
chlonde at each visit to the clinic during the first 
year of life Heanng about our project, Dr M D 
Armstrong of the University of Utah kindly in¬ 
formed us of a somewhat similar detection program 
m England This program is being initiated this 
year by Dr L I Woolf of the Hospital for Sick 
Children, Great Ormond Street, London We have 
recently corresponded with Dr Woolf and we be- 
heve JouBNAL readers might be interested m hear¬ 
ing about the approach to this problem m another 
country An illustrated ^d describing the test and 
Its purpose is made available through the Great 
Ormond Street Hospital to all doctors and choics in 
England Each mother is instructed to supply her 
ciimc or pnvate physician with a urme sample 
Irom her baby at the time of the first postnatal vis¬ 
it (about one month of age) The testing is done by 
adclmg a htde 5% feme chlonde solution to the 
fresh unne in a test tube A dark green color m- 

fhTJi p 0" Dr Woolf advocates 

thrall En^ish babies be mcluded in this program 

These nvo detecdoa efforts m two such widely 
separated areas of the world have a common goaf 
me e^ly detection of phenylketonuria so that 
phenyJalanine-restncted diets can be instituted to 
prevent the onset of mental deficiency EaA U- 
^am has its merits and its disadvantages, and ft is 
perhaps g^d that we are approachmg the problem 
^nng^dy different traclf Thusle WTw 
^^opportunity to compare and evaluate the pro- 

It should be made clear that the fpmn r.i,m i 
reaction (test tube or diaTerTf aTbitTve^S 
vf-^^b "positive” reactions should be 

t2w Phenylhydrazme urme 

eoness Hospital for England Dea- 

a green S ^ may give 

green color reaepon ^v^th feme chlonde i f 


pyruvic acid, hoinogentisic acid, and catechola¬ 
mines A fake-positive green reaction also has been 
noted after chlorpromazine medication 
To bring the readers up to date on the survey 
program m southern California, we can now report 
that, after about three months of operation, one eaxse 
of phenylketonuna has been discovered by the dia¬ 
per test in a well-baby clinic We feel that this al¬ 
ready is a justification of the screening metliod 

WlUABD R CENTEftWALL, M D 
College of Medical Evangelists 
School of Medicine 
Los Angeles 33 


CYTOLOGICAL SMEARS 

To the Editor —The modern trend toward the 
screenmg of the population for cancer detection has 
emphasized the need for a simple metliod which 
would allow the mailing of unstained cytological 
smears to central laboratories, m a state of good 
ceUulm preservabon Recently, several methods ac- 
^mphshmg this purpose were descnbed by Nie- 
burgs Am / Chn Path 27 546 [May] 1957), Sagi 

m 1330 [July 20 1957) In 1953 one of us (Sills 
^ /i^A/A 151230 [Jan 17] IQWj 

pubfefaed a techmque that permitted the drying of 
smears so that they could be transpoSf nir 
^tances, or stored for moaibs This was done bv 
^ppmg the al^hol-ether fixed smear mto meltS 
polyethylene glycol 1540 (Carbowaz 1540) for a 
few mmutes to allow peneirabon of the waier ' d 
ether-alcohol soluble wax mto the cells Smn aff^ 
removal Rom this bath the wfi « cfoL aTd wT 
ened, coating the enhre preparation with a thm film 

f 10 cc ) of the wax, meltpH r rlTo*^ teaspoonsfid 

100 cc of the etSwM to 

alcohol and SO co of ?therl 

mixhire for one-half to one hou^fo^ ^ 

out and placed with the smeared 

In about one-half to one hou^ 

evaporates, leaving behind a xKm' i ®*®r.aIcohol 

tecbve wax, which f 

before staining with hematoxylm"^* 
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Gynecologic smears so prepared were studied by 
one of us (MG) and were considered satisfactory 
from a diagnostic standpoint This method was also 
tried with good results on gastnc balloon specimens, 
spntums, and bronchial washings It was observed 
that nuclear details were sharp and distmct Cyto¬ 
plasmic color was somewhat more eosmophilic than 
With ether-nlcohol fixation alone, but this did not 
afiFect the diagnostic value of the method There 
was the general impression of a clearer background, 
providing a clearer over-all cytological picture 
There was no significant increase m the cost of 
preparing smears by adding the wax to the fixative, 
rather, there was economy due to the reduced 
amount of alcohol used and by the shorter tune of 
the staining procedure The stock solubon of alco¬ 
hol-ether-wax can be prepared and stored m closed 
contamers without any detectable evaporabon for 
a long penod of tune 

B Snxs, M D 
M Gaiuvet, M D 
Department of Pathology 
State University of New York 
Downstate Medical Center 
Brooklyn 3, N Y 


POSTOPERATIVE URINARY TRACT 
INFECTIONS 

To the Editor —Pabents returning from hospitals 
after various types of surgery often have complamts 
of frequent and painful urmation and exhibit pyuria 
It IS conservabve to estimate that such complamts 
occur in 20% of cases postoperabvely In almost all 
such instances there is a history of cathetenzabon 
pnor to, dunng, or after operabon, regardless of the 
site of the surgical procedure Also, almost uniform¬ 
ly it IS found, on questionmg the pabent, or on ob¬ 
taining the history from the surgeon, that no urmary 
antisepbcs were prescribed and that, mdeed, no 
unne exammabons were made postoperabvely In 
many instances the pabent will state that complamts 
referable to the unnary bact were verbalized while 
in hospital but were ascribed to “bladder irritabon 
and not invesbgated 

Although this situabon undoubtedly is well known, 
it seems worthwhile to make it the subject of a 
brief commumcahon, because such occurrences are 
so readily preventable It would seem that such 
simple and innocuous procedures as the admmisba- 
bon of sulfonamides for brief periods after catheter- 
izabon should be roubne in all hospitals as a pre- 
venbve measure In any event, unne exammabon 
on one or more occasions after cathetenzabon should 
never be omitted 

Harold J Harris, M D 

Westport, Essex County 

New York 
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RADIO AMATEUR CALL BOOK 

To the Editor -May I cab attenhon to a mKiaU 
Ae arbcle “CQ for M D *s RX 

Pasbme on page 1308 of the Nov 9 issue of 
Journal The Radio Amateur Call Rook is pub- 
l^hed quarterly instead of semiannually I LT 
the arbcle is very good and timely 


Eugene L D Blake, M D 
816 Cibzens Bank Bldg 
Paducah, Ky 


VENOUS THROMBOSIS 

To the Editor -In the Oct 12 issue of The Jouhml, 
page 681, Meyer Naide wntes of venous thrombosis 
m the legs after prolonged television viewmg In 
the body of the arbcle, he recalls the same condition 
after long automobile dnves To my knowledge, 
no one had menboned the situabon m long taps m 
airplanes The seats are small, leg room is cramped, 
and there is little place to go as compared to a tram 
Furthermore, it is almost impossible to elevate tlie 
legs, and pabents havmg a history of circulatory 
diJfficulty tend to reach their destinabon, after a 
lO-or-12-hour nde, with swollen, painful limbs 
Many planes do not have supports for the feet, and 
even when they are present they are madequate, 
thus people with short legs suffer prolonged pres¬ 
sure of the seat edge, whereas those with long legs 
must sit with the legs jackknifed Perhaps plane 
seats could be better designed m this respect and 
a few could be so designed as to provide provision 
for modified leg elevabon It seems certain, with the 
bemendous amount of airplane bavehng, that this 
must be a problem to many people with impaued 
circulabon 

Mary Steichen Caldebone, M D 

245 Kmgs Pomt Rd 

Great Neck, N Y 


PHYSICIANS COVERED BY SOCIAL SECURITY 

To the Editor-In connecbon with the senes of 
arbcles on social security currently running ^ ® 
louRNAL, It may be of mterest to know that hun 
ireds of physicians m New York state are now 
covered by social secunty, as cml service era 
ployees This is due to the new law under which 
majonty of such employees, medical and 
to jom the plan on a payroU deducbon procedure 

James A Brussel, M D 
State of New York 
Department of Mental Hygi 
Motu York Y 
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CHORAL SINGING 

One of the most spontaneous and pleasurable hu¬ 
man acbvibes IS singing Almost everyone can smg. 
as the abundance of bathtub baritones attests, but 
there is no reason for it to be a sohtary mdulgence. 
as It can be turned into an even more joyo^ attam 
through group parbcipabon In schools, churches, 
and fraternal groups, choral groups exist wWch 
offer one meamngful recreabon-a healthy blend ot 
the social and esthebc 

Let us consider the group aspect first The physi¬ 
cian, for example, who thmlvs occasionally of jom- 
mg such a group but reframs from domg so out of 
OTodert regard for ins own voice, is malang a mis¬ 
take Almost all of the members of the choir with the 
exception of the director are likely to be untramed 
singers It is not necessary for the average person 
to have formal bammg to enjoy choral smgmg, nor 
IS It essenfaal for the aspmng chorister to be able 
to read music Every choir has a piano to establish 
the melody, and then too, the stronger voices m the 
choir generally hel]^ the weaker ones Aside from 
their amateur standmg, group members share in 
a friendly greganous spirit and the desire to make 
the most of an opportumty to get to know others 
better while working with them Choral smgmg 
offers an mvitabon to closer mdmdual relabonships 
and also opens up new vistas m the world of music 

For the physician mterested in church music, for 
example, choir singing is an opportumty to become 
famihar with a copious and fascmatmg hterature 
employmg such forms as the Mass, the Hymn, the 
Magnificat, and the Passion The smger discovers 
the works of different composers and their mterpre- 
tabon of the same form With the same satisfacbon 
he obtains from readmg two great books on the 
same subject, he may compare—with his own voice— 
the Masses by Haydn and Mozart m C Major, the 
St Matthew’s Passion of both Johann Sebasban 
Bach and Heumch Schutz, and the Stabat Mater of 
composers such as Pergolesi, Palestrina, Vivaldi, and 
Dvorak, whose works span more than three centu- 
nes He can supplement this diet of sacred music 
with some of the secular choral works of the great 
Italian madngal composer, Claudio Monteverdi, 
England's ^Henry Purcell, and the American com¬ 
poser of "fugue tunes” durmg the Revolutionary 
War, WiUiam Bilhngs 

Although the smger takes pleasure in learning 
such works, the music is also a great joy to the 
listener One of the pnncipal satisfacbons of being 
a chorister, then, is the opportumty to perform or 
entertam Choral groups are eagerly welcomed at all 
sorts of fraternal funcbons They add spmt and gen¬ 
uine feeling to hohday celebrabons With amazmg 
rapidity, they acquire reputabons that make them 

ought after to perform at many commumty enter- 


orises-hospitals, schools, and otlier cmc organiza- 
bons There is always the thnll of a first 
ance, a thnll immeasurably increased, 
the hohday season, when the choir is 
uniformly garbed Tire men m white can trade their 
pale attire for rich reds, blues, and greens, the phy¬ 
sician s surgical gown will not suffice 
There is, of course, no reason why choral smgmg 
cannot be a family affair Physicians, who find their 
bme seriously limited and who do not have too 
many free moments to spend with their wives and 
children, may discover that family parbcipabon m 
choral smgmg is the perfect answer Together they 
can pracbce their respecbve parts at home They 
may find their choral efforts so successful that they 
-will be encouraged to organize their own family 
groups More important, however, is the fact that 
the physician can combine his recreabon and family 
responsibihbes, thereby makmg double use of his 
limited time In addibon, such a technique helps 
make church-gomg a family acbvity 
Another way to expand the enjoyment of choral 
music IS made available to those doctors who may 
possess tape recordmg and hi-fi equipment Smce 
an estimated six milhon people have hi-fi units and 
an even larger amount have tape recorders, a good 
proporbon of physicians are probably elecboruc 
aficionados Tape recorders can be used either sep¬ 
arately or as component parts of hi-fi systems to re¬ 
produce choral music The music can then be 
listened to either for trainmg purposes or for sheer 
enjoyment Fortunate is the man who can, at his 
leisure, play a hi-fi tape with stereophonic sound of 
some choral work be himself has parbcipated m 
Though there is a Doctors' Orchestral Soaety in 
New York City, there probably are no choral groups 
made up entirely of doctors However, the doctor 
can use his prestige in the commumty to help organ¬ 
ize a chon- In small towns, especially, the physician 
is naturally regarded as a rankmg commumty leader 
and can lend his name to such efforts without get- 
bng involved m bme cmnsuming adramistrabve 
work. If he undertakes such a job, it should be an 
easy enough matter to find a qualified director 
through the local churches or music schools He can 
receive professional advice without cost from the 
American Music Conference m Chicago The E R 
Moore Company, also m Chicago, leading manu¬ 
facturers of choir gowns, offers a fascmabng free 
booklet on the organizabon of choral groups 
Music also hath charms to soothe the general 
pracbboner Many doctors, harassed by bght sched- 

wm’ Sreat therapeubc value 

When they can make music themselves by smsms 
toey have m mobonal as well as a creabve outlet 
D^octors who discover the morale-buildmg potenhal 
of choral groups may even find it useful to prescnbe 
music for some of their pabents who suffer from an 
mordmate amount of tension and aaxiety For eet- 
tmg to know both people and music better. chLl 
smgmg IS hard to beat 
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INTERNAL MEDICINE 

Renal Clearance of Lysme in Cyshnuria Patho¬ 
genesis and Management of This Abnormality 
p Doolan, H A Harper, M E Hutchin and 
E L AIpcn Am J Med 23 416425 (Sept) 1957 
[New York] 

Studies concerning plasma concentration of lysme 
<ind glomerular filtiation late, endogenous clear¬ 
ance and reabsorption of lysine, and plasma con¬ 
centration and filtered load and excretion of indi¬ 
vidual amino acids were performed in 3 men and 1 
woman in whom the diagnosis of cvstmuria was 
clearly established The glomerular filtration rate 
was measured bv imiliii clearance The excretion 
of glvcocyamine aftei the administration of equi¬ 
molar amounts of argimne and glycme was meas¬ 
ured m 3 of the patients with cystinuria and in 6 
normal persons 

Cvstmuria is an inherited abnormality in which 
unusually large amounts of cystine, lysme, argimne, 
and ornithine are excreted m the unne Simul¬ 
taneous measurements of the inulin and lysme 
clearances indicate that m the fasting state a small 
amount of lysme is reabsorbed from the glomemlar 
filtrate The renal tubules are unable to reabsorb 
any additional amount, and, on loading witli lysme, 
their cleaiance value approaches that of inuhn A 
suggested explanation for this tubular defect is tliat 
in the homozygous form oP cvstmuria the transport 
system is present m only trace amounts When the 
transport system is of the membrane earner type, 
its limited capacity is exceeded even m tlie fastmg 
state Any reabsorption which does occur is accom¬ 
plished by an active mechanism and passive diffu¬ 
sion plays no role of significance Patients with cys- 
tinuria respond normally to the administration of 
glycme and argimne m that the excretion of gly- 
cocyamine is thereby increased Therapeutic efforts 
directed to the specific tubular defect appear to 
hold httle promise The decrease m cystine excre¬ 
tion, which can be accomplished by dietary restric- 
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methyl donor to a restneted dietary intake offers w 
additional advantage Measures directed at render¬ 
ing the physicochemical environment less coudu 
Give to precipitation deserve further study 

Costal Intraosseous Venography m the Diagnosis 
of Portal Hypertension R Schobinger Gastroenter 
olo^a 88 21-31 1957 (In English) [Basel, Smtzer- 
land] 

The author observed that the introduction of a 
radio-opaque substance directly into tlie nb led, 
under normal conditions, to the visualization of a 
fairly constant intrathoracic vascular pattern It ap 
peared logical to anticipate an increased cuculation 
ivithm the azygos system m patients with portal 
hypertension, because of the postal systemic shunt 
established by the reversal of flow of venous blood 
in the left gastric veins and m the vasa brevia The 
author describes a techmque developed for costal 
intraosseous venography The patient is informed 
about die procedure and told to expect some mild 
discomfort at the site of bony pimcture Quiet 
breathing through the open mouth is important, 
since forceful respiratory movements or penods of 
apnea (Valsalva exercise) may mduce changes in 
die intrathoracic pressure and thus lead to poor 
visualization of the azygos system Precautionan 
tests should be made against possible idiosmcrasies 
to the contrast medium or local anesthebc agent 
After adequate sedation of the patient, the 10th nb 
IS identified m the left midaxillary line The overlv 
mg soft tissues and the costal periosteum are infil¬ 
trated with a small amount of 1% procainamide 
hydrochloride solution A 16-or-17-gauge bone mar 
row or spinal needle is then mtroduced with a 
rotary motion into the medullary cavity of the nb 
The contrast medium employed is a 50% solution 
of diatrizoate (Hypaque) sodium Approximatelv 8 
to 10 cc of this substance is then injected under 
moderate pressure over an interval of 5 seconds or 
less One film exposed durmg the injection of the 
last 2 cc of contrast material is usually sufficient to 
capture a representative picture 

In healthy individuals, the mjeebon of contrast 
substance thus performed renders radio-opaque a 
simple venous pattern consisting mamly of 1 or - 
mtercostal vems, corresponding to the leve o m 
jeebon, and the azygos system In , 

portal hypertension a much more comp 
venous pattern may be demonstrated 
collaterals visualized are the intervertebral veins. 
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internal vertebral venous plesi, ascending lumW 
veins, and venous channels m the tlioracic wall and 
on the antenor abdominal wall The method ren¬ 
ders radio opaque porbons of tlie systeimc coUatera 
circulabon but does not make visible esophagetd 
vances or other parts of the portal circulabon Such 
measures as the mtroducbon of a Sengst^en- 
Blakemore tube, esophagoscopy, barium swallow, 
and splenoportography have both values and himta- 
bons in the diagnosis of portal hypertension and its 
comphcafaons These procedures, however, deal ex¬ 
clusively Nvith the portal component of the disease 
However, the method set fordi m this study allows 
evaluabon of systemic vascular alterabons accom¬ 
panying portal hjTiertension Thus, costal mbaos- 
seous venography does not compete with the other 
procedures It should be considered as an addibon 
to the present diagnosbc armamentanum 

Factors Influencmg Duration of Disease and Rale 
of Cure m Epidemic Hepabhs D Jorke and A 
Hanusch Arztl Wchnschr 12 666-671 (Aug 2) 1957 
(In German) [Berhn] 

The decision as to when epidemic hepabbs can 
be regarded as definitely cured is exbemely difficult, 
because even after apparent chnical cure the hepabc 
inflammahon may progress unbl there is a chrome 
hepabbs with development mto atrophic hver Of 
the vanous methods that have been used to estimate 
the course of development in hepabbs, puncture of 
the hver is most rehable but not smtable for roubne 
use In a total of 450 patients observed bebveen 
1950 and 1956, the authors used elecbophoresis, 
tests ascertaming the mstability of the serum, and 
liver funebon tests These studies were earned out 
at regular intervals during and after the clinical 
treatment The pahents are divided into 2 groups 
the first, comprising 211 pabents, was treated dur- 
mg the first 3 years, the second, compnsmg 225 
pahents, was treated dunng the last 4 years The 
pabents of the first group were treated for an aver¬ 
age penod of 4 2 weeks, and only 77 (38 5%) re¬ 
turned for follow-up examinahon, whereas those 
of the second group were treated for an average of 
5 9 weeks, and 166 (73 8%) returned for follow-up 
evammabon 

Of the 77 pahents in the first group who came 
for follow-up evammahons, 26 (33 7%) were not 
cured, whereas of the 166 in the second group who 
reported for these follow-up exammabons, only 28 
(16 8%) were not cured This shows that mth longer 
beatment and more certam follow-up studies, the 
number of pabents cured was doubled Chrome 
^pahhs developed m two-thirds of the pabents 
^e length of tune that elapsed bebveen onset of 
hepabhs and admission to hospital also mfluenced 
the course of the disease When this penod was long 
(more than 3 weeks) the course of hepabhs was 
usually prolonged and the prospect of cure dimm- 
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ished The results of beatment m the clinic were 
supenor to the results of beatment m the home 


Classificahon of the pahents according to age 
showed that increasing age is accompanied by an 
increase m tlie average durabon of the disease and 
in the percentage of those who are not cured In 
61 of die 450 pabents hyperbilirubinemia persisted 
for a considerable period after the acute symptoms 
of hepatibs had subsided This group with posh 
hepahtic hyperbihrubmemia included pahents with 
intermittent juvenile hepabhs, with incomplete re¬ 
covery, and with chronic hepatibs 

The Use of Radioactively Labeled Vitamin Bi_ 
in the Diagnosis of Permcious Anemia C hfcC 
Smythe J South Carolina M A 53 329-332 (Sept) 
1957 [Florence] 

The Schilling test for measuring the absorption 
rate of vitarmn B 12 is useful not in roubne cases of 
pernicious anemia but in cases in which a variety 
of factors has obscured the usual manifestahom 
of this disease This accurate and relabvely easily 
performed test allows the rate of absorphon and 
excrehon of radioacbve cobalt-60 (Co'’‘’)-labeled 
vitamin to be followed The onginal method ol 
following the rate of fecal excrebon has been found 
unsatisfactory for clinical use and as a research 
tool and has been replaced by a method which 
measures the total percentage of administered 
radioacbvity excreted m the urine in a 24-hoiu 
sample penod In the latter technique the fasbng 
pabent is given 0 5/ic of Co““ m about 0 75 meg of 
vitamin B 12 by mouth after a conbol unne sample 
has been collected and a 24-hour collecbon started 
One hour later, 1,000 meg is given subcutaneously 
A 5 ml ahquot of the 24-hour urine collecbon made 
up to or reduced to 1 liter by evaporahon is counted 
m a sembUabon well counter A normal excrebon 
rate is anythmg greater than 12% of the admmis- 
tered dose, and anythmg less than 3% is indicabve 
of permcious anenua or some other defect in vita- 
mm Bi 2 absorpbon The excrebon rates vaned be¬ 
tween 11 and 26% m a group of pabents with 
norma] vitamin B 12 metabolism and excrebon rates 
One pabent with renal disease (whose excrehon 
rate was mdependent of absorphve efficiency) had 
an excrehon rate of 2% over 24 hours Three pa¬ 
bents with permcious anemia bad excrebon rates 
of 2, 125, and 0 25% respechvely This test is not 
to be thought of as a replacement for the badi- 
honal methods of diagnosis of pernicious anemia 
in the average unbeated case, the history and physi¬ 
cal exammabon, with exammabon of the blood 
smear and the bone marrow and demonsbabon of 
acblorhydna, a rebculocyte and a hematological 
response to the parenteral adrmmsbabon of prepa- 
rabons contammg vitamin Bjj, xviU suffice to make 
tne diagnosis 
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Sporotrichosis A Report of 12 Cases, Including 2 
With Skeletal Involvement W M Mikkelsen, R L 
Brandt and E R Harrell Ann Int Med 47 435- 
459 (Sept ) 1957 [Lancaster, Pa ] 

The authors report on 5 men and 2 women be¬ 
tween the ages of IS and 70 years, and 3 boys and 
2 gills b6t\veen the ages of 2 and 15 years with 
sporotrichosis, a subacute or chronic infection 
caused bv Sporotrichum schenckii The infection 
was limited to the skin and subcutaneous tissues 
m 10 patients (83%) In each, there was a history 
of minor trauma, followed within several weeks by 
the appearance of a pnmaiy papular lesion Typical 
mhcutaneoiis nodules appeared along the path of 
Kmiphatic diainage several weeks or months later 
Widespread involvement of the skin and articular 
tissues occuired m 2 (17%) adult patients Diagnosis 
was readilv established by the use of routine 
culture techniques in every patient The skin 
lesions responded satisfactorily and promptly to 
iodide therapy, but articulai involvement per¬ 
sisted and progressed Stilbamidine isethionate and 
2-hydro\vstilbamidine dnsetinonate have been 
shown bv othei workers to be effective and are 
consideied the tieatment of choice m patients with 
disseminated disease The pathogenic agent may 
mvoh e the articulations or bone by direct extension 
from cutaneous or subcutaneous lesions or bv wav 
of the blood stream The latter route of dissemma- 
tion IS the more common mode of infection The 
organism may be seeded into the synovium, with 
resultant spread to adjacent caitilage and bone, or 
into the medullary legion of bone duecdy Lesions 
are frequently multiple and usually lybc and de¬ 
structive m their radiologic appearance Roent- 
genologically, they are most often confused with 
those of tubeiculosis, although they may resemble 
metastatic neoplasm, destructive rheumatoid ar- 
thnbs, or other conditions Whenever infectious 
arthritis is suspected, the possibility of sporotri¬ 
chosis or other fungous infections should be con¬ 
sidered and investigated 


Marfan’s Syndrome Description of a Family R 
Wilson Am J Med 23 434-444 (Sept) 1957 [New 
York] 

The authoi reports on a family with Marfan’s 
syndrome affecting 5 male and 3 female members 
in 3 generations Conspicuous abnormalities in this 
family included dolichocephaly, deformity of the 
chest, such as funnel and pigeon breast, dilatation 
of the aorta, hypermobihty of joints, and multiple 
hernias Thus, defects involving the skeletal and 
cardiovascular systems that are mcluded m the 
salient clinical manifestations of Marfan s synch ome 
were present in these patents, but defects of the 
eve which also characterize this syndrome-al- 
though they are not an mvariable findmg, were 
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absent Tahpes cavus occurred in 3 patients PhvM- 
cal achvity especially excessive sexual intercourse 
may have been instrumental in hastening death m 
- men, whde an mactive sister tolerated mild aortic 
dilatation for 16 years An autopsy performed m 1 
ot the men revealed aneurysmal dilatation of the 
root of the aorta with stretching of the aortic nn-> 
and aorfac regurgitation This condition had been 
repeatedly reported m patients with Marfan’s s)ti- 
^ome The disease is a genetically determined 
dominantly mhented disorder of protean clinical 
chsplay, believed to arise from a connective tis*" 
defect 

Pathogenesis of Hepatorenal Syndrome N A L.is 
sen and A C Thomsen Ugesk laeger 119 1032-1035 
(Aug 8) 1957 (In Danish) [Copenhagen] 

In 28 patients with hepatorenal syndrome treated 
m the dialysis department of Copenhagen Munici¬ 
pal Hospital dunng the last 2 vears, acute rena’ 
insuflBciency had developed as a comphcation to an 
existmg hepabc or bihary tract affection Clmical, 
laboratory, and pathological mvestigahons showed 
the renal disorder to resemble renal insufficiency 
after shock, the renal affection m the hepatorenal 
syndrome and shock are regarded as identical dis 
eases Hypotension was established m 19 of the 
patients and fluid-salt deficiency in 5 No support 
was found for the theory of a toxan as the cause of 
the renal injury Patients with jaundice do not seem 
always to react with the usual shock symptom of 
fall of blood pressure, and therefore acutely ill 
patients with jaundice must be observed closely 
and tlieir blood pressure measured often The usual 
principles of treatment of acute anuria are followed 
The prognosis is unfavorable Of the 28 patients, 20 
died The patients who do recover usually reeain 
a fully sufficient renal function 

Polyposis of Gastromtestmal Tract The Peutz Syn 
drome D Bailey Bnt M J 2 433-439 (Aug 24) 
1957 [London] 


Two of the 4 cases reported illustrate the associa 
tion between adenomatosis of the gastrointestinal 
b act and melanosis of tlie face, lips, and 01 il 
mucosa No pigmentabon was noted in the othc 
2 pabents with this syndrome, although it is quite 
possible that it was overlooked The pigmenta 1 n 
is usually present at birth, and fades with 
mg age This was found to be the case with - ot 
the pabents, who had sought advice earlier 
mg the pigmentabon which had so faded at le 
bme of exammabon that it was neglected Pigmon 
tabon of the oral mucosa, according to ' 

the essenbal part of a syndrome m which the 
may or may not be affected Pigment spots on 
muLa are blue-black m color They fe west 
numerous on the mucosal surface of the 



VoL 165, No 17 

and cheek, but are also found on the palate, gum, 
Zd wgli P,gme„t on the con^t rf 

dark-bro\vn and occasionaUy black spots They d 
not coalesce, are most numerous about the mouth, 
and are present m a butterfly pattern below the eyes 
and around the bridge of the nose Diff^entiation 
of the pigmented spots from ordinary freckles is 
accomplished by considermg their occurrence in 
people of dark complexion (freckles are peculiar, as 
a rule, to fair-slanned individuals), their color 
(freckles are somewhat hghter), and distnbution 
(freckles are more numerous m the cheek area and 
relatively sparse m the mouth region) 

In the Peutz syndrome, adenomas are found 
throughout the entire gastromtestmal tract, m- 
volvement of the small mtestme being reported m 
all cases Adenomas m the small mtestme may be 
found m the ileum or the jejunum, though usually 
m the latter Symptomatology has been classified 
by Olson and associates m 1951 as (1) symptoms of 
obstruction, (2) bleeding, and (3) symptoms pro¬ 
duced by local irritabihty m the mtestme Obstruc¬ 
tion may be due to obturation of the mtesbne, but 
mtussuscepbon is probably the cause of the spas¬ 
modic abdommal pam and vomihng The latter 
cause, however, is rare m the adult, 78% of such 
cases occur durmg the first year of life The difficul¬ 
ty of chmcal diagnosis would be greatly alleviated 
by recogmtion of the presence and significance of 
the typical pigmentation, which often obviates the 
need for repeated invesbgation The only comphca- 
bon of this syndrome, other than those of hemor¬ 
rhage and intussuscepfaon, is that of development 
of carcmoma A perusal of the hterature reveals an 
mcidence of carcinoma m 24% of pabents given a 
diagnosis of this disease This figure would prob¬ 
ably be raised if all removed polyps were subjected 
to rouhne serial secbon 

Prognosis m Ulcerahve Cobbs T D Kellock and 
B White Gasboenterologia 88 13-21 1957 (In Eng¬ 
lish) [Basel, Switzerland] 

Ulcerahve cohbs is a disease ivith a vanable 
chmcal picture rangmg from the acute fulmmatmg 
type, from which the pahent dies withm a few 
weeks of the onset to Ae mild form, with which 
pabents may have chrome conhnuous diarrhea but 
may never require hospital admission The condi- 
hons of some pabents deteriorate over the years, 
while those of others improve It is, therefore, diffi¬ 
cult to assess the prognosis of an mdividual pabent 
The authors studied the prognoses of 106 pabents 
durmg their first hospitahzabon for ulcerabve coh- 
hs Tlie mortahty rate (18%) m this group was 
largely due to the mcidence of the acute fuhninat- 
mg type of ulcerabve cohbs, which gives the chmcal 
impression of dysentery The length of the history 
preceding admission has little effect on prognosis 
Age IS, however, of great importance, the mortahty 
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rate is 50% m patients over 60 Emergency surgery 
(ileostomy and colectomy) and the use of cortisone 
may reduce the mortality rate in future years The 
sunavors of a first attack may be expected to «avc> 
a further death rate of 1% or 2% per annum About 
one-half of the patients will avoid hospital readmis- 
sion in the following 5 years Relapses are less 
hkely to be fatal (6%) than the first attack The risk 
of malignant changes, while real, is not great 
enough to justify surgery in cases in which it is not 
justified on other grounds 

The C-Reactive Protem Test m Chmcal Practice 
U Carcassi and F Pitus Minerva med 48 2399- 
2410 (July 14) 1957 (In Italian) [Turin, Italy] 

Experience with the C-reacbve protein (CRP) 
test in 453 pabents is reported A total of 1,059 tests 
was performed Posihve findings were present m 
31 pabents with acute rheumabc fever, the test 
showed negahve findings after a few days of beat- 
ment in 12 pabents, within 20 days of beatment in 
7 pabents, and after 20 days of beatment in 3 
pabents Discrepancies were found between the 
results of the CRP test and the results of other tests, 
the erythrocyte sedunentahon test and the anb- 
sbeptolysm test still showed posihve results when 
the CRP test had already become negahve The 
finding of a normal erythrosedunentabon rate with 
a posibve CRP test was rare The test was per¬ 
formed 138 bmes m 40 pabents with rheumatoid 
arthntis, 32 of these pabents had arthnbs in the 
acbve phase Some of them were followed for over 
a year The results of the CRP test m 2 pabents, 
exarmned only once, with rheumatoid arthnbs m 
the acbve phase were 3-]- and 1-j- respecbvely 
Results of the test in other pabents who were axam- 
med several times showed that CRP was absent 
after 5 days of therapy in 7 pabents after 10 days 
m 8, after 20 days in 10 and was shll present after 
more than 20 days of therapy m 5 pabents only 
The test was negabve in patients with nonacbve 
forms of rheumatoid arthntis CRP tended to be 
present for longer penods of bme in pabents with 
rheumatoid arthnbs than m pabents with acute 
rheumabc fever The CRP test was negahve in 9 
pabents with arthrosis and m 5 with lumbago 
The CRP test was performed 81 tunes m 26 pa¬ 
bents xvith myocardial infarcbon, durmg the acute 
phase m 18 pabents and dunng the subacute phase 
m 8 The test gave posihve results 12 hours after 
the onset of the infarct, and m some pabents it 
remamed posibve for longer than 20 days Highest 
posibve results were nohced 4 to 7 days after the 
onset of the mfarct In some of these pabents jmsi- 
bve findings of CRP were found long before an 
mcrease m the rate of sedunentabon was noted no 
relabonship was found between the leukocyte count 
and the CRP test The author beheves that recur¬ 
rence or persistence of CRP m the serum mdicates 
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that the mfaict has enlarged or that another infarct 
or other comphcations have occurred The test 
showed positive findings m 3 of 12 patients with 
hypertensive cardiopathy and m 7 of 21 patients 
witli congestive decompensation 

CRP was absent m 13 of 14 patients with viras 
meningitis, m 8 of 9 patients with measles, m 6 of 7 
patients with acute hepatitis, in 5 of 7 patients with 
parotitis, and in 3 of 6 patients with pohomyelibs 
The test was positive in 3 patients with HodgWs 
disease, in 2 of 20 patients with bemgn neoplasia, 
and in 8 of 14 patients with mahgnant neoplasia 
Metastasis was already present m these last 8 pa¬ 
tients Positive findings in 2 of 15 patients with 
diabetes could be imputed to the presence of 
furunculosis in 1 and to intercurrent bronchopneu¬ 
monia in tlie other CRP was absent in 10 patients 
witli exophthalmic goiter, m 22 with pulmonary 
sihcosis, and in 3 with peptic ulcer Positive findings 
were noted in 6 of 12 patients with hepatic cirrhosis 
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Vascular Haemophilia in a "Woman J W Thomas, 
L Black and W H Perry Canad M A J 77 490- 
492 (Sept 1) 1957 [Toronto] 

The occurrence in women of an antihemophilic 
globulin (AHG) defect associated with a prolonged 
bleeding time was first recognized by Larneu and 
Souher, 20 cases of the disease, including 14 in 
women, were reported m recent literature by Singer 
and Ramont The clinical picture in this disorder 
includes bruising, deep tissue, gemtourmary, and 
gastrointestinal hemorrhages present from infancy, 
joint hemorrhage is uncommon The history re¬ 
ported is that of a 24-vear'oid woman who mani¬ 
fested patliological bleedmg since the age of 2 years, 
at which tune she had epistaxis and later ecchymosis 
and purpura but chd not show evidence of gastro¬ 
intestinal or joint hemorrhage From the time that 
her menses began, she had moderate to severe 
menorihagia and required 12 transfusions up to 
1954 The patient was tlien hospitalized with ante¬ 
partum hemonhage, later giving birth to a sbllbom 
infant and developing a severe postpartum hemor¬ 
rhage and hematuria The capillary resistance test 
and one-stage prothiombm time and fibrinogen 
level estimations were repeatedly normal A defect 
was noted in the aluminum hydroxide absorbed 
plasma portion, compabble with an AHG defect, 
when a thromboplastin generation test was per¬ 
formed after two findings of abnormal clotting time 
but normal bleeding time The abnormality of co¬ 
agulation in tins patient appears to be identical 
with that of classical hemophiha (AHG defect) in 
the male This diagnosis initially was obscured by 
the normal clottmg time, a finding not uncommon 
m this disorder Therefore, a tbromboplastm regen¬ 
eration test should be done on aU patients with m 
unexplamed prolonged bleeding time when the 
clottmg time is normal 


Pseudoane^sm of the Left Ventncle Diagaosu 
by Direct Car&oangiography Report of Two Cases 
Success^y Repaired R C Smith. H GoldQ 
[sf Uu^] Surgery 42 496-510 (Sept) 1937 

The term pseudoaneurysm refers to a false 
aneurysmal sac whose walls are formed by pen 
c^dium and/or adjacent extracardiac tissue and 
whose intenor commumcates with the ventncular 
lumen through the site of the previous cardiotomv 
incision It is beheved that this is the first report m 
the medical literature of a successful correction of 
a false ventricular aneurysm The development of 
cardiac decompensation and the appearance of a 
previously nonexistent bulge m the cardiac \-ray 
silhouette m a patient who has had a previous 
ventncular myotomy suggests the presence of a 
pseudoaneurysm of the ventncle The radiologic 
(Merenfaal diagnosis must be made from pulmo¬ 
nary tumors, localized pericardial effusion, pen 
cardial cyst, aneurysm of the aorta, and die 
true left ventncular aneurysm—a differentiation 
readily made by direct cardioangiography as over 
conventional angiocardiography Prolonged obser- 
vabon of these lesions can result onlv m an mcrease 
in then: size and the ever-mcreasmg danger of left- 
ventncular failure and/or rupture of the aneurysm 
and sudden death X-rays of greater detail and 
contrast are obtamed by injectmg radio-opaque dye 
directly mto the left side of the heart, making possi¬ 
ble a highly accurate diagnosis of a vanety of 
lesions, mcludmg mtra-atnal tumors, ventricular 
septal defects, aneurysm of the ventncle, and 
aneurysm of the aorta or smus of Valsalva 

Two commumcations between the ventncle and 
the false ventricular aneurysm were found in the 
first patient reported and a single communication, 
6-8 mm in diameter, in the second After tiie 
aneurysmal sac had been incised withm the confines 
of a purse string suture, these communications were 
closed by mattress sutures with the operator s finger 
tip used to tamponade the blood flow The proce 
dure varied somewhat m the first patient, in whom 
2 defects were found withm the single false 
aneurysmal sac, either of which but not both could 
be effectively controlled by finger tamponade In 
this mstance the wall of the aneurysm formed by 
the pericardium was sutured to the ventricular 
surface about the more caudad of the defects as a 
temporary patch, utilizing a technique similar 0 
that m the treatment of atnal septal defects y 
atnoseptopexy The aneurysm then ^as opened 
widely and each defect repaired . 

methods of these lesions must take mto acwim 


sure 


( 1 ) the friable nature of the myocardium s^e 
found m association with extreme ventncular hyF 
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trophy and heart failure and (2) the steesses placed 
on ventricular incisions m order that this comphca 


hon does not recur 

Confusion of Tncuspid Incompetence 
Insufficiency A Pitfall m the Selection of Patients 
for Mitral Surgery D P Schilder and P Harvev 
Am Heart J 54 352-367 (Sept) 1957 [St Loins] 

Five patients with severe mitral stenosis asso¬ 
ciated with tncuspid incompetence are reported 
Mitral insufficiency was at first suspected because 
of a loud systolic murmur m the apical area This 
murmur was loudest along the lower left portion 
of the sternal border and saphoid region and in¬ 
creased in intensity on deep inspirabon Atnal 
fibrillation, advanced failure of the nght side of the 
heart, loud funcbonal pulmomc murmurs, and other 
physical signs of bicuspid incompetence were ob¬ 
served Cardiomegaly was greater than is usual in 
mibal stenosis because of more advanced nght 
venbicular hyperbophy At surgery, severe mibal 
stenosis without mibal insufficiency was discovered 
The operabon was followed by uniformly good 
results m the 5 pabents 

Problems in the Surgical Management of Thymic 
Tumors L Soutter, S Sommers, A S Reiman and 
C P Emerson Ann Surg 146 424-438 (Sept) 1957 
[Philadelphia] 

The authors report on 13 pabents with thvmoma 
m whom a correlabon was made between pathology, 
clinical behavior, and beatment One of the 13 
tumors was classified as babecular adenoma, 3 
rebcular penthehal spindle cell adenoma, 1 glandu¬ 
lar adenoma, and 1 adenosquamous tumor Among 
be carcmomatous neoplasms, 1 each of the fol- 
3wmg tumors was found babecular, rebcular 
lenthehal spindle cell, rebcular clear ceil, glandu- 
ir, and squamous A lymphosarcoma and a mahg- 
lant lymphocytoma were ako found Seven of the 
3 tumors were classified as malignant on the basis 
f an aplasia or local mvasion One of the pabents 
wth malignant tumor had 2 mbathoraac implants 
Avo other pabents had microscopic evidence of 
imbolic spread to lymph nodes isolated from the 
umor mass One of these also had suggesbve evi- 
ience of a blood-borne metastasis in the form of a 
harply localized pain occumng m the sacrum 
vhich disappeared after radiotherapy and admmis- 
rabon of mbogen mustard 
Clmical thymomas are difficult both to diagnose 
ind to beat Transthoracic avplorabon through the 
itemum or the side of the tbora\ towards which 
ie tumor projected provided a satisfactory ex¬ 
posure for diagnosis of 5 benign and 4 mahgnant 
tumors The 4 remaming tumors were diagnosed 
microscopically at autopsy Evidence of mahgnancy 
was suggested by the presence of the supenor vena 
cava syndrome m 4 pabents with malignant tumors 
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It was absent m all of the patients with benign 
growths and in 3 whose thymic carcinoma was 
located in the lower mediasbnum Six of the patients 
with thymic cancer had had pneumonia or lung 
abscess, 2 svith benign growths also showed this 
All pabents with mahgnant thymoma and 3 without 
cancer had chest pain of variable nature 

Only 1 malignant tumor, a reticular sarcoma, was 
completely resectable, but some pericardium had 
to be removed with the tumor This patient is alive 
and well after 4 years A complete resection, includ¬ 
ing pericardium and left lung, was feasible in an¬ 
other patient, but tlie pahent died of cardiac arrest 
Enough of the thymic carcinoma was removed in 
a third pahent to relieve compression of the vena 
cava, but extensive involvement of the hilum of the 
left lung and great vessels prohibited more com¬ 
plete exhrpabon The other 4 patients were proved 
to have inoperable tumors, 1 at the bme of surgery 
and 3 at autopsy Three pabents with malignant 
tumors died without operabon, 1 of pneumonia 
caused by compression of both major bronchi, 1 of 
mvasthema gravis complicated by pneumonia, and 

1 of a lung abscess secondary to bronchial obstruc- 
hon Surgical reseebon of the benign tumors posed 
no unusual problems Of the 5 pabents so treated, 

2 are alive and well, three died None had any 
evidence of recurrent tumor 

One of the 13 pabents with solid thymic neo¬ 
plasm had myasthemia gravis Tins disease devel¬ 
oped after reseebon of a thymoma in another One 
pahent had Cushmg’s syndrome, 2 had hypoplastic 
anemia and agammaglobulmemia later developed 
in 1 of these The effect of thymectomy on myas¬ 
thenia gravis is unpredictable, it has been harmful 
on Cushmg’s syndrome, but it is often helpful m 
hvpoplasbc anemia It is of no known benefit in 
agammaglobulmemia The frequent development 
of mahgnancy in thymoma is considered an indi- 
cabon for its removal whenever possible The 
responsiveness of some thymic bimors to irradia- 
bon and to hormone therapy suggests this treatment 
as an altemabve when adequate surgical treatment 
is impossible 


Carcinoma of the Lung Factors which Infiuence 
Five Year Survival with Special Reference to Blood 
Vessel Invasion F C Collier, W S Blakemore, 
R H Kyle and others Ann Surg 146 417-423 (Sent \ 
1957 [Philadelphia] -^-^Ibept) 

The authors report on 600 pabents with carci¬ 
noma of the lung Of these pabents, 256 were con¬ 
sidered inoperable because of ^sociated disease or 
extent of the lesion The remaining 344 were sub¬ 
jected to exploratory thoracotomy, 118 were deemed 
to be inoperable and 226 (38% of the onginal group) 
were subjected to pulmonary resection Sixteen of 

^ mortality 

of 7% One hundred of the 226 pabents underwent 
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tliat the infaict has enlarged or that another infarct 
or other comphcations have occurred The test 
showed positive Bndmgs m 3 of 12 patients with 
hypertensive cardiopathy and m 7 of 21 patients 
with congestive decompensation 

CRP was absent in 13 of 14 patients with virus 
meningitis, in 8 of 9 patients with measles, in 6 of 7 
patients with acute hepatitis, in 5 of 7 patents with 
parotitis, and in 3 of 6 patients with poliomyelitis 
Tile test was positive m 3 patients with Hodgkin’s 
disease, m 2 of 20 patients with benign neoplasia, 
and in 8 of 14 patients with mahgnant neoplasia 
Metastasis was already present in these last 8 pa¬ 
tents Positive findings in 2 of 15 patents with 
diabetes could be imputed to the presence of 
furunculosis m 1 and to mtercurrent bronchopneu¬ 
monia in the other CRP was absent m 10 patents 
with exophthalmic goiter, m 22 with pulmonary 
silicosis, and in 3 with peptc ulcer Positve findings 
were noted m 6 of 12 patents with hepatc cirrhosis 

Vascular Haemophilia m a Woman J W Thomas, 
L Black and W H Perry Canad M A J 77 490- 
492 (Sept 1) 1957 [Toronto] 

The occurrence in women of an anthemophihc 
globulin (AHG) defect associated with a prolonged 
bleeding tme was first recognized by Larneu and 
Soulier, 20 cases of the disease, including 14 in 
women, were reported in recent literature bv Singer 
and Ramont The clinical picture m this disorder 
includes bruising, deep tssue, genitounnars, and 
gastomtestnal hemorrhages present from infancv, 
joint hemorrhage is uncommon The history re¬ 
ported IS that of a 24-vear-old woman who mani¬ 
fested pathological bleeding since the age of 2 years, 
at which time she had epistaxis and later ecchymosis 
and purpuia but did not show evidence of gastro¬ 
intestinal or joint hemorrhage From the time that 
her menses began, she had moderate to severe 
menorrhagia and requued 12 tiansfusions up to 
1954 The patient was then hospitalized with ante¬ 
partum hemorrhage, later giving birth to a stillborn 
infant and developing a severe postpartum hemor¬ 
rhage and hematuria The capillary resistance test 
and one-stage prothrombin time and fibnnogen 
level estimations were repeatedly normal A defect 
was noted m the aluminum hydroxide absorbed 
plasma portion, compatible with an AHG defect, 
when a thromboplastin generation test was per¬ 
formed after two findings of abnormal clotting time 
but normal bleeding time The abnormality of co¬ 
agulation in this patient appears to be identical 
with that of classical hemophiha (AHG defect) m 
the male This diagnosis mitially was obscured by 
the normal clottmg time, a finding not uncommon 
in this disorder Therefore, a thromboplastm regen¬ 
eration test should be done on all patients with an 
unexplained prolonged bleedmg time when the 
clottmg time is normal 
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Pseudoane^sm of the Left Ventncle. Diagnosis 
by Direct Car Aoangiography Report of TivoS 
Successfully Repaired R C Smith, H GolS 

[sf Louw] 42:496-510 (Sept) 1957 

The term pseudoaneurysm refers to a false 
aneurysmal sac whose walls are formed by pen- 
c^dium and/or adjacent extracardiac tissue and 
whose mtenor commumcates with the ventncular 
lumen through the site of the previous cardiotomy 
incision It IS beheved that tbs is the first report in 
the medical hterature of a successful correction of 
a false ventncular aneurysm The development of 
cardiac decompensation and the appearance of a 
previously nonexistent bulge in the cardiac \ ray 
silhouette m a patient who has had a previous 
ventncular myotomy suggests the presence of a 
pseudoaneurysm of the ventncle The radiologic 
differential diagnosis must be made from pulmo 
nary tumors, localized pencardial effusion, pen- 
cardial cyst, aneurysm of the aorta, and the 
true left ventncular aneurysm—a differenhahon 
readdy made by direct cardioangiography as over 
conventional angiocardiography Prolonged obser 
vabon of these lesions can result only m an mcrease 
in their size and the ever-increasing danger of left 
ventncular failure and/or rupture of the aneurysm 
and sudden death X-rays of greater detail and 
contrast are obtained by mjectmg radio opaque dye 
directly into the left side of the heart, making possi 
ble a highly accurate diagnosis of a vanety of 
lesions, including mtra-atnal tumors, ventncular 
septal defects, aneurysm of the ventncle, and 
aneurysm of the aoita or sinus of Valsalva 

Two commumcabons between the ventncle and 
the false ventricular aneurysm were fovmd m the 
first patient reported and a smgle communication, 
6-8 mm in diameter, m the second After the 
aneurysmal sac had been mcised withm the confines 
of a purse stnng suture, these communicabons were 
closed by matbess sutures with the operator s finger 
bp used to tamponade the blood flow The proce¬ 
dure varied somewhat in the first pabent, m whom 
2 defects were found vvitbn the smgle false 
aneurysmal sac, either of which but not both cou 
be effecbvely conboUed by finger tamponade n 
tbs mstance the wall of the aneurysm formed by 
the pericardium was sutured to the ventncu ar 
surface about the more caudad of the defects as a 
temporary patch, ubhzing a technique siOTlar 0 
that m the beabnent of abial septal defects y 
abioseptopexy The aneurysm then was openeo 
widely and each defect repaired mdividually 
sure methods of these lesions must t^e mto 
(1) the fnable nature of the myocardium 
found m associabon with exbeme venbicular byper 
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hospital 12 days later At the time of his discharge, 
his vital signs Ld been normal for several days and 
he was completely asymptomafac Subsequent car¬ 
diac catheterization no longer demonstrated a shun 
between the ventncles 
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Spontaneous Rupture of the Stomach m the New¬ 
born A Report of Two Cases J B Moore and 
L Chan Surgery 42 4&4486 (Sept) 1957 [St Louis] 

Spontaneous rupture or perforation of the stom¬ 
ach IS rare as a cause of morbidity and mortality in 
the newborn, only 70 cases have been reported to 
date, and all but 1 have been discovered at post¬ 
mortem evaminabon The cause of this chmcal 
enbtv has not been defimtely proved, although a 
congenital defect of the gastnc musculabire is 
prominent among the causes menboned m the hter- 
abire The defect occurs primarily along the greater 
curvature of the stomach near the cardia, which is 
the site of the greatest number of spontaneous 
gastnc perforabons m the newborn More than 50% 
of the cases have occurred m premature infants, an 
mcidence which is not well understood The onset 
of perforabon is predommantly within the first 
week of hfe, is preceded by normal stools progress¬ 
ing from the mecomum type to milk stools, is 
usually associated with restlessness and emesis, and 
IS followed subsequently by poor feedmg on the 
part of the mfant Melena and hematemesis after 
the onset are more common when pepbc ulcerabon 
of the stomach is the ebological cause Abdommal 
distension, associated with cyanosis and dyspnea, 
IS probably the most important sign of perforated 
viseus m the newborn A normal white blood count 
and temperature are not unusual Edema of the 
antenor abdormnal wall and flanks may be found 
and lead to a mistaken diagnosis of bactenal pen- 
tombs secondary to omphahtis The most unportant 
single aid m diagnosis is x-ray of the abdomen, 
mcluding upnght and lateral decubitus films, smce 
free mtrapentoneal air is pathognomonic of a per¬ 
forated viscus Prompt surgery is the only treat¬ 
ment for spontaneous gastnc perforabon in the 
newborn, since the mortality rate may be correlated 
ivith the amount of bme elapsmg between perfora- 
hon and surgical mtervenbon 

Intra abdommal Comphcabons FoUowmg Distal 
Subtotal Gasbectomy for Bemgn Gastroduodenal 
Ulcerations C W Pearce, G L Jordan and M E 
DeBakey Surgery 42 447-461 (Sept) 1957 [St 
Louis] 

Dunng a 6-year penod, 406 gastnc resecbons 
were performed on 403 pabents Of these, 384 were 
tor duodenal ulcer, 63 for gastnc ulcer, and 19 for 
marginal ulcer The youngest pabent was 22 years 
of age and the oldest 79, aU of the pabents but 1 
were mde Gasbomtesbnal conbnmty was mam- 
tamed after gastnc resecbon by gastrojejunostomy 


prior to 1953, after which tune gastroduodenostoiny 
was used m approximately 30% of the c^es The 
Hofmeister modificabon was utilized in 80% of those 
pabents treated by gastrojejunostomy, and the 
Lastomosis was placed in the antecolic posihon in 
70% of the same pabents The area of ulceration 
was excised m all of the pabents with gastric and 
marginal ulcers and in ^3 of the patients wth 
duodenal ulcers, being left intact or only parhally 
excised m 67 Alternate procedures in lieu of 
gasbectomy included catheter duodenostomy, 2- 
staie gasbectomy, and transecbon proximal to the 
pylorus with excision of the remaining gastric 
mucosa There were 11 deatlis m the entire series, 
nil occurred in pabents beated for massive hemor¬ 
rhage and ten m patients with duodenal ulcers No 
fatahbes occurred m pabents beated for perfora¬ 
bon, obstrucbon, or mbactabihty Inba-abdommal 
comphcabons were directly responsible for 1 death 
(pentonibs from a leaking gasboduodenal anasto¬ 
mosis) and contnbiited indirectly to 2 others (27 3% 
of the fatahbes), 4 other deaths were cardiac in 
cause Sixty mba-abdominal comphcabons (14 8%) 
occurred m 53 pabents, these complications in¬ 
cluded gasbomtestinal bleedmg, leakage of gasbo- 
duodenostomy, leaking duodenal stump, injury to 
the pancreas and biliary' bee, intesbnal obstrucbon, 
mba-abdominal infecbon, lacerabon of the spleen, 
esophagitis with sbicture, a small intestinal fistula- 
bon, and granulabon about a leaking duodenal 
stump No useful data for the comparison of gastnc 
and duodenal ulcerabon were available in the 
collected senes, however, in the authors’ own ex- 
penence there were no deaths reported following 
resecbon for gastnc ulcers, and the mcidence of 
mba-abdommal complications was only 3 2% 

Simple Closure for Perforated Peptic Ulcer J J 
McCaughan and R F Bowers Surgery 42 476-484 
(Sept) 1957 [St Louis] 

In 277 mstances of perforated pepbc ulcer beated 
dunng a 10-year period, 262 pabents were beated 
with simple closure or plicabon as the emergency 
operabon There were 9 deaths in the enhre group, 
but only 4 deaths (15%) occurred as a result of a 
simple closure or plicabon of duodenal ulcer This 
was achieved m spite of the fact that many pabents 
were beated hours after perforabon and many 
were elderly or m poor condibon otherwise Two of 
toe 4 deaths were the result of an overwhelming 
bacterial pentonibs These were pabents with duo¬ 
denal ulcers phcated 23 and 48 hours postperfor- 
abon respecbvely One other pabent with bilateral 
fM-advanced pulmonary tuberculosis died on the 
4to postoperabve day from massive hemorrhage of 
the phcated duodenal ulcer The 4to death was that 
of a pabent who died of a suppurabve pencardibs 
seconda^ to a subphremc abscess Woimd infec¬ 
bon, pelvic abscess, paralyhc ileus, pylonc obstruc- 
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40 comphcabons 

(15 w%) attiibutable to the disease or the operation 
telectasis, plebothrombosis, and pleural effusion 
are complications that may appear m any type of 
major surgery Early morbidity is not particularly 
alarming when one considers tliat this procedure is 
performed m the presence of proved bactenal 
peritonitis or at least potential infection The 2 in¬ 
stances of pyloric obstruchon and gastromtesbnal 
hemorrhage are considered to be sigmficantly low, 
reflccbng the skill of the operators Follow-up stud¬ 
ies showed tliat 64 pabents (40%) required definibve 
gasbic surgery later, and in 60% the disorder was 
satisfactorily conbolled by medical management, 
it IS further predicted tliat 10-20% more of these 
pabents will require surgery in the future The 
number of subsequent operabons is, however, sbll 
substantially less than that submitted by others Of 
the 64 pabents who underwent subsequent opera- 
hons, there were no deaths, which establishes the 
safet\' of the secondary procedure 
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CM be disbngmshed from a mahgnant ulcer wth 
co^dence in the great majonty of cases and that 
the risk of misdiagnosis has not proved great 

Sen? 

treatment The finding of persistent achlorhidna 
dunng the 12 hours following a test meal or of a 
large ulcer at or distal to the angulus, is a useful 
mchcabon that an apparently benign ulcer niav be 
mahgnant ^ 

Visceral Manifestabons of Occlusive Disease of tlie 
Intesbnal Blood Vessels G H Pratt Am ] Gas 
boenterol 28 280-297 (Sept) 1957 [New York] 

The author reports on 9 male and 9 female pa 
bents, between the ages of 7 and 94 years, with 
mesentenc thrombosis The type of vascular oc 
elusion causing the mesentenc thrombosis was in 
terpreted to be artenal m 11 pabents (611%) and 
venous m 7 (39 9%) The artenal occlusion was 
thrombobc m 10 pabents, and it was caused bv an 
embolus m 1 pabent with rheumabc heart disease 


The Risk of Gasbic Cancer After Medical Treat¬ 
ment for Gasbic Ulcer. R Doll, F A Jones, F Py- 
gob and J L Stubbe Gasboenterologia 881-12 
1957 (In English) [Basel, Switzerland] 

Some surgeons are of the opinion that gasbic 
ulcers should be beated surgically because of the 
not uncommon recurrence of symptoms after medi¬ 
cal beabnent and because of the possibility that 
the ulcer may be malignant The quesbon to be 
answered is whether or not all pabents should be 
subjected to an operabon which has a certain 
amount of mortahty and which gives nse, m a small 
proporbon of cases, to postoperabve morbidity, 
when this may delay operabons for those in whom 
an operabon is needed The authors reviewed all 
pabents at 1 hospital over a 2-year period in whom 
the diagnosis of a benign gasbic ulcer was con¬ 
sidered for the fiist bme A diagnosis of a benign 
ulcer was made m 307 pabents During the same 
period, the diagnosis of cancer of the stomach was 
made in 126 other pabents, these latter pabents 
were not included m tlie series, since they were not 
at any time dunng the penod thought to have a 
benign ulcer 

The 307 patients diagnosed as having a benign 
ulcer were divided into 3 groups (1) 22 pabents in 
whom the diagnosis was established at the outset 
as the result of an emergency parhal gasbectomy 
for hemorrhage or perforabon, (2) 266 pabents m 
whom the diagnosis was established with confi¬ 
dence, and (3) 19 pabents m whom it was recog¬ 
nized that the possibihty of a mahgnant lesion had 
not been completely excluded In the course of a 
3-year follow-up study, the diagnosis was changed 
to cancer of the stomach m 5 cases, none in the 
first group, 1 in the second (0 4%), and 4 m the third 
(21%) It IS concluded that a bemgn gasbic ulcer 


and auricular fibriUabon The penod before opera 
bon and after the onset of the artenal occlusion 
vaned from 1 to 7 days and averaged 3 The du" 
nosis of venous occlusion was made from 1 to 10 
days after its onset (the average was 74 davs) 
Eight (727%) of the 11 pabents with artenal oc 
elusion operated on died From 5 to 25 feet of m 
tesbne were resected m the pabents One patient 
had a reseebon of all the small mtesbne from 5 
inches below the ligament of Treitz, and he sur 
vived 80 days, this pabent made a surgical recovery 
but died of his generalized heart disease compli¬ 
cated by the loss of the small mtesbne The patients 
who were operated on promptly recovered 
Four of the 7 pabents with venous occlusion re 
covered This surpnsmgly high figure was accounted 
for by the fact that the suspicion of the lesion led 
to an early diagnosis One of these pabents had had 
a previous thrombosis of the mesentenc vem which 
duected the attenbon of the surgeon to this diag 
nosis immediately Two otlier pabents had had a 
history of repeated clotting episodes, and the diag 
nosis was suspected on admission These diagnoses 
and recovenes suggest that, in a pabent with vague 
but conbnuing signs of mtesbnal obsbuebon, e\ 
plorabon should be performed early, especially if 
abnormal venous dotting has occurred previouslv 
When embolectomv for embolic mesentenc occlu 
sion IS used more often, it will reduce the mortalilv 
rate It is mdicated m any patient who shows 
fibrillabon and signs of mesentenc occlusion 


lohcs and Colon Surgery I Cohn Am J Gas 
terol 28 298-310 (Sept) 1957 [New York] 

L-layer end-to-end anastomos^ of Ae colon 
complete devasculanzabon of 1 ® ^ 

omosis was performed in 3 senes o ^ 
rst senes, the annnals did not receive p F 
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ative preparahon, 8 dogs received anbbiotics post- 
into the lun,e» of the ■ntesbno and 
penicillin by parenteral route for 168 hours, whdo 
Ae oAer dogs did not receive postoperative anti- 
biobcs In Ae second senes, fifteen dogs were pre¬ 
pared for 3 days by starvation, laxatives, a^d 
enemas to provide mechanical cleansing comparable 
to Aat employed in patients for elective colon sur¬ 
gery, five dogs received antibiotics postoperabvely 
mto Ae lumen of Ae intestme and penicillin par- 
enterallv, and 10 dogs Ad not receive antibiobcs 
postoperitively In Ae third senes, 21 dogs had 
mechanical cleansing and were given anbbiotic 
Aerapy for 3 days before the operabon, 10 animals 
received inbaluminal anhbiobcs postoperabvely, 
and 11 animals received no postoperabve anbbi- 
obcs Results showed that each meAod of preopera- 
bve preparabon played a role in improvmg Ae 
safety of elechve colon surgery It is Aought Aat 
Ae funcbon of anbbiobcs, under Ae circumstances 
of Ae experiments, is to inhibit bactenal growA 
long enough to permit the wall of the intestme to 
revascularme and heal If Ae bactenal populabon 
can be conbolled dunng Ae first 48-72 hours after 
the anastomosis, sufficient revasculanzabon can oc¬ 
cur to permit Ae mtesbne to heal Smce Ae 
mtesbne m human pabents should not be devas- 


tetracycline and neomycin belong to the third cate¬ 
gory and gave Ae best results for preoperative 
preparabon of Ae colon 

SL\ty-si\ pabents undergoing colon surgery were 
prepared roubnely for 3 days before the operabon 
as follows they were placed on a low residue diet, 
given a catharhc Ae first day, daily enemas, and 200 
mg of tebacychne and 1 Gm of neomycin everv 
hour for 4 hours, then every 6 hours for 72 hours 
At operabon 5 Gm of a sterile surgical powder con- 
tainmg 250 mg of tebacychne and 125 Gm of 
neomycin was placed in Ae mtesbne to provide an 
immeAate inbaluminal antibiobc level For 5 days 
postoperabvely, Ae pabents received, Arough a 
plasbc Abe inserted mto Ae colon, 150 mg of teba- 
cyclme and 750 mg of neomycin 3 times daily The 
results m Ae pabents were a smoother postopera- 
hve course and a more rapid reAm of normal gas- 
bomtesbnal funcbon There were no side-effects m 
51 pabents The remaining 15 pabents complained 
of nausea 13 hmes, vomiting 8 times, and diarrhea 
and cramps 

Carcmoma of Ae Adrenal Corte\ WiAout Endo- 
cnne Effects K F Wood, F Lees and F D Rosen- 
Aal Brit J Surg 45 41-48 (July) 1957 [Bnstol, 
Enelandl 


culanzed, anbbiobcs should funcbon to aid healmg 
of anastomosis by mhibibng bactenal growth and 
Ae edema and other reachons to Ae bactenal 
groivA Thus, Aere are 2 tunes when anbbiobcs 
play a role m elecbve surgery of Ae colon 1 is m 
reducmg Ae bactenal populabon before surgery, 
the oAer is m mamtammg a lowered bactenal flora 
after surgery The experiments mAcate Aat pre- 
operabve administrabon of anbbiobcs does not 
inhibit bactenal growth beyond Ae first day after 
the cessabon of Ae anbbiobc Aerapy Therefore, 
It would seem worAwhile to conbnue adrauusba- 
bon of anbbiobcs m Ae postoperabve penod 
Various agents for preoperabve preparabon of Ae 
colon were compared under standard conAbons of 
pahent care and bacteriological analysis Accordmg 
to Ae results obtamed, Ae anbbactenal agents 
were divided mto 3 categones Chlortebacyclme 
(Aureomycin), oxytebacychne (Terramycm), teba¬ 
cychne (Achromycin), a propnetary combmabon of 
tebacychne and nystabn (Mystechn), chloramphem- 
col (Chloromycebn), novobiocin (CaAomycm), 
chlorquinaldol (Sterosan), phAalylsulfaAiazole 
(SulfathaliAne) and succmylsulfathiazole (Sulfasua- 
dme) belongs to Ae first category and are not 
recommended Neomycm, chlorquinaldol combmed 
wiA neomycin, and a propnet^ combmabon of 
oxytebacychne and neomycm (Enterobiobc) belong 
to Ae second category and provided sabsfactory 
reduchon of Ae bactenal flora of Ae colon for pre- 
operahve preparabon Combmabons of nystabn and 
neomycm, phAalylsulfaAiazole and neomycm, and 


The auAors report on 7 men and 1 woman, be- 
bveen Ae ages of 34 and 72 years, with aAenocor- 
bcal carcmoma wnthout apparent secrebon of 
hormones Twenty-seven adAbonal cases of Ais 
type of malignant Amor were collected from Ae 
hterature Pyraxia was a specific feature m all 8 
pabents and m 11 of Ae 27 pabents previouslv 
reported on Of the 35 pabents, 23 complained of 
pam m Ae loin or hypochonAium A fabgue syn- 
Aome consistmg of weakness, malaise, sweabng, 
weight loss, and anorexia often occurred long be¬ 
fore Ae Amor was chnically manifested An ab- 
dommal mass was palpable m only 11 (31%) of the 
35 pabents The Aagnosis of aAenocorbcal car¬ 
cmoma wiAout hormone effects must, Aerefore, 
always be considered when mvesbgabng pyrexia of 
undetermmed ongm 


-- WA surgica 

exbrpahon, Ais was performed in 4 of Ae 8 pa 
bents Microscopic examinabon of Ae operabve Oi 
auApsy specimen revealed necrosis and hemorrhagi 
as constant findmgs These were also reported hi 
oAers, who considered Aem as evidence of rapii 
growA of Ae Amor In 1 of Ae 8 pabents who wa 
ahve Md clinically free from metasAses 9 month 
^ter the removal of Ae Amor, Ae carcmoma wa 
found to be sbU encapsulated m Ae operabve speci 
men after symptoms had been present for man^ 
monAs, su^esbng Aat late Aagnosis raAer Aai 
rapid growA may somebmes be responsAle for Ai 
frequent presence of local and distant metastases 
A anoAer pabent who was operated on for a smal 
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tumol in the left upper pulmonary alveolus, this 
solitary metastasis in the lung was considered to be 
the primary growth before autopsy revealed a 
highly anaplastic carcinoma of the adrenal cortex 
■with many areas of necrosis and hemorrhage A 
plain roentgenogram of the abdomen and an ex¬ 
cretory urogiam, which may show downward dis¬ 
placement of the kidney or a compression deformitv 
of the upper caiices, proved to be most helpful 
diagnostic means Further assistance may be obtain¬ 
ed from perirenal an insufflation and aortography 

Primary Lymphoedema Cluneal and Lymphangio- 
graphic Studies of a Senes of 107 Patients m Which 
the Lower Limbs Were Affected J B Kinmonth, 
G W Taylor, G D Tracy and J D Marsh Brit J 
Surg 45 1-10 (July) 1957 [Bristol, England] 

The authovs report clinical and lymphangio- 
graphic findings in 77 female and 30 male patients 
with lymphedema of the lower extremities Of tlie 
107 patients, S2 had lymphedema praecox and 12 
had congenital lymphedema The edema appeared 
before the age of 35 years A history of swelling of 
the extremities in members of their families was 
elicited in 18 patients (17%) In 2 of the 18 patients, 
the edema was both congenital and familial The 
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Thyrotoxic Myopathy wth Disturbance of Potas 
Slum Metabolism H CoUmgs Jr and \V F Lien- 

hard Jr Neurology 7 667-669 (Sept) 1957 [Minne- 
apohs] 

Muscle weakness is a common symptom and oc¬ 
casionally the most disabling manifestahon of hy- 
pel thyroidism That thyrotoxic myopathy may occur 
Mith little or no clinical evidence of hypertlwroul- 
ism, particularly m older patients, is demonstrated 
by the 48-year-old man whose history is described 
Ihyrmd evaluation as a routme in paUents with 
muscle disorder of obscure etiology led to the 
propel diagnosis of a treatable disease, with com¬ 
plete restoration to normal health The simple lab 
oratory and chnicai studies of carbohydrate and 
potassium metabolism led the authors to initiate 
potassium chloride therapy with an almost immedi¬ 
ate "cure” of the muscle weakness while the long- 
range treatment of hyperthyroidism was underway 
The exaggeiation of weakness by carbohydrate 
ingestion and the rather marked change in the 
glucose tolerance curce with the treatment of hy- 
pertliyroidism suggest that altered potassium me¬ 
tabolism may be related to altered carbohydrate 


edema appeared after the age of 35 in 13 patients, 
the term lymphedema tarda is suggested for the 
disease of these patients to signify its retarded oi 
late development Associated congenita! malforma¬ 
tions were observed in 14 patients The commonest 
associated anomaly was a malformation of blood 
vessels, winch was present in 7 of the 14 patients 
One lower extremity only was affected by edema 
m 47 paPents, both lower extremihes only in 44, 
and at least 1 lower extremity and othei areas of 
tlie body m 16 

In 17 patients there was a history of a piecipitat- 
ing factor, such as surgical intervention, injunes, 
pregnancy, and cellulitis, which might have caused 
only transient edema in a normal person It suggests 
that there is some addition factor responsible Lym- 
phangiographic studies which were perfonned in 
87 patients revealed malfoimahon of lymph-vessels 
as the additional factor in these patients Hypo¬ 
plasia of the lymph-trunks, which were deficient in 
size, number, or both, was observed in 49 patients 
Aplasia of lymph-tiunks was found in 12 patients 
Varicose, dilated and tortuous lymph-tiunks were 
observed m 21 patients Dermal backflow of lymph 
from the deeper trunks into the dermal plexus alone 
was obsei ved in 5 patients The result of lymphatic 
dysfunction is accumulation m the tissue spaces of 
substances of a moleculai size large enough to make 
then: return to the blood stream through the capil¬ 
lary walls difficult Protein accumulation occurs m 
the tissue spaces if lymphatic drainage is inefficient, 
with consequent water retention and edema 


metabolism Potassium and glucose tend to move 
out of and into the blood together, potassium is 
thought to play a part in the intermediary metabo 
hsm of glucose to glycogen, and the deposition of 
glycogen m the liver as accompanied by the deposi 
tion of potassium Potassium also is hbeiated with 
lactic acid from muscle tissue dunng muscular 
activity as muscle glycogen is utilized Perhaps the 
altered carbohydrate metabolism in hyperthyroid 
ism decreases the potassium available for the 
resynthesis of phosphocreatme and adenosin-tn 
phosphate and hence results in muscle weakness 


Chlorpromazine and Diethylstilbestrol in Severe 
Mentally Deficient Patients with Malignant Mas 
turbatory Problems H W Geyer Delaware M J 
29 201-202 (Aug) 1957 [Farnhurst] 


[n 2 brothers with an idiot mentality, 35 and 30 
ns of age respectively, masturbation had been a 
lous problem for 15 years Treatment with seda 
es and with occupational tlierapy had proved in 
ective on a number of occasions Both patients 
i resided m a cottage for tlie most emotionaJly 
turbed and untidy patients They were pven 
orpromazine hydrochloride mtramusadarly p 
ses of 50 mg 4 times a day, and diethylstilbestio 
doses of 5 mg on ansmg and at bedtime 1 
ithers improved to such an extent thp ^ 
transferred to a ward for less disturbed pa 
eir appetite improved, they slept better, and 
mess was slightly improved After improvement 
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had been established, they were given a mainte¬ 
nance dose of 25 mg of chlorpromazme and 5 mg 


MEDICAL LITERATURE ABSTRACTS 

riven a mamte- orders, of whom 2 had basic leukemia and 1 aplastic 

ZTe L 5 ms anem,a, are presented Trvo dred during the aentc 


of diethylstilbestrol daily At the end of 2 months, 1 
of the brothers showed signs of return to the former 
behavior, and the dosage was temponly mcreased 
to 50 mg of chlorpromazme 3 times a day and 5 mg 
of diethylstilbestrol twice a day Within 2 weeks 
a return to the maintenance dose was possible 
Periodical exammations for side-effects of the medi¬ 
cation revealed none The habits of the brothers 
have been channeled into recreabonal activities 

Nervous, Allergic Reaction to the Antitetanic Serum 
in a Pabent with Memngococcic Menmgihs F Cor- 
smi Clm pediat 39 24.3-250 (Apnl) 1957 (In Italian) 
[Bologna, Italy] 

A 15-month old infant developed symptoms of 
memngococcus menmgibs 2 days after having been 
given small doses of anhtetanic serum and 1 day 
after mjecbon of tetanus anbtoxm On the 4th day 
after appearance of menmgibs, symptoms of acute 
cerebral edema appeared loss of consciousness, 
stupor, loss of tendon and cutaneous reflexes, tns- 
mus, and spasms of the left side of the body Spasms 
receded promptly after admmisbabon of 20 mg of 
chlorpromazme (Largacbl) Signs of cerebral edema 
subsided the following day The pabent was dis¬ 
charged 15 days after her admission to the hospital 
It seems that the edematous condibon was the 
allergic reacbon to the serum or to the anbtoxm, 
facihtated by the process of the encephahbc and 
menmgibc inflammabon Another possibihty would 
be that the serum reciprocally mcreased the effect 
of bactenal (menmgococcic) toxins, which m turn 
also were able to cause serum sensibvity Thus the 
combined serum and toun effects might have caused 


illness, they were taking more than 50 mg of cor- 
bsone per day when they contracted vancella Ihe 
immediate cause of death appeared to be vancella 
The pabents who had been taking 50 mg or less 
per day when they contracted varicella and rubeola 
made an uneventful recovery The dosage, rather 
than the durabon of cortisone therapy, seemed to 
be the determmmg factor However, complete with¬ 
drawal of steroid therapy after prolonged use m 
high dosages may induce adrenal insufficiency In 
pabents developing measles or chickenpox while 
receiving high doses of corbsone or corhsone-hke 
substances, the doses were immediately reduced to 
an esbmated physiological stress level The dose 
imtially used was 25 mg of corbsone per day m 
divided doses, which could be raised to 50 mg per 
day Large doses of gamma globulin should be used 
for pabents with measles and convalescent vancella 
serum for those with chickenpox Cortisone may en¬ 
hance the spread and recrudescence of dormant 
tuberculosis Prophylachc anbtuberculosis therapy 
in leukemic pabents with a posibve tuberculin test 
or family history of tuberculosis is proposed 

Pentylenetetrazol (Metrazol) in Mental Deficiency 
H H Berman, M Lazar, O Noe and H Schiller 
A M A J Dis Child 94 2.31-233 (Sept) 1957 
[Chicago] 

Pentylenetetrazol (Metrazol) has reduced confu¬ 
sion and caused a feelmg of well-being in many 
senile and artenosclerotic pabents The beneficial 
effects have been attnbuted to mcreased metabo¬ 
lism m the bram Giessen pomted out that penty¬ 
lenetetrazol increases the cerebral cuculabon and 


the edematous reacbon, which would have not oc¬ 
curred with their isolated achons 


PEDIATRICS 

Experiences with Chickenpox m Pabents with 
Hematologic Disease Receivmg Corbsone W W 
Nichols A M A J Dis Child 94 219-223 (Sept) 
1957 [Chicago] 

Cortisone and corbcotropin have little effect on 
previously acquired immunological resistance In 
vancella and other infecbons lacking specific ther¬ 
apy, occurnng m a pabent who is already on steroid 
tlierapy, the immunity has not been acquired and is 
probably modified m associabon with inhibibon of 
inflammation This may predispose the pabent to 
generalized spread and a fulminant course of the 
isease Corbsone appears to be responsible for the 
mcreased seventy of the virus exanthemata Three 
cases of vancella in pabents with hematological dis- 


the amount of oxygen taken up The authors ad¬ 
ministered pentylenetetrazol to 3 groups of retarded 
children The first group consisted of 13 boys and 
10 girls, whose ages ranged from 1 to 7 years, diag¬ 
nosed as having mental deficiency due to mon¬ 
golism They were all infantile and confined to bed 
The second group was composed of 17 boys and 9 
girls, whose ages ranged from 4 to 11 years and who 
were all confined to cnbs, these children presented 
the severest problems m a building housing 250 
nonambulatory chddren The third group was made 
up of 72 girls, whose ages ranged from 5 to 17 
years and who were housed m one ward The 
children were placed on therapy for a penod of 9 
months and then observed for another penod of 6 
months No improvement m mteUectual funcbonmg 
was noted m any of the children which could be 
directly attributed to the use of pentylenetetrazol 
The physical and emofaonal progress noted was 
cons^tent xvith the usual growth of such children 
for the penod withm which they were observed 
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Senile urethritis in women is an atrophic lesion 
due to a deficiency of endogenous ovarian hormone 
and manifested by irritative svmptoms of the lower 
urmarv tract From 1951 to 1954 Youngblood used 
furacm urethral suppositories in about 1,200 women 
with urethritis Premenopausal women almost in- 
vanablv were improved, but a high percentage of 
postmenopausal women were not Furacm urethral 
suppositories, with 01 mg of diethylsblbestrol 
added, were then tned in 25 postmenopausal women 
who had previously been treated without success 
All subjective and objective symptoms were 
promptly relieved This led to the studies described 
m this paper Five different types of urethral sup¬ 
positories, designated onlv by code letters (their 
composihons being unknown to the authors) were 
used in 329 different female patients with urethritis 
The ages ranged from 1 to 102 yeais, 252 (76%) of 
the 329 women were postmenopausal All 5 types 
of suppositones had the identical suppository base 
All women with urethritis demonstrable by endos¬ 
copy were instructed how to insert suppositories 
and weie given a supply for self-insertion bvice 
dailv 

Type A suppositories produced excellent results 
in nonspecific urethritis of premenopausal women, 
but no results in the postmenopausal group of pa¬ 
tients, this suppository proved to be the standard 
furacm urethral suppository Type C produced no 
improvement in either group, tins was a blank con¬ 
trol Type B produced objective benefit, but were 
uncomfortable to use, these suppositories contained 
01 mg of diethylstilbestrol without either anes¬ 
thetic or antibacterial agents Excellent results were 
obtained m postmenopausal women with types D 
and E Type D suppositones were used in 112 pa¬ 
tients with senile uredmtis, and improvement was 
noted in all, it contained 01 mg of diethylstilbestrol 
and a topical anesthebc agent Type E supposi¬ 
tories were employed in 120 patients with senile 
urethrihs, and all of these patients showed more 
rapid impiovement tlian those treated witli type D 
Type E was the standard furacm urethral supposi¬ 
tory, containing in addition 0 1 mg of dietliylshl- 
bestiol In eveiy patient with senile urethritis, 
treatment with estrogen-contmning suppositones 
was followed by improvement, as demonstrated by 
disappearance of endoscopic signs of uretliial irri¬ 
tation, disappearance of senile vaginitis, dunmution 
in size of bladder neck polyps (when present), and 
an increased elasticity of the uiethra as observed 
on sounding Some patients requiied aditional 
treatment for such conditions as caruncle, bladder 
neck contracture, cystocele, etc, but 91% were re¬ 
lieved with suppository treatment alone 


Glycmuna, a recently revealed tj-pe of aminoaci- 
duria was detected by chromatographic esaniina- 
tion ot the urine obtained from a 20-year-old woman 
with recurrent bilateral nephrolitliiasis A rirfit 
pyelotomy was performed and a stone tlie size of a 
nut was removed from the renal pelvis The stone 
was composed mainly of calcium oxalate and con¬ 
tained a small amount of glycme in non-protein, 
non-peptide form Chromatographic study of the 
urme obtamed from members of the patients fam¬ 
ily showed excessive excretion of glycme with other- 
\vise normal ammo acid patterns in the specimens 
obtamed from the patient’s sister, mother, and ma¬ 
ternal grandmother The patient’s fathei, her ma¬ 
ternal uncle, and the 2-year-old daughter of her 
sister had normal urinary glycme excretion None 
of tlie members of the family had glucosuna The 
patient’s sister and the maternal grandmother also 
had nephrolithiasis Failure to reabsorb glvcme was 
not associated with defective reabsorption of other 
ammo acids or of phosphate or glucose It appears 
that the glycmuna is a dominant sex-hmited char¬ 
acter The implication is that glycmuna represents 
a new inborn error of metabohsm of the group 
characterized by a specific defect m the mechanisms 
of renal tubular reabsorphon 


OPHTHALMOLOGY 

Glaucoma Detection m General Practice E Gal 
lardo Illmois M J 112 115-117 (Sept) 1957 [Chi¬ 
cago] 

The author differentiates 2 main categories of 
primary glaucoma the acute and subacute con 
gestive type, also called narrow or shallow angle 
glaucoma, present in 40 to 45% of cases, and the 
chronic simple noncongestive, or wide angle glau¬ 
coma, comprising about 55 to 60% of the cases The 
first type is relatively easy to diagnose in most in 
stances and responds well to therapy The chronic 
varietv is more difficult to detect, and is often un 
predictable m mechcal as well as surgical manage 
ment Both types, together with many of tlie 
secondary glaucomas due to uveitis, cataract, 
trauma, or tumois are characterized by 1 common 
feature which may be temporary or constant, an 
tliat is tlie elevation of the mtraocular pressure 
follows that, in the present state of knowledge, ttie 
measurement of this pressure becomes the first an 
most important step m diagnosis 

Many victims of glaucoma are first seen by 
general practitioner, and the detection 0 a 
number durmg the early stages could 
Ins office with a few questions pertinent 
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included m the general history and with tonometry 
Recent evidence provided by glaucoma clinics an 
surveys m large cities mdicate that a nabon^vide 
screemng program, if properly organized wth the 
cooperation of men m general pracbce and indus- 
tnal mediane, would reduce materially the 
dence of undetected glaucoma and resultant bhnd- 
ness The followmg steps are suggested for the 
implementation of such a program (1) the obliga¬ 
tory teaching of tonometry and ophthalmoscopy 
m medical schools, on the same level of proficiency 
as auscultation or sphygmomanometry, (2) demon¬ 
stration of tonometry to medical staff members m 
all hospitals by ophthalmologists or other framed 
personnel, (3) occasional showmg of a technical film 
at hospital staff meetings deahng with vanous 
aspects of glaucoma, and (4) the production of non- 
techmcal films on glaucoma and other diseases 
causmg blindness for use before lay audiences 

Improvement m Hypertensive Rebnopathy Follow¬ 
mg Adrenal Resecbon and Sympathectomy Results 
m One Hundred Eleven Pabents W C Frayer 
A M A Arch Ophth 58 331-336 (Sept) 1957 
[Chicago] 

The author descnbes the preoperabve and post- 
operabve rebnal changes observed m 111 severely 
hypertensive pabents after a total or a subtotd 
adrenalectomy combmed with the Adson or Smith- 
wick type of sympathectomy Improvement m re¬ 
bnopathy was noted m 87 pabents (78 4%) The 
highest incidence of improvement was observed m 
pabents with severe grades of rebnopathy, improve¬ 
ment occurred m 927 d of those with grade 3 hyper¬ 
tensive rebnopathy, and all the pabents with grade 
4 hypertensive rebnopathy showed improvement 
Hemorrhages, exudates, and edema disappeared 
rapidly, while arteriolar narroiving and irregularity 
improved more slowly Improvement m hyperten¬ 
sive rebnopathy may appear without improvement 
in blood pressure after the operabon The degree of 
artenolar sclerosis present preoperafavely appeared 
to have little beanng on the &al blood pressure 
response, and this findmg could not be apphed to 
the individual pabent as a prognosbc sign Improve¬ 
ment m retmopathy is probably the result of di- 
mmished peripheral resistance with consequent im¬ 
provement m rebnal blood flow 


THERAPEUTICS 

Chemotherapy of Tuberculosis 1 Anbtuberculous 
Acbwty of Verazide and Related Hydrazones S D 

^ Vaughan Am Rev Tuberc 
76331-345 (Sept) 1957 [New York] 

In a previous report on Verazide, which is 1-isom- 
MtmyI-2-veratryhdene hydxazme or 3 4-dimethoxy- 
benzai isonicobnylhydrazone, it was shown that the 


drug exerted a marked anbtuberculous achvity m 
experimental gumea pig tuberculosis and that e 
acute toxicity in mice was about one-third that ot 
isomazid The present paper deals with a more de- 
taded report on Verazide and related hydrazones 
It was shown that the in vitro acbvity of hydrazone 
denvabves of isoniazid is equal to that of the parent 
substance, isoniazid By using a low enbeal dosage, 
10 mg per kg of body weight weekly by intramus¬ 
cular injecbon, it was possible to demonstrate dif¬ 
ferences m chemotherapeubc achvity of the various 
hydrazones The results of these and other tests 
showed that Verazide exerted a more marked and 
more prolonged anbtuberculous acbvity than did 
isomazid or the other hydrazones In view of this 
and of the fact that the hydrazones generally ex¬ 
hibit a significantly lower toxicity than isomazid, it 
IS considered that some of these denvabves would 
be more smtable chemotherapeubc agents for the 
treatment of human tuberculosis than isomazid it¬ 
self Of the hydrazones examined, it appears that 
Verazide is the drug of choice for chmeal applica- 
bon The mode of acbon against the tubercle 
bacillus exhibited by Verazide and isomazid is of 
the same type Resistant mutants are readily iso¬ 
lated which show complete cross-resistance The 
metal complexes of isomazid and the copper com¬ 
plex of Verazide were studied in vitro and m vivo 
Although all showed marked anbtuberculous ac¬ 
bvity, they had a high degree of toxicity, hence 
they cannot be considered as potenbal chemothera¬ 
peubc agents 

U S Veterans Administrabon-Armed Forces Co- 
operabve Studies of Tuberculosis 6 Survival 
Among Pabents with Mdiary and Menmgeal Tu¬ 
berculosis (1948-1955) J H Wilhams Jr Am Rev 
Tuberc 76 360-369 (Sept) 1957 [New York] 

The surviva] rate for 772 pabents with miliary, 
memngeal, or mihary and menmgeal tuberculosis 
beated m hospitals parbcipabng m the Vetera is 
Adminisbabon-Amied Forces Cooperabve Study 
of the chemotherapy of tuberculosis was determined 
for different types of anbimcrobial agents, mcludmg 
isomazid-sbeptomycm, most often with ammosa’i- 
cyhc acid in addibon Smee the introducbon of 
isomazid m 1952, the estimated survival rate 2 years 
after the start of therapy for mihary tuberculosis 
was 95%, for menmgeal tuberculosis, 80%, and for 
mihary and memngeal tuberculosis, 77% The addi¬ 
bon of isomazid to the therapy of mihary tubercu¬ 
losis has been effecbve m lowermg the mcidence of 
memngibs Increasmg age decreased the probabil¬ 
ity of survival for pabents with mihary and men¬ 
mgeal tuberculosis The mcidence of mihary and of 
menmgeal tuberculosis was higher among non- 
whites thM among whites This was evidenced by 
the fact that, while nonwhites consbtute approxi¬ 
mately 10% of the veteran populabon, nearly 50% 
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Glycinuna, a Hereditary Disorder Associated with 
Nephrohthiasis A de Vries, S Kochwa, J LatbnA 

Slvtork] ^ 1957 


Senile urethritis m women is an atrophic lesion 
due to a deficiency of endogenous ovarian hormone 
and manifested by irritative symptoms of the lower 
urinary tract From 1951 to 1954 Youngblood used 
furacm urethral suppositories m about 1,200 women 
with urethritis Premenopausal women almost in¬ 
variably were improved, but a high percentage of 
postmenopausal women were not Furacm urethral 
suppositories, with 01 mg of diethylstilbestrol 
added, were then tried in 25 postmenopausal women 
who had previously been treated without success 
All subjective and objective symptoms were 
promptly relieved This led to the studies described 
in this paper Five different tyjies of uretliral sup¬ 
positories, designated only by code letters (their 
compositions being unknown to the autliors) were 
used in 329 different female patients with uretliritis 
The ages ranged from 1 to 102 years, 252 (76%) of 
the 329 women were postmenopausal All 5 types 
of suppositones had the identical suppository base 
All women with urethntis demonstrable by endos¬ 
copy were instructed how to inseit suppositories 
and were given a supply for self-inserbon twice 
daily 

Type A suppositones produced excellent results 
m nonspecific uiethritis of premenopausal women, 
but no results m the postmenopausal group of pa¬ 
tients, this suppository proved to be the standard 
furacm urethral suppository Type C produced no 
improvement m either group, this was a blank con¬ 
trol Type B produced objective benefit, but were 
uncomfortable to use, these suppositones contained 
01 mg of dietliylsblbestrol without either anes¬ 
thetic or antibacterial agents Excellent results were 
obtained m postmenopausal women with types D 
and E Type D suppositones were used in 112 pa- 
bents with senile urethribs, and improvement was 
noted in all, it contained 0 1 mg of diethylsblbesbol 
and a topical anesthebc agent Type E supposi¬ 
tories were employed m 120 pabents with senile 
urethnbs, and all of these patients showed more 
rapid impioveinent than those treated with type D 
Type E was the standard furacm urethral supposi¬ 
tory, containing in addibon 01 ing of diethylsbl- 
bestrol In every pabent with senile urethribs, 
treatment with estrogen-containing suppositones 
was followed by improvement, as demonstrated by 
disappearance of endoscopic signs of urethral irn- 
tation, disappearance of senile vagmibs, diminubon 
in size of bladder neck polyps (when present), and 
an increased elasbcity of the urethra as observed 
on sounding Some patients required addibonal 
treatment for such condibons as caruncle, bladder 
neck contrachue, cystocele, etc, but 91% were re¬ 
lieved with suppository treatment alone 


Glycinuna a recently revealed type of amuioaci- 
duna was detected by chromatographic examina¬ 
tion of the unne obtained from a 20-year-old woman 
with recurrent bilateral nephrolithiasis A right 
pyelotomy was performed and a stone the size of a 
nut was removed from the renal pelvis The stone 
was composed mainly of calcium oxalate and con- 
tamed a small amount of glycme in non-protein, 
non-pepbde form Chromatographic study of the 
urine obtamed from members of the pahent’s fam¬ 
ily showed excessive excrebon of glycine with other 
wise normal ammo acid patterns in the specimens 
obtamed from the pabents sister, mother, and ma¬ 
ternal grandmotlier The pabent’s father, her ma 
ternal uncle, and the 2-year-old daughter of her 
sister had normal unnary glycme excretion None 
of the members of the family had glucosuna The 
pabent’s sister and the maternal grandmother also 
had nephrohthiasis Failure to reabsorb glycine was 
not associated xvith defechve reabsorption of otlier 
ammo acids or of phosphate or glucose It appears 
that the glycinuna is a dommant sex-lunited char 
acter The implicabon is tliat glycmuria represents 
a new inborn error of metabolism of the group 
characterized by a specific defect in the mechanisms 
of renal tubular reabsorpbon 


OPHTHALMOLOGY 

Glaucoma Detecbon m General Prachce E Gal 
lardo Illmois M J 112115-117 (Sept) 1957 [Chi 
cago] 

The author differenbates 2 mam categones of 
primary glaucoma the acute and subacute con 
gesbve type, also called narrow or shallow angle 
glaucoma, present in 40 to 457o of cases, and the 
chronic simple uoncongesbve, or wide angle gbu 
coma, compnsing about 55 to 60% of the aises Tlie 
first type is relahvelv easy to diagnose in most in 
stances and responds well to therapy The chronic 
varietv is more difficult to detect, and is often un¬ 
predictable in medical as well as surgical manage¬ 
ment Both types, together with many of the 
secondary glaucomas due to uveibs, cataract, 
trauma, or tumors are charactenzed bv 1 common 
feature winch may be temporary or constant, ant 
that IS the elevabon of the mbaocular pressure 
follows that, m the present state of ‘i 

measurement of this pressure becomes the tirs 
most important step m diagnosis 

Many vicbms of glaucoma are first seen y 
general pracbboner, and tlie ° jg ,n 

Lmher durmg the early stages 
his office with a few quesbons perbnent to 
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static hypotension, at tunes marked, was obse^ed 
m ail paLnts The patients were treated for from 
2 to 12 months A dose of 2 to 4 mg ^ay wi^ 
sufficient to obtom a marked drop m tlie bloo 
pressure m patients \wth manifest renal insufficienc% 
and severe hypertension 


Anbhiobc Combmabons Tetracychne, Erythromy 
cm, Oleandomycin, and Spiramycin, and Corabma- 
bons of Tetracychne with Each of the Other Three 
Agents—Comparisons of Achvity m Vitro and Anb- 
bactenal Acbon of Blood after Oral Adrainistrabon 
W F Jones and M Finland New England J Med 
237 481491 (Sept 12) and 536 547 (Sept 19) 1957 
[Boston] 

Tests were made of the in vitro susceptibdity of 
sbains of gram-posihve cocci to tetracychne, eryth- 
romycm, oleandomycin, and spuamycin and to 
combmabons of tebacychne with each of the others 
in 3 different rahos Erytluomycm alone was found 
to be clearly superior to oleandomycin alone and 
much more acbve than spiramycm alone against 
most of the shams, includmg all shams that were 
normally seiisihve to ervthromycm The cross¬ 
resistance among these 3 anhbiobcs in shams fresh¬ 
ly isolated from pahents appeared to be quite 
variable as compared with the regular and essen- 
haliy complete cross-resistance that developed to 
all 3 agents m shams repeatedly subcultured m the 
presence of any 1 of them Of the vanous mixtures 
of anhbiobcs used, the combmabons containmg 
erythromycin were clearly superior to the others, 
but no combinabon was superior to the more acbve 
of the components used alone In parhcular, none 
of the combmahons tested were superior to the 
better of the 2 agents—erythromycin or tebacychne 
No added activity was provided by the presence of 
tebacychne m any of the mixtures tested agamst 
tetracycline resistant shams 
Normal men were given, m random rotahon, 
oral doses of 1 Gm of tebacychne, erythromycin, 
oleandomycin, or spiramycin and 05 Gm each of 
tebacychne combined with an equal amount of the 
other 3 anhbiohcs, and the plasmas of these persons 
were assayed for achvity agamst 3 organisms, m- 
cluding a sensihve sham of hemolyhc sheptococcus 
and a tebacychne sensihve and a tehacyclme- 
resistant stram of Micrococcus (Staphylococcus) 
pyogenes var aureus Agamst each of these 3 
shams, the achvity produced by erythromycm alone 
was significantly supenor to that produced by 
either oleandomycm or spiramycin alone The com- 
bmahon contammg erythromycin was similarly su¬ 
perior to the others, but none of the combmahons 
produced any greater achvity than was derived 
rom the same total dose of the more achve com¬ 
ponent alone The presence of tebacychne m the 
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combmahons did not add to, and may have reduced, 
the activity of erythromycin or oleandomycin 
against the tehacycline-resistant Micrococcus ^ 
Conholled comparisons were also made of t ic 
anhbactenal acbon of blood of the same persons 
after the ingestion of 500 mg of tebacychne alone, 
and with the addition of 250 mg of either eryth¬ 
romycin, oleandomycm, or spiramycin The adc i- 
hon of erythromycm enhanced the achvity of the 
tebacyclme to about the expected degree, but the 
addihon of oleandomycin or spiramycin did not 
produce any measurable increase in activity of the 
blood over that produced by the 500 mg of tetracy¬ 
cline alone This result was reproduced m tests em¬ 
ploying 3 different sbains, including the 2 sensitive 
ones used in the previous experiment and a third 
that was more sensihve to oleandomycin than to 
erythromycin Oleandomycin and spiramycin are 
sufficiently inferior to erythromycin to indicate that 
their adophon for general use in the beatment of 
mfeebons is unwarranted and should be discour¬ 
aged If these new agents are made available at all, 
they should be strictly reserved for the beatment of 
only the rare mfeebons that are definitely proved to 
be caused by organisms that are highly sensitive lo 
these agents and resistant to erythromycin and to 
other acbve anhbiotics in common use The com- 
bmabon of tebacychne with either oleandomvcm 
or spu’amycin, especially in any fixed raho, is not 
justified by the available data, represents bad 
practice, and is not in the best interest of the patient 
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Khnefelter’s Syndrome Frequency and Tesbcular 
Morphology m Relahon to Nuclear Sev M A Fer- 
guson-Smith, B Lennox, W S Mack and J S S 
Stewart Lancet 2 167-169 (July 27) 1957 [London] 

Of 758 pahents attending the male inferhbtv 
cbmc at the Western Infirmary m Glasgow who 
produced a seminal specimen for analysis, 332 had 
a sperm count below 40 million per milhhter Com¬ 
plete absence of sperm was found m 50 men and a 
count below 1 milhon m 76 These 126 patten's 
with high-grade subfertility were asked to attend 
for an oral mucosal smear, and this was obtained in 
91 pafaents Examinabon of the nuclei of the oral 
mucosa by the method of Moore and Barr revealed 
that 10 men (6 with total a7oospennia, 4 with ex¬ 
treme oligospermia) were chromatin-positive, or 
appeared to be genetic females, and mvesbga’bon 
showed that they all had Klinefelter’s syndrome 
(gjraecomasba, mcrease in unnary gonadotropins, 
and hyalmi^bon of the semmiferous tubules) The 
authors beheve that Khnefelter’s syndrome asso- 
mated x^th chromatm-posibve nuclei (female gene- 
bc sex) IS responsible for 11% of the cases of 
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of the patients reported m the present study were 
nonwhite veterans Howevei, race was not impor¬ 
tant in the snivival of treated patients Premature 
or megular discharge resulted m an increase in the 
probabilit)' of death among patients with tuber¬ 
culous meningibs 

Treatment of Infantile, Nocturnal Enuresis with 
Anticholinergic Drugs A Clmical Study R Berto- 
lotto Minerva pediat 9 811-816 (Aug 11) 1957 (In 
Italian) [Turin, Italy] 

Nine jiatients, aged fiom 6 to 17 years, witli 
enuresis were heated with 2 anticholinergic drugs 
The first 3 patients were treated with a propnetary 
prepaiation of methantlieline bromide (Metantyl) 
in daily doses of 50 mg at the beginning and larger 
doses later The only side-eflFects obseived were 
dryness of the fauces and slight disturbances of 
accommodation Subsequently, the remaining 6 pa- 
hents were treated with a propnetary preparahon 
of propantheline bromide (Neo-Metantyl) in daily 
doses of 15-30 mg at the beginning and larger doses 
later No side-effects were obseived The over-all 
result was supenor to that obtained by using the 
deuvatives of belladonna Each anhcholmergic 
drug was administered first alone, then in associa- 
hon witli other preparations with a tonic effect on 
the sympathetic system, such as strychnine and 
amphetamine phosphate The latter drug lessens 
deep sleep and thus brings the sensahon of fulness 
in the bladder to the threshold of conscious per- 
cephon 

These pahents have been observed for several 
years Improvement appeared in most of them after 
1 or 2 weeks of tlierapy Enuresis seldom reap¬ 
peared later, and, if it did, it occurred only once or 
more a month to once oi more a year, and was 
always associated with a mild illness, the approach 
of cold weather, oi an emohonal factoi Mainte- 
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product of B cohsfanus" isolated from the soil ua, 

used for toeatment of a small epidemic of whoon^ 
cough, which developed in a community ceatef for 
poor children in Turm in the Nvmter of 1956-1957 
Thirty-two children, aged from 1 to 5 years con 
tracted the disease The first 14 patients’were 
Seated with chloramphenicol palmitate for 8 to 10 
days before they were given cohmycm therapy 5 
of them began to receive chloramphenicol palmitate 
at the onset of the paroxysms, and 9 began to 
receive it later The daily dose of chloramphenicol 
palmitate was 50 mg per kg of body weight, given 
4 times a day for 8 to 10 days Cohmycm therapy 
was insfatuted from 8 to 13 days after the appear 
ance of the paroxysms Results obtained clunng the 
first stage of treatment mth chloramphenicol palmi 
tate only weie poor A second group of 18 patients 
was treated with cohmycm only The daily dose of 
cohmycm was 500,000 units for children weighing 
less than 14 kg and 1,000,000 units for the others” 
administered twice a day for 10 clays The patients 
remained under observahon for anotiier 15 dajs 
Two pahents developed broncluhs and 1 broncho 
pneumonia These complicahons regressed prompt 
ly under penicillin therapy No other comphcahoiis 
or side-effects developed 
In the first group, cohmycm therapy, which was 
introduced rather late, gave good results in S pa 
hents and fair results m 4, it was meffechve in 2 In 
the second group, cohmycm therapy was introduced 
early and gave good results in 16 pahents and fair 
results in 2 In these pahents cohmycm rapidly re 
duced the frequency and the paroxysmal character 
of the cough, caused an early disappearance of 
vomihng, led to gam m weight, and decreased the 
complicahons in the respiratory tract The age of 
the pahents had no effect on the results obtained 
by the treatment 


nance therapy was given to some pahents after the 
remission of the condition In 1 pahent, enuresis 
subsided completely with appearance of the men- 
arche, which apparently removed a preexistmg 
neurohormonal disequilibrium In another pahent, 
enuresis appeared at the age of 14, and treatment 
with propantheline bromide caused only imhal and 
temporary relief The patient’s sleep was very deep, 
and it was extremely hard to awaken him It seems 
that the enuresis in this patient is associated with 
neuropsychic changes 

Treatment of Whooping Cough with a new Anti¬ 
biotic Colimycin I Lanza and R Morbidelli Mi¬ 
nerva pediat 9 816-822 (Aug 11) 1957 (In Italian) 
[Turm, Italy] 

Cohmycm, an Italian proprietary preparahon of 
an anhbiohc which was first developed by Japanese 
workers under the name of colistm, a fermentahon 


Use of Mecamylamme m the Treatment of Artend 
Hypertension C Giordano, S Ricciardi and ^ 
Onente Gazz med ital 116 349-351 (Aug) 19^' 
(In Italian) [Turin] 


Mecamylamme admimstered by mouth had a 
jnounced beneficial effect m 18 patients m 
pertension who had deiived no benefit from pff 
ms treatment with odier ganglioplegic drugs Four 
hents had malignant hypertension, 4 had elirowc 
imeiulonephrihs, and tlie rest had essenh } 
rtension The pahents received an 
mg of mecamylamme every 12 hours, Id o - 
' per day reduced the blood pressure - 
lues Maximal hypotensive effect occimed 
urs after the admmistration Some ^ , 
ect of the drug was manifest 1 hour afie 
echon and did not disappear m , 

hi 24 to 48 hours after the administration 
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ranlmir cholesterol stibilit)', some being more 


Gardmg cholesterol stiDiiit)’, some ucu.i; .. 
stable than others Not only age, se\, mad heredity, 
but racial origin, occupation, and body build have 
been shown to be factors The increasing impor¬ 
tance of the composition of the diet is reflected m 
the current medical literature, higli cholesterol 
lesels have been found to be correlated with high 
fat intake and low cholesterol levels witli low fat 
content of the diet The influence of various forms 
of stress upon tlie cholesterol level in human sub¬ 
jects is beginning to be explored 

Serum Lipid Levels m Normal Persons Findings of 
a Cooperative Study of Lipoproteins and Athero¬ 
sclerosis L A Lewis, S Olmsted, I H Page and 
others Cuculation 16 227-245 (Aug) 1957-[New 
York] 

Measurements of the 2 hpoprotem fractions, Sr 
1220 and St 20-100, and total serum cholesterol 
earned out in 33 different population sources are 
reported The chosen groups were sufficiently stable 
and cbuld be followed for 1 or more years Two 
groups, the Los Angeles Civil Service Study and 
the Framingham Heart Study, were preexistmg 
cardiovascular study groups Prisoners at federal 
penitenhanes and volunteers from their staffs 
formed 3 other source groups The remainder of 
the sources were employee and managerial groups, 
mcludmg industrial workers, clerks, university em¬ 
ployees, and executives The general similarity of 
lipid levels for the various sources was noteworthy, 
whereas the average levels of the hpoprotem frac- 
hons and serum cholesterol varied from source to 
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™d. we,gl.t and blood Pf -f 
peared to be the most sensitive of the 3 lipui 


measures 


Intercoronary Anastomoses as Ihey Appear m 
Angiography After Death M M Vastesneger, P 1 
Van Dcr Straeten, J Friart and others Acta Car¬ 
diol 12 365 401 (No 4) 1957 (In French) [Brussels] 

Perfusion and the injection of radio-opacpic sub¬ 
stances, followed by radiography, were used m 
making a systematic search for mtcrcoronarv ana¬ 
stomoses ill several species of animals (calf, pig, 
sheep, horse, and dog) Anastomoses were demon¬ 
strated with a frequency that varied from 1 species 
to another and from 1 individual to another withm 
the same species A similar variation from species 
to species and from individual to individual also 
appeared m the cahber of the anastomoses Those 
found m calves’ hearts were at least as large as 
arterioles and often attamed the size of a small 
artery, while those found m the hearts of pigs, and 
stdl more in those of sheep, were smaller and less 
constant The vessels thus demonstrated were pres¬ 
ent ui tile hearts of animals unquestionably free 
from atherosclerotic lesions of any kind, moreover, 
all due allowances being made, at least as many 
intercoronarv anastomoses were found in the hearts 
of young as in tlie hearts of adult animals The 
findings obtamed in the animal studies thus con¬ 
tradict both the theory tliat intercoronary ana¬ 
stomoses are a means of defense against coronary 
stenosis and the suggestion that thev increase in 


source The Los Angeles group was notable for 
high average levels of cholesterol and S, 12-20 and 
for a low level of S, 20-100 The prisoner group 
was distmguished by low levels both for the lipo¬ 
protein fractions and for serum cholesterol No con¬ 
vincing explanation could be given fof either of 
these exceptions The study groups were prepon¬ 
derantly white Data from nonwhites, who were 
almost all Negroes, came pnmanly from the Los 
Angeles and the prisoner group and were too small 
to allow a clear characterization of hpid levels The 
levels for nonwhites were closer to those of the 
white members of these 2 groups than to the levels 
of the general population The serum cholesterol 
level rose m both sexes after the 20th year of age, 
but at first the nse was much greater in men than 
m women The nse contmued up to the age of 62 
Tbe level for men reached a peak at the age of 55, 
after which it declined The relation of age and sex 
to hpid level for S, 12-20 and St 20-100 was similar 
to that for cholesterol Hypertension or obesity xvas 
^Delated With some elevation of hpid levels In 
tfle age group 40-to-59, St 20-100 exhibited a defi- 


frequenev and size with age 
The same methods of perfusion and injection 
followed by radiography, were used in investigat¬ 
ing the presence of intercoronar}' anastomoses in 
the human heart Anastomobc vessels with a cahber 
of 200 fi, or the size of a small artery, were found 
in 6 of 7 fetal hearts, proving that intercoronarv 
anastomoses mav be, and often lire, present before 
buth Arteriolar or larger anastomoses were ilso 
demonstrable m 87 5% of 120 adult human hearts 
and were almost equally frequent whether the pa¬ 
tients had or had not had coronary arterial disease 
Some of the larger anastomoses had a caliber of <is 
much as 1 mm , regardless of the existence or non¬ 
existence of atheroma in the coronary network 
The purpose of these studies was purely anatom¬ 
ical and no attempt was made to determine the 
funcbonal value of the anastomoses The findings 
dearly show that they are congemtal in character, 
but altliough artenosclerobc occlusion apparently 
raimot create new anastomobc channels, it may 
lead to funcbonal hyperbophy of those already m 
existence - 


/ 
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Plastic Arterial Grafts By W Sterling Edwards, M D 
Assistant Professor of Surgery, Medical College of Alabama, 
Binmnghain Cloth $4 50 Pp 126, svith,22 lUustrations 
Charles C Thomas, Pubhsher, 301-327 E Lawence Ave, 
Spnngncld, Ill, Blackwell Scienhfic Pubheabons, 24-25 
Broad St, Oxford, England, Ryerson Press. 299 Ou’een St 
W, Toronto 2B, Canada, 1957 


This monograph is a reflection of the mtensive 
investigations and rapid strides that have taken 
place in recent years m the field of arterial surgery 
It IS concerned primarily with the development of 
a plastic arterial graft tliat has proved to be func- 
tionallv sabsfactory Although admittedly not the 
ultimate m svnthetic grafts, there is good reason 
to behove that it provides a long step toward the 
objective of a completely acceptable replacement 
for arterial homografts The author and his associ¬ 
ates deserve much credit for their contribution 
toward this goal and particularly for the adopbon 
of tlie cimiping principle in tlie design of then- 
graft, an important factor m making it funcbonally 
sabsfactorv The first hvo chapters deal witli the 
history of arterial grafts and with the development 
of tlie crimped nylon tubes used by the author 
and his associates The chemical and textile charac- 
terisbcs of the various svnthetic materials from 
which arterial replacements may be made are well 
described, and the advantages and disadvantages 
of each are discussed In the historical seebon a 
significant omission m tlie clinical account of the 
application of grafts is the failuie to refer to Oudot, 
who reported the first case of Leriche’s syndrome 
treated by reseebon and hoinograft replacement 
The remaining chapters deal with the climcal 
appheabon of crimped nylon tubes foi vaiious 
vascular problems In these seebons of the mono¬ 
graph tlie author has relied heavdy on the litera¬ 
ture and not on clinical experience Thus, certain 
technical methods are presented virtually as stand¬ 
ard rouhne procedures, which, although useful m 
specialized circumstances, are not the most effecbve 
means of dealing witli many othei types of lesions 
The bypass principle, for example, which tlie 
autlior describes and recommends strongly is un¬ 
doubtedly highly desuable, but it is not always the 
most sabsfactory or the most appropnate pro¬ 
cedure to employ The weakest seebon of the 
monograph, however, is tlie chapter deahng witli 
aneurysms of the thoracic aorta, which is based 
almost entirely on a review of die hterature and 
theorebcal considerations This is well exemplified 
by the two illustrabons used in this seebon One of 
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these IS a photograph of a nylon bypass in the 
thoracic aorta of a dog and the other is a diagram 
ot a nylon bypass for a thoracic aneurysm, reLd- 
mg which the author admits that the clinical op¬ 
portunity to cairy out this ex-penment has not vet 
presented itself Despite tiiese weakmesses in the 
presentation of clmical applicabons of grafbng pro¬ 
cedures, this monograph is a valuable contnbubon, 
especially m its considerabon of arterial subshtutes. 
The author wisely predicted that further advances 
would be made m the development of these syn- 
thebc grafts which would overcome such hmita 
bons of the present nylon tube as frajang of the 
cut edges and the necessity for heat sealing of these 
edges, the lack of branches, and the ngidity of the 
aorbe segment Indeed, his predicbon has already 
been reahzed, smee such an artenal substitute is 
now available 


Health and Medical Care in New York City A Report by 
the Comnuttee for the Special Research Project in the Health 
Lisurance Plan of Greater New York Cloth $7 50 Pp 275, 
xvith illustrations Published for Commonw^th Fund b> 
Harvard University Press, Cambndge 38, Mass, Oxford Uni 
versity Press, Amen House, Warxxnck Sq, London, E C 4, 
England, 1957 


This volume is the mibal report of a quesbonnaire 
surv'ev on health and medical care undertaken m 
New York City m 1952 under the auspices of a 
special study group of the Health Insurance Plan 
of Greater New York (HIP) Outlined are the 
objeebves of tins study to exarmne the extent to 
which the New York City populabon is covered by 
msurance for hospitahzabon and medical care, and 
the extent to which persons are covered by more 
than one msurance plan, to study the demographic 
and sociarcharactensbcs of tlie general New York 
City populabon, of the populabon covered by 
HIP, and of the populabon covered by other 
msurance plans, to compare tlie medical needs of 
the populabon of New Y'ork City and of the group 
msured by H I P, to compare tlie amount of 
medical care, includmg prevenbve services, re¬ 
ceived by the general populabon and by tlie H I P 
group, to compare tlie amount of unattended illness 
m the general populabon and m the H I P group, 
to attempt to develop broad indexes of quahty 0 
medical care needs, tlie semces received, and t is 
quahtv of caie recewed by tlie New York popu 
bon, to learn the extent to which medical care ^ 
sought by the H I P enroUees outside tlie H 1 ^ 
system, to determine whether it is possi e 
estimate from tlie H I P expenence on a conto 
mg basis, the total morbidity and le 
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services for the total population of New York City, 
and to obtain axpenence of v^ue in the deve p- 
ment of improved studies of to type Because of 
the limits of time and money, these objectives are 
not all reahzed m this volume Information is pre¬ 
sented on the quantitative aspects of msur^ce 
coverage, sick leave status, physician contact, 
famihes with family physicians, pediatnc services 
used, medical condibons m specified fame peno^, 
days of illness and/or hospitalization, dental condi¬ 
tions, and periodic medical exammations 
Since there is available so httle rehable informa¬ 
tion about die impact of a prepaid medical care 
program on the health of the participants, great 
hopes were'held that to study would produce 
vahd objective data that would be useful to those 
concerned with the development of soundly based 
medical care programs These high hopes seem not 
to have been reahzed This book is carefully and 
candidly ivntten The problems faced and some of 
the madequaaes of the data recorded are stated 
frankly Unfortunately, most of to is presented 
m the appendix at the end of a long senes of 
statistical tables Hence, readers might tend to 
accept the well-prepared summanes of each chapter 
as bemg adequate conclusions Were it not for the 
imphcafaons raised by the bnef summanes and the 
vast amount of fame and money that went mto the 
study, a summary of what the committee set out to 
do and what was accomplished could have been 
presented as a prehmmary report 
In order to achieve the best possible medical care 
program wth as httle misdirection of fame and 
money as possible, one must have reliable data 
However, the state of the matenal presented is 
such that no physician, health ofiScer, insurance 
company, or administrator could base his action on 
It A comparison of the objectives with the results 
mdicates very few achievements Although defimte 
conclusions are avoided, the statistics are marshalled 
and presented m a manner to bnng out only one 
inference m the minds of the readers—that the 
medical care given to the participants of H I P is 
much better than that received by others The 
committee reports, “The data showed that more 
HIP enroUees had contacts with physicians, had 
family doctors, had pediatnc care for their children 
and received dental attention [although dental care 
IS not covered by H I P ] than did the general 
population If these conditions carry any imphca- 
bons for early diagnosis and health education at 
the hands of doctors, it would seem that the H I P 
enroUees were receivmg more health care and 
gmdance than were the counterparts m the general 
population” (page 189) It is doubtful that this 
inclusion is warranted Even if it were, does the 
*“^8 indicate more than that those who are en¬ 
rolled m high-premium medical care plans obtam 
more services than those enrolled m lower premium 
plans, or those not enroUed in any plan? 


Studies of the healtli and medical care of enroUees 
m different prepaid medical care programs are 
needed Tins expensive study be reganlcd as 
a preliminary contribution to the field of medical 
economics and as an exploration into the problems 
of making definitive comparisons of different med¬ 
ical care plans It does not provide a set of findings, 
but it IS a device for measuring the impact or a 
medical care plan on its members In sunimary, it 
IS a pro forma statement of possible sampling pro¬ 
cedures for establishing characteristics of a particu¬ 
lar plan 

Clinical Gastroenterology Bj Eddy D Palmer, M D, 
FA CP Clotl) $18 50 Pp 030 , with 216 illustrations [art 
ssorkl by Phyllis Anderson Paul B Hoeber, Inc. (medical 
book department of Harper A Brothers) 49 E 33rd St, 
New York 16,1957 

The literature on gastroenterology is becoming 
so voluminous that it is small wonder that guides, 
manuals, and synopses have become necessary to 
acquaint the busy practitioner with what is going 
on This exhaustive guide is designed for this pur¬ 
pose and especially for those whose mam mterest 
IS bedside medicine The opening chapter on com¬ 
prehensive gastroenterology, m which exaggerated 
value IS given interview therapy (“autotherapy"), 
should prove interesting but of limited practical 
assistance to physicians engaged in pnvate practice 
Drugs and diets receive small attention throughout 
the book and are poorly rated, particularly for the 
treatment of peptic ulcer, irritated colon, ulcerative 
cohbs, and odier disorders In the case of uncompli¬ 
cated duodenal ulcer, for instance, it is suggested 
that the results of interview therapy are so good 
that it becomes necessary “to destroy the monster 
of dietary invahdism and to give special support to 
those who have been trapped into the further in¬ 
validism of forced pharmacotherpeusis ” The aver¬ 
age physician engaged m office and bedside 
practice knows that patients expect and require 
drugs and diets, and he who does not prescribe 
them fails m justice to his patient and hunself 
Many drugs m the U S Pharmacopeia are exceed¬ 
ingly helpful if one would learn how to use them 
The use of diets m many gastromtesbnal diseases is 
mdispensable, but it stands to reason that tliey 
should be designed to meet the convenience and 
practical needs of the mdividual patient 
Aside from the conventional chapters, which are 
adequate, there are chapters on the extrahapatic 
bihary tract, stomach operations and the post oper¬ 
ative stomach, gastromtesfanal bleedmg, the liver 
portal hypertension and esophageal voices, and 
the pancreas and spleen which are particularly 
worthxvhile Short chapters on the salmonelloses 
hetonthology, and food poisoning also contribute 
to the usefulness of the book While Dr Palmer 
has been exceedmgly active m the general area of 
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gastroenterology and has been a prolihc contnbutor 
to the literature, his approacli is tliat of one who 
has been clnefly engaged in clinical research His 
methods do not lend tliemselves advantageously to 
the physician engaged m office and bedside prac¬ 
tice However, his opinions are challenging, refresh- 
mg, and provocative Reader interest is secured, in 
no small measure, by a thoroughly good job on the 
pait of the publisher 

Diseases of the External Ear By Ben H Sentuna, A B , 
M D, /Yssoeiatc Professor of Clinical Otolaryngology, Wash¬ 
ington University School of Ntedicine, St Louis With assist¬ 
ance of Carl F Gessert, Ph D, and others Pubheabon no 
319, Anvenean Lecture Senes, a monograph in Bannerstone 
Du ision of Amcne in Lectures m Otolaryngology Edited by 
Norton Canfield, M D, Associite Chmeal Professor of Oto¬ 
laryngology, Yale University, School of Medicine, Now 
Haven, Conn Clotli $8 50 Pp 211, witli illustrabons 
Charles C Thomas, Pubbsher, 301-327 E Lawrence Ave, 
Spnngfield, III, Blackwell Scienhfic Ptibhcabons, 24-25 
Broad St, Oxford, England, Ryerson Press, 299 Queen St, 
W , Toronto 2B, Canada, 1957 

This evcellent monograph is the work of 11 con¬ 
tributors, who present every known facet of the 
subject of diseases of the external ear A number of 
experiments on the properties of cerumen m vitro 
and in vivo are cited in detail The miphcabon is 
that the conditions predisposmg to external otitis 
are tliose m which the production of ceriunen is 
reduced and the ideal therapy would be its replace¬ 
ment Unfortunately, the solution of tlie problem 
has not been so simple Thus, tlie final chapter is 
primarily a review of the treatment most commonly 
used The tieatment of each type of external otitis 
IS presented m a simple and practical manuei A 
dependable method of chagnosis and tieatment of 
external otitis is needed The important contribu¬ 
tions of this monograph me the excellent presenta¬ 
tions of the anatomy and histopatliology of the ex¬ 
ternal auditory canal in tenns of alterations m acute 
and chronic infections and of conditions that jire- 
dispose to such infections The hterature is excel¬ 
lently reviewed m 437 bibhographic references, but 
so many authors are quoted widi almost equal em¬ 
phasis that important factors are not always ade¬ 
quately stressed Generally there seems to be a 
tendency to wide inclusion lather than to critical 
selection 

Funchonal Neuro-Anatomy Including an Atlas of the 
Brain Stem By A R Buchanan, M D , Professor of Anatomy, 
University of Colorado School of Medicine, Denver Thud 
cdlboii Clotli $7 50 Pp 362, with 273 illustrabons Lci & 
Ftblgcr, 600 S Waslungton Sq. Pliilndelphia 6, 1957 

This third edition of a basic textbook foi medical 
students is designed to present only die most 
essential material m an integrated fashion widi 
respect to function Attempts have been made to 
condense, simplify, and systematize perhnent ma- 
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tend so that it can be integrated with concunent 
Matoraical courses The text presents abbrenated 
discussions and schematic diagrams of the \anovis 
systems of the neuraxis radier dian the so-called 
level anatomy found in the classic neuroanatomical 
works Accorchng to the aiidior this approach 
stimulates and sustains the interest of the student 
eliminates the confusion associated mtli assem- 
bhng ajid organizmg a prodigious number of facts, 
and affords a greater perspectii^e of fuuctional con¬ 
siderations Revisions noted in the new edition 
consist of alteration of chapter sequence, inclusion 
within the text of recent functional concepts con¬ 
cerning the reticular formation and feedback meeb- 
amsms, and replacement of a few illustrations The 
adas of the bram stem included m the back of the 
book remams unchanged An illustration of the 
level and onentation of the sections, repeated 37 
bmes on as many pages, appears to be a great waste 
of space The fonnat of die book is good The illus¬ 
trations are clearly reproduced and the diagrams 
of the various neural padiwavs are easily under¬ 
stood For most medical students the text would not 
seem sufiBcientiy detailed to use without additional 
reference material The reader must integrate tlie 
various systems of the neuraxis with each other and 
reestablish their reladonslups m a unified complex 
For some students this may present a problem The 
incorporation of sliort paragraphs deahiig with tiie 
symptoms of pernicious anemia, amyotrophic lateral 
sclerosis, and certam diseases of die basal ganglia 
go beyond die needs of the first \ ear student and 
the object of the text This book proxndes a satis 
factory survey of neuroanatomy and should be use 
fill to neiuologists and neurosurgeons who need to 
review dieir knowledge of the subject 

All Atlas of the Coninioiier Skin Diseases Bi*Ikiiry C C 
SemoD, M A , D M , F R C P Revised witli colhbonhon of 
Harold T H Wilson, M A, M D. M R C P Colour pliolog 
raphy onguially directed by tlie late Arnold Montz, B3, 
MB,BC Fifth edibon Clotli $20 Pp 375, \utJi 153 pkte 
reproduced by direct colour photograpiiy from hviug subject 
WUllanis A Wdkins Company, Mount Royal and Giulfow 
Aves, Baltunore 2, [John Wnght & Sons, Ltd, 42-44 Tn 
angle West, Bnstol 8, England], 1957 

This is a superbly produced athis that has been 
popular through foui previous editions It contain 
153 excellent fiiU-paged coloi photographs of the 
skm lesions most often seen in office prachce n 
facmg pages are brief chnical descriptions o eac 
dermatosis and outlmes of chfferential 
and dierapy The diseases are arr.mged alphaDc 
cally The clmical discussions are presented 
readable, conversational style Sixteen ^ 
plates have been added, and the j^ouW 

have been brought up to date ^k sh 
serve as a useful aid m diagnosis and therapy 
students and practitioners 
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queries and minor notes 
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I^rrER^I^rTENT hypertension 

To THE Editor -An increasing number of patients 
note symptoms and signs of sudden increase and 
decrease m puke rate and blood pressure, a feel¬ 
ing of tightness in the chest, and an occasional 
missed heartbeat While being examined, these 
patients show a changing pulse rate of between 
80 and 120 per minute and blood pressure be¬ 
tween 150 and 190 min Hg systolic, and this 
variation often occurs within seconds There is 
less change in the diastolic pressure, which vanes 
between ISO and ISO mm Hg These patients 
take their pulse rates at home and find them 
usually nonnal, around 70 They seldom have 
headaches and do not perspire excessively They 
admit being nercaiis and are oenj upset if they 
come to the office The blood pressure usually 
goes down after the patient has been talked to 
quietly far a while The phentolamme (Regitine) 
test IS always negative The patients are between 
25 and 30 years old Is this real essential hyper¬ 
tension, or may it lead to ItF Rauwolfia prepara¬ 
tions do not seem to help It looks as if a sudden 
discharge of epinephrine may occur What is the 
cause of the symptoms? Is there some medica¬ 
ment available for treatment? 

M D, New Jersey 


Answer— The pabents in queshon have inter- 
nuttent hypertension, both systohc and diastohc 
The hypertensive episodes are almost surely not 
manifestafaons of pheochromocytoma (epmephnne 
and/or norepmephnne discharge), for this tumor is 
rare and would not be observed m “mcreasmg num¬ 
ber of pabents” by any one observer Moreover, the 
negabva phentolamme test m an mdividual wi^ so 
high a diastohc pressure makes pheochromocytoma 
very unlikely It is highly probable that the pabents 
m quesbon are m the early stages of essenbal hyper¬ 
tension Most often, if not always, essenbal hyper¬ 
tension passes through a stage of mtermittent 
hypertension which may last for years A purely 
emobonal rise m blood pressure m an individual 
not developmg essenbal hypertension would hardly 
reach a diastohc level of 150 mm Hg In the experi¬ 
ence of this consultant, which includes large num¬ 
bers of hypertensive pabents over a penod of more 
than 30 years, the vast majonty of individuals mth 


publlihed ha\c been prepaicd by competent m 

« otto oI miy medic 

Jt^cally so itoted in the reply Anon 
•be bo answered. Every letter must eonta 

Titers name and address but these wiU be omitted on rgque; 


intermittent hypertension ultimatclv develop sus¬ 
tained hyiiertension Rauwolfia preparations arc 
probably tlie best pharmacological agents available 
at present for such highly emotional individuals 
with intermittent hyiiertension and tachycardia, but 
careful watch should be kept for depression or 
Parkinsonism However, many e.ises of this type are 
best managed bv rc,issuranee and great care on the 
part of the physician to avoid overemphasis on the 
hypertension, it is wise to omit the use of the 
sphygmomanometer dunng some of the patients 
visits 

TREATMENT OF CONGENITAL 
MACROGLOSSIA 

To THE Eurron —Wbut is the best trealineni for 

congenital mocroglossla iii a baby 4 months old? 

If surgery is indicated, when is the best time to 

operate? M D, Mexico 

Answer -The* maeroglossia is either on a muscular 
basis or on a lymphangioni.itous basis The tvpe of 
treatment will depend upon the sue of the tongue 
itself and its resultant effect upon the mitnbon of 
the child, 1 e, whether or not the child is able to 
nurse or take its feeding, and also upon whether the 
condibon is unilateral or bilateral If the amount of 
the enlargement does not interfere with the child’s 
feeding, then it is advisable to delav any acbvc sur¬ 
gery for reduemg the size of the tongue until a more 
opportune hme If, however, the nutribon of the 
child is unpaired as a result of the increased sue of 
the organ, treatment should be undertaken as soon 
as IS feasible in order to permit the elnld to take its 
nourishment 

If the lesion is on a vascular b isis, some have ad¬ 
vised the use of radium Radium is effeebve in .i 
capillary type of lesion but seldom m a cavernous 
type of lesion Some have advised and used repeated 
fulgurahons or electrocoagulabon in order to inmi- 
mize the amount of surgical shock This method has 
been used very effectively It is not effective in th > 
muscular type of maeroglossia, nor is the us 
radium effeebve in tlie muscular type Margin 
cision of the tongue m both the lymphangion 
and muscular types h.is given excellent rest 
the lesion is unilateral, then it may be advis.i 
hgate the lingmd artery before attempbng tl 
cision In this manner the amount of bleed 
reduced to a minimum In a bilateral case, h 
of the lingual arteries is contraindicated 
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ABORTION FOLLOWING RADIOACTIVE 
IODINE THERAPY 

To iiiE Editor —A 35-tjcar-old woman had a thyroid¬ 
ectomy 15 year}> ago for hyperthyroidism, after 
which she developed exophthalmos She had a 
normal piegnancy and delivery 14 years ago, ex¬ 
cept foi a threatened abortion Six years ago she 
received radioactive iodine ('/‘“‘j for return of 
thyrotoxic symptoms and one year later another 
dose was given Since then she has had no more 
toxic symptoms One year ago she had a missed 
abortion and another two weeks ago Could there 
be any relationship between the 1^"“ therapy and 
the missed abortions? If so, is there any feasibility 
of a future piegnancy going to term? 

Edward R Barbar, U D, Lancaster, N C 

Answer —Theie is no direct relationship behveen 
tlie two recent abortions and the administration of 
five years previously The radioactivity induced 
by tlie iodine disappeiirs in about two months How- 
evei, die radioactivity undoubtedly resulted in rather 
extensive destruction of diyroid tissue As a result 
of diese changes, the patient may have developed 
a marked hypometabohsm which may be an im¬ 
portant factoi m the missed abortions The patient 
should be subjected to a complete study of diyroid 
function, winch should include serum protem-bound 
iodine and serum cholesterol level determinations, 
iodine uptake studies, and a basal metabohsm de- 
teimination Should hypometabohsm be demon¬ 
strated, adequate substitution therapy is mdicated 
prioi to an attempt at a new pregnancy If the thy¬ 
roid funchon is normal, tlie patient may be an ha¬ 
bitual aborter, and suitable therapy for this condi¬ 
tion should be considered 


jama, Dec. 28, I 957 

trast medrifijt It can be integrated with concurrent 
thep agents worses The text presents abbreviated 
m bronchiectasis,'^ematic diagrams of the vanous 
only because of the ratlier than tlie so called 
the oils in which they were dis^dfsic neuroanatomical 

AGE AND PREGNANCY "PProach 

To THE Editor -What is the possibility, m terms 
of percentage, of a 30-year-old woman compared 
to a 20-year-old woman having one, two, or three 
pregnancies? Both recently married oO-year-old 

M D, Missouri 

Answer -There are no figures available which 
give the mother S' age, the order of bnth, and also 
the age of the father While the effect of the male 
element here may not be identical for both women, 

It will probably be substantially the same, as each 
woman is married to a 30-year-old man, so it can be 
disregarded Birtli records are pubhslied by five- 
year periods The 20-year-old woman falls into the 
20 to 24 year age group, tlie 30-vear-old woman 
falls into the 30 to 34 year one These two groups 
were compared Percentages were derived by 4- 


tlie number of births m 

tliat group The 

figures, as 

of 1951, for the United States follow 

Age 

First Child 

Second Cluld 

Tluid Child 

20-24 

8 3% 

6 9% 

32% 

30-34 

13% 

2 6% 

24% 

Ratio between 
20 and 30 year 
age groups 

32 to 5 

8 to 3 

4to3 


USE OF EXPECTORANTS 


It will be seen at a glance that the statistics favor the 
younger woman The extent of that favor in each 
category may be seen by inspecting the ratio that tlie 
percentages of one age group bear to tlie other 


^ To THE Editor —A rather dogmatic statement re¬ 
cently appeared in the medical literature in re¬ 
gard to the efficacy of our time-honored use of 
expectorants It was contended that all drugs in 
this category were primarily nauseants and effect¬ 
ed only increased salivary flow without directly 
inducing bronchorrhea This is somewhat con¬ 
trary to the usual clinical experience Please com¬ 
ment on this problem, which has widespread 
cluneal implication i\I D, California 

Answer —Many others would jom the inquirer m 
questiomng the dogmatic statement regarding the 
efficacy of expectorants No mention is made of tlie 
various types of expectorants other than tlie nause¬ 
ants Some expectorants stimulate tlie mucosa direct¬ 
ly, others act by decreasmg the viscosity of mucus 
Patients who receive entenc-coated iodide and am¬ 
monium chloride preparations do not complain of 
nausea, but they frequently comment upon their 
mcreased nasal and bronchial secretions Simdar re¬ 
actions are often noted after the use of iodide con- 


LOW HEMOGLOBIN LEVEL IN THE MALE 
To THE Editor —A man has a hemoglobin leicl 
(128 Gm per 100 cc) that is 85% of normal 
While there is no apparent organic cause for tins 
anemia, the patient’s one complaint is tiredness 
His physical examination and history are nega 
tive The hemoglobin level has been determined 
by the sodium carbonate method on three differ' 
ent occasions and ranges from 80 to 85% Blood 
cell count, blood platelet count, bone marrow 
studies, and blood volume were within normal 
limits Will medication or diet help bring up the 
hemoglobin level? Is a level of 80 to 85% one 0 
be concerned about? What are the possible rea 
sons for this anemia? M D, Hew lork 


3 AVER-A hemoglobm level oi l-^ 8 
ly lower than the value one would expec ( 
5m ) m the majonty of adult males, b 
tely not low enough to cause j 
Reasons for the moderate reduction would 
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OTrF’TJ raise the hemo- 
could be prescnbed 
' nad been detennmed 

habmful effects of daily enema 

To -THE EnrroR ~I could not refrain from writing 
you regarding the consultant’s reply in the 
Queries and Minor Notes section of J A M A, 
May 25,1957, page 508, on the subject of harm¬ 
ful effects of daily enema It seems most unreas¬ 
onable to expect that a person tahng an enema 
on a short term basis, e g, for several days, 
should be expected to have endoscopic control 
Sidney G Page }r, MD 
Medical Arts Budding 
Richmond 19, Va 

The above comment was referred to the consult¬ 
ant who answered the ongmal query, and his reply 
follows —Ed 

To THE Editor —The original reply was rendered 
primarily with reference to the background of a 
patient who had been using a concentrated salt 
enema daily for about two years The long-term 
use of conventional or concentrated enemas is 
decidedly unphystologtcal and should be dis¬ 
couraged if not condemned. At the present, in 
the proctologic practice of this consultant, a con¬ 
centrated salt enema is never administered for 
the first time before a recfoscopy, at least, has 
been done However, for practical reasons, such 
an enema ts administered on occasion (eg prior 
to a nonintestmal operation) to persons who do 
not have symptoms suggestive of intestinal dis¬ 
ease The deleterious effects noted after single 
concentrated salt enemas consisted of hyperemia 
or injection of the mucosa and reactivation or 
exacerbation of a latent (previously undiagnosed 
or unsuspected) proctosigmoiditis that super¬ 
venes on constipation In these cases a history of 
true diarrhea or bleeding is frequently not ob¬ 
tained It should be noted that after the introduc¬ 
tion of a concentrated salt enema which con¬ 
tained hydrogen peroxide, this consultant began 
to see an accelerated number of moderate to se¬ 
vere cases of hemorrhagic proctitis following its 
use Hydrogen peroxide has since been deleted 
by the manufacturer 

Ani/one who performs an endoscopy after a 
wait of 30 minutes or more following the in¬ 
stallation of a concentrated salt solution into the 
rectum will hear witness to the fact that mucus 
may be present m such an abundance as to neces¬ 
sitate its removal by mechanical means to make 
endoscopy possible When “ 4 patients were 

sigmotdascoped approximately two hours after 
evacuation of the enema solution, . mucus in 


considerable quantities was 
patients, and to a lesser degree in - m 

lients” “Mucus of slight degree torts noted in IV 
cases and somewhat more pronounced in 2 cases 
on sigmoidoscopy performed after bowel evacua¬ 
tion (presumably after about 15 miniites) (Grts- 
troenterology 32 748,1957) It should he stressed 
that passage of mucus, no matter how jiroducea, 
has been known to be of concern or disturbing 
to some patients (eg those with irritable colons) 
Finally, tins consultant has observed that some 
patients, after the use of anal dilators for some 
time, have developed perverted habits or psycho- 
sexual problems that were difficult to break This 
IS flfso soinethnes observed in jiatients with severe 
anal pruritus who treat themselves for some time 
with tojncal medicaments 


TREATiMENT OF ACNE 

To THE Editor —Referring to the qiiciy and minor 
note ’Treatment of Acne” in The Journal (July 
13, 1957, page 1291} and the comment on this 
query in The Journal (Sept 21, 1957, page 316), 
I wish to say that one does not control acne by 
the use of any one measure Several things one 
does to the individual patient contribute materi¬ 
ally to Jus or her improvement A diet is, to my 
notion, essential, the restriction upon milk being 
the key item, for I surmise that milk contains a 
hormonal stimulant of human sebaceous glands 
Even skimmed milk should not be used as a 
beverage It has been almost 20 years since I 
published the observation that milk has an ill 
effect on acne Some people believe this, others 
do not,^and still others have never heard of the 
opinion The clinical test of it is extraordinarily 
simple give the patient another quart of milk a 
day to drink and see what happens, take milk 
away from him and see what hajjpens 
The endocrine state should be balanced Many 
of the patients need thyroid, in a correct dosage, 
many of them need estrogenic hormones, many 
need both, some need neither Topigal applica¬ 
tions do not significantly influence the acne proc¬ 
ess, for it IS deeply seated Sebaceous material 
below the surface of the skin acts as a foreign 
body that provokes inflammatory reaction, and 
this IS what IS chmcally called acne When the 
response to hormone therapy seems to decline, 
the cause may he m the patient’s loss of interest 
m the diet or in taking pdls Or, some other in¬ 
fluence, such as increased emotional tension, may 
appertain The child, during the school months 
IS tJhety to have worse acne than during vacation 
months, or the child may be enmeshed in extra¬ 
curricular activities such that sleep is inadequate 
and tension ^ceeds that which is consistent with 
well-being In “Diseases of the Skin’ (ed 11 St 
Louis, C V Mosby Company, 1956) 1 have de¬ 
voted about seven pages to a tightly written and 
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documented discussion along these lines and 
nave abooe outlined an extremely brief conden¬ 
sation of the message I wished to convey m the 

Richard L Sutton Jr, MD 
dll Nichols Rd 
Kansas City 12, Mo 

ROUTINE USE OF VITAMIN K 

IN OBSTETRICS 

To THE Editor —In the query and minor note on 
the routine use of vitamin K in obstetrics in The 
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IS the sole cause of hemorrhage Moreover re- 
cenf reports by Meyer and Angus (Arch. De 
C hildhood 31 212, 1956) have shown that lari 
doses of vitamin K m premature infants mau 1 
crease the risk of development of kernicterus bit 
raising the already high level of serum bihrubm 
Hence, vitamin K is not completely innocuous as 
was previously thought 1 am inclined to a^ree 
that vitamin K should be given, but not rouhne- 
Itj, only in those cases where complications are 
suspected 


Journal (Oct 19,1957, page 911) the consultant 
seems to give an inconsistent answer He begins 
lus discussion by stating that it has not been 
proved that there is any need for the routine use 
of vitamin K, yet later he advises that “it should 
he given to all infants suspected of having cere¬ 
bral hemoiihage” Irrespective of the Chicago 
statistics which he quotes, the following facts are 
established 1 Many newborn infants develop a 
significant drop in piothrombin activity as meas- 
uted by the one-stage method 2 A potential 
hemorrhagic state exists when the prothrombin 
activity IS less than 25% of normal 3 This de¬ 
crease in prothrombin activity can be prevented 
by giving the mother small doses of an inexpen¬ 
sive synthetic vitamin K preparation 4 Serious 
hemorrhage can occur from minor trauma in 
hypoprothrombmemia During the post few years 
several cases of severe hemorrhagic disease of 
the newborn infant with low prothrombin activity 
which responded promptly to vitamin K were 
seen in Milwaukee It seems odd that there ts still 
quibbling about giving vitamin K in one of the 
few conditions in which it is logically indicated, 
especially when the agent is given indiscrimi¬ 
nately for all types of bleeding conditions in 
which it IS worthless and, perhaps, sometimes 
even harmful 

Armand I Quick, M D 
Professor of Biochemistry 
Marquette University 
' Milwaukee, Wis 

The above comment was referred to tlie consult¬ 
ant who answered tlie ongmal query, and his reply 
follows —Ed 

To the Editor -The wiitei ts correct in saying 


STERILIZATION OF SHOES 

To the Editor -In the Sept 7, 1957, issue of The 
Journal, page 116, m the section. Queries and 
Minor Notes, an inquiry appeared regarding the 
sterilization of shoes The two consultants both 
admitted that at present there ts no practical 
means of doing this There is, however, a method 
by which it is possible to render shoes sterile 
without in any way damaging or changing the 
physical characteristics of the leather, fabric, or 
rubber, as the case may be This is by the use 
of ethylene oxide m the gaseous phase This 
method of sterilization has been widely used in 
industry for many ijears for the sterilization of 
penicillin, intravenous plastic tubing, and a wide 
variety of other heat labile substances However, 
the high pressures involved in handling the gas 
and the explosive hazard has not made it prac¬ 
tical for use in physicians’ offices, homes, or biisi 
ness establishments Recently, however, the de¬ 
velopment of a mixture of ethylene oxide and 
inert halogenated hydrocarbons has rendered the 
material nonexplosioe and easy to handle and has 
opened the xoay for the application of ethijkne 
oxide sterilization for medical and commercial 
purposes 

By modifying equipment slightly, we have suc¬ 
cessfully sterilized clothes, mattresses, pillows, 
and a variety of other things, including shoes 
There is a reasonable possibility that within the 
next few months commercial equipment will be 
available for inexpensive sterilization of shoes for 
use tn roller skating rinks, bowling alleys, etc 
I will be pleased to fionish further details to 
anyone interested in this problem 

' J R Leonards, MD,FhD 
Western Reserve University 


that the prothrombin time is prolonged in the ma¬ 
jority of newborn infants and that this ts cor¬ 
rected by the administi ation of vitamin K How¬ 
ever, clinical studies (Parks, 1942, Potke, 1945, 
Hay, 1951, and Sanford, 1942) have not shown 
that vitamin K has significantly reduced infant 
mdrtality nor hemorrhagic disease Many infants 
with excessively prolonged prothrombin time do 
not bleed, while others manifest hemorrhagic 
signs with little prolongation There is no proof, 
ther^ore, that prolongation of prothrombin time 


Cleveland 6, Ohio 

The above comment was referred to the consult¬ 
ant who answered the ongmal query and his rep y 


ws —Ed 
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clinical and epidemiologic reaearah In Italy 
fCurcIoJ 307—at> 
cuuSuncUcUla Canada 1619 
eye Infectlona United Kingdom J737 
respirator? In volunteera after Intramuscular 
adt&lnUtratloo of virus [HIllemanQ] 3755— 
ab 

lypta 3 T and U pbaryogo conjunctival fever 
with [Kendalll 1498-»b 
ADOLESCENCE 

dermatomyosUla In (Ererettl 1080—ab 
health scrvlcca In new approach f Jacobzincrl 
*1063 

SV.X behavior and venereal dlseaao In teenagers 
pilot uudy Mo 1158 
ADRENALIN See Epinephrine 
A1)RENALE Sec also Addison » Disease Cu&h 
Ing a Syndrome 

adrenogenital syndrome screening for 1514 
cancer of cortex without endocrine ettecU 
[Wood} 223i-ab 

cortex role In Uver dteease India lOTl 
cortical function evaluated with lotramuacular 
ACTH gel [DeFUlpplsl 19«5-ab 
cortical Inaafficlency acute postoperaUve TAd 
ama & SldeiluBj *41 

cortical lasumcUacy treatment [Nabarrol 
134u—ab ^ 

cortical response In aurgery Cl^femineJ 1328 

cortical respoaae maintain by Intennittent re 

wrticoitu 

excision electrolyte reaponae after IN Z. 2216 
exclBl^D,^q^udrocortl3one and cortlson# after 

cancer, IDto A 

byperfunction screening for 3514 
Inaufflcl^cy after cortisone postoperative col 
lapse from [SUney] 749—ab 


4DRBNALS—Continued 

lesions In mcnlngococcemla [Thomlsonj IDO-- 

resecUon and 5>inpalbccloniy ImprOTtroent In 
hypertenAlve retinopathy after Irraytrj 
2235—ab 

tumors atrophy In Cushings »>ndromo due to, 
[KyJeJ 1344—ab ^ „ 

tumors cortical functioning and nonfuncilon 
lag [HclDbeckcr) 74D—ab 
tumors neuroblastoma ocular metasta^ tu 
Hutchison Deppef syndrome [Das CuptaJ 
4 Ob’—“Ob 

ADnBVOCOBTlCOTJlOriC llOBMONE Sec Cor 
IlcoIroplD 
ADY^A1^1A 

episodic hercdlUry familial paraljals xvltlx 
hyperlfaiemta [Kaplan] 1331—ab 
AFROLONE See IsoproCcrenol 
AEKOSrOUIN Sea I oljmMln B Sulfate 
AEHOTITIS Sec OUtla Media 
AFIDRINOtiENEMlA See Blood HbrlnoKen 
IGAMilAGtOBUBINEJIIA See Gamma Clobu 
Un 
ACE 

college population ttend In U S 1-403 
Influence on suaceptlblllt, and monlfeslatloua 
In pollomyelltla [Wclnatelnl 685—ab 
optimum for mau BCCi Tacctnatlon [Poll()<.kl 
1J6»—ab 

preiDiancy and poaalbIRty at 30 and 30 3314 
AGING See Old Age 
VCRICULTintE 

loolia to the future (MUcOUny) [Sliumanl 
•163« 

AIR 

i-oodltloiilni; ceotral In hospital hazards ot 
air borne Infections 1350 
eneephalosraphy zubdutal hemaloma after 
Woblnsoal :$:—ab 
rollutlon bee Smoc 

AIR FORCE See Arlatlon V 3 Air Force 
AIRPLANES See Aviation 
ALBA3iycJA See hoyoblocla 
ALBLillNURIA 

ACTS for nephotic ayndrome effect on fdfateerl 
194—ab 

diagnosis one drop method rKnUbts & Jab- 
lohovt] *13:7 

sensUlve test ot dianee In nephrotic syndrome 
after steroids [Coodman & Bailer] 'ITOS 

alcohol 

ronmm Fiance 377 

hoxard In myocardial InfarcUon 114 

la Blood See Blood 

paravcttcbtal hVoeR of lumbar aymvalRettc 
nerres sweaUnn Usla after [Boedllni, i 
olheral *799 

prescribfne Bln United Klncdom 1857 
static atactic functional dbordera caused by 
fPlhkanenJ 363—ab 

ALCOHOLISM See also Drunkenness under 
Mcdicoleeal Abstracts at end of letter M 
acute terminal blood alcohol in fatal cases 
(Kaye A Haag] *‘i51 

A. 5L A. Committee annual report on 994 
ilrrhosls In delta cortisone for [Cachinl 
uaeltes complicating) [Fralase] 1080—ab 
roHlrosterolda for delirium tremens Sweden 
1624 

deftnltlon symptoms and signs 3|2 
In automobile accidents Sn«len 62S 
™°9aV^*' bherolcal teau for Intoxication 981 

treatment Deumarlc 824 
ALDEHYDES 

'•"’“J »™OF Irritants [blm A Paltle] 

Tempoall (United Kingdom) 1857 
ALDIn’IsSti^'o*^?? rsmltli A others] *2|S1 


2218 


o See Fludrocortisone 

•ATOrbmn Foundation for Allergic Dlspase, 
inaUoctoral fellowahlps «16 Biscasea 
amlnophjUlne ISolfer] 298-ah 


4 


SUBJECT INDEX 


ALLEROI.—Coutluiad 
carbuUinililo, fatal, [PlcW] II-’—ab 
coal-tar aensltlrltj uiial(,calts and antipyretics 
plilch do not contain * d03l 
cold lijpersensltlvltj 1515 
dermatitis from boron ttasoHno 1356 
'^*cau8c^'G/l'°“' dW'crentlal dlaRnosU of 

dermatoses from, [RostcnberE] *1118 
dlaBnosls epinephrine test In boj with rccur- 
rent abdominal pnln (reply) [Rosen] 1520 
druE reactions enzymes and biochemical ec- 
nttlcs (Council article) [Jlotulsky] ♦S35 
ctloloBy Spain, 2107 

food skin tests In children with asthma (re¬ 
ply) [EnBclsher] 120 

formaldehyde dermatitis from Celeron 612 
headache duo tof 122 
histamine fixation Austria 2101 
hydralazine syndrome hypersensitivity or tox¬ 
icity ? [Reynolds & Caldwell] *1823 
In childhood psychosomatic aspects of [Rapa- 
port] *812 

In children corticosteroids for duration ef¬ 
fects on adrenals 311 

Insulin, Indication for tolbutamide (reply) 
[EnBcIshcr] 278—C 
meprobamate Israel 625 
milk dlafinostlc aspects and role of substitutes 
[Fries] *1512 
novobiocin Incidence 611 
penicillin acute Immediate reactions [Lewis] 
107—ab 

penicillin fatal evaluate test for sensitivity 
[Smith] 2127—ab 

penicillin, penicillinase for [Allnno & Davis] 

penicillin rheumatic fever prophylaxis In pres¬ 
ence of 423 

penicillin treat ncurosyphllls In presence of 
912 

pob arthritis fever and lymphadenopathy In 
youns man (Diagnostic Problems) [Kuslmer 
A Szanto] *1690 

printer sink desensltlzatlon possible? 1703 
probenecld-penlclllln mucocutaneous reactions 
[StrOm] 1510—ab 

procaine treatment 111 (reply) [Shure] 1090 
residency at Monteflore and Medical Center 
Hospitals Pa 1159 

silk severe reactions to blologlcals caused by 
[Brown Jc Coleman] *2178 
snake venom (North American) sensitivity 
survey of [Parrish] 2020—ab 
speclflc hyposensitization ns long term treat¬ 
ment of asthma [Bruun] 1210—ab 
'spots before eyes caused by? 422 
to antltctanlc serum In menlngococclc mcnln- 
gltls [Corslnl] 2233—ab 
to donor leukocytes and platelets febrile trans¬ 
fusion reactions from [BrlttlnBham A Chap¬ 
lin] *819 

to light diagnosis and treatment 1395 
treatment ACTH and steroids status [Book¬ 
man] *1950 

treatment methylprednlsolone [Felnberg A 
others] *1560 

treatment prednisone and prednisolone [Bu 
kantz A Aubuchon] *1250 
tuna flsh possible In Infant 2 days after eat¬ 
ing? 198 

N-ALLYLNORMORPHINE See Nalorphine 
ALOPECIA 

from ether? 705 

ALSERONYLOX See Rauwolfla serpentina 
ALUDRINE See Isoproterenol 
AMEBIASIS 

centnil serous choroldosls with [Braley] 034— 
ab 

chronic oiytetracycline and tetracycline for 
[Ruiz Sanchez] 2020—ab 
dlaBnosls complement fixation test In [Splck- 
nall] 738—ab 
hepatic Brazil 178 

hepatic with old myocardial Infarction, eme¬ 
tine contraindicated f 1225 
In children, India, 867 
pleurisy unusual case with Austria 84 
prophylaxis for travelers (reply ) [Kean] 1518 
Irtalment Camoform [Bustaraente y Rivero] 
♦829 

VllLlllCAX See also list of Societies and Other 
Ontanlzatlons at end of letter S 
Association of Jledlcal Assistants A M A or- 
canlzatlonal manual Introduced at conven¬ 
tion 256 „ . 

hit tssoclatlon cooperation with A M A. on 
Btillcal legal problems [Medicine and the 
Uvi] •699 

'-•m tess ot Medical Students first held In 
l'tuln\ugust 1622 

“flit /icliilou disorders of heart beat [II- 
\ Auu4y\\Diiievlensl *2112 
u *AV)t\i\\on Joint Committee on 
« nn Victim lot Hospital Personnel an- 

'^'WVngSept 1958 1832 
•\''AxAVaiiXiXtlon See Founda- 


AMEUICAN—Continued 
Society of Pharmacology and Experimental 
Therapeutics commemorated John Jacob 
Abel’s centennial, 255—E Jacoo 

(requirements for certlflca- 
llon) 453, 573 (changes In radiology cer¬ 
tification) [Childs] *1545 cer 

students studying medicine abroad 1431 
AMFRICAN JIEDICAL ASSOCIATION 
administrative changes Heller report—Hyland 
committee action at Philadelphia, 2091 
American Jledlcal Education Foundation See 
Foundations 

American Medical Research Foundation es¬ 
tablished by 256,1705 

Annual and Clinical Meetings, places and 
dates, 977 

Annual Congress on Medical Education and 
Licensure (annual report on) 1027 (53rd, 

summary) 1398 (54th program) 1962 

Annual Reports October 26 p 976 
Board ot Trustees (death ot Dr John Harold 
Pllzglbbon photo) 620 (annual report) 977 
Bureau of Fxhlblls new exhibits 1962 
Bureau of Health Education (activities in 
fitness of American youth program. Presi¬ 
dent s Page) 1055 (radio transcriptions on 
winter fun) 1832 

Bureau of Investigation Blmlnt fu6 descu- 
blerto Is Pega Palo’ the answer? 695 
Committee on Aging regional meeting 1156 
Committee on Aging scries on aspects of Ag¬ 
ing See Old Age 

Committee on Aviation new, under Council 
on Industrial Health 56 
Committee on Cosmetics cosponsors symposium 
on human Integument 1705 
Committee on Legislation annual report 986 
Committee on Maternal and Child Care re^onal 
meeting 1156 

Committee on Medical Rating of Physical Im¬ 
pairment social security disability program 
354 

Committee on medicolegal problems annual 
report 985 

Committee on Toxicology recommendations on 
first-aid measures for poisoning (Council 
report) *686 

Committees for Review of Medicolegal Testi¬ 
mony [Medicine and the Law] *703 
conference on aging plans 1570 
conference on television and radio cospon¬ 
sored by 56 1056 
convention drug samples, 1459—B 
cooperation with Nutrition Foundations 1000 
Council on Drugs (change in operation list 
preparations with monographs on drugs) 
155 (role In drug control) [Dowling] *657 
688—E 

Council on Foods and Nutrition (symposium 
on nutrition In pregnancy Oct. II pro 
gram) 49 57—E 004—E (reprint re 

quests from Xew York meeting lost) 375 
Council on Industrial Health (sponsors In¬ 
dustrial Health Congress In Milwaukee) 
841 1832 (Committee on Aviation under) 

56 (cosponsors session on vision at Na¬ 
tional Safety Congress) 354 (health pro¬ 
grams for hospital employees) 1705 
Council on Jledlcal Education and Hospitals, 
(background and development of Residency 
Review and Conference Commutes) 60 (ap¬ 
proved Internships and residencies) 453 
602—B (report on Council for Foreign 

Jfcdlcal Graduates) 1709 (annual medical 
education report) 1393 (program of an¬ 
nual congress on medical education and li¬ 
censure) 1962 

Council on Jledlcal Service (regional com¬ 
mittee meetings) 1156 (borne care pro 
grams available from) 1283 (selected pro 
ceedlngs of Association of Life Insurance 
Jledlcal Directors of \merlca) 1574 (1957 

survey of county medical societies a\all 
able from) 1962 

Council on Jledlcal Service series on aspects 
of Aging Sec Old Ige 
Council on Mental Henllh reports on narcotic 
addiction, *1707 *1834 *1968 
Council on National Defense (report on 
Armed Forces Program for residency deter¬ 
ment) 607 (sponsor County Medical So¬ 
cieties Civil Defense Conference program) 
841 

Council on Rural Health rural health study 
conference sponsored by 57 
Distinguished Service Award 977 
PCD V research and study project snnual 
report on 1012 
film shipments Increased 1962 

films added to Jlotlon Picture Library, 149- 
1741 

fluoroscopy shoe fitting discontinuance advo- 

c/neral ‘jSnage^Tr'^V'j L. Blaslngame 
^honored for his appointment as, (photo) 
1056 


J^\I 

ASSOCUTIOJ- 

‘'“aphM ‘ iSs^r deadline 

urants in ^d annual report on loo“ 
Ingt) 98? (“'“‘‘era) 959 “- 

Journal Index available 2203 
Journals circulation 978 

■'“nluSi (“PPeala alleging dlscrli 

Mtlon against medical society mem^nh 

reroArio”!"' ^ 

Department (preparea liability m 
356, (professional liability sludj) (yf^ 
cine and the Law] *701 ' 

membership 976 

Mental Health session report ISol 
Nerv York Annual Jleetlng report on m 
Officers list of) 961 (reU») o'e 
PPfPP'^tlonal manual for medical asslitinl 

£ 1 '’.'.°*!.''^. publication on health report on 
Phllade pWa Clinical Meeting (preUmlmi 
^670 (program) 9 ji 
(highlights) 2090 (photos) 2200 220’ (re 
istratlon) 2203 

policy on mass Immunizations 202 
policy on social security for physicians Pr« 
dent Allman replies to A M \ memlH 
oppostng A. M A stand 2199 
policy on water fluoridation 2090 
position on shelter program request for 101 
President s Page (monthly message) 
1055 1701 2199 

Principles of Medical Ethics See Khk; 
Jledlcal 

Public Relations Institute report (photo) IJj 
publication on medicolegal forms with It i 
analysis 1832 

publication J'eterans and Nonreterani Tw 
Classes of Citizens? 2092 
QuAHTEnny Crjuui-aTrvE Index MEDtcvi 
Jolumc 57 1955 available 1705 
recommends that medical department be ei 
tabllshed In Civil Aeronautics Jdmlnlstrj 
tIOD 2091 

Reference Committee on Hygiene PubU 
Health and Industrial Health report o: 
narcotic addiction *1973 
Reference Committees of House of Dele"jlti 
960 

registration Philadelphia Clinical Veetto 
962 2203 

related actlrltles of organized medlrlnt 
[Medicine and the Law] *702 
Reports of Officers October 26 p 976 
Sun Francisco meeting (hotel reserrallons hil 
57 (plana. Section Secretaries and Eihlbli 
representatives) 1155 
Scientific Exhibit Philadelphia meet n" W 
Scientific Program Philadelphia meeting Siil 
Seattle Clinical Jleetlng report on 1013 
Secretary report 976 
Section on Anesthesiology, story ot, llluii 
man s address) [Smith] *939 
Section on Experimental Jlcdlclne and Tnni 
peutics (Chairman s address) (Doeimil 
*657 638—E , 

Section on General Practice (CbalrnuaiJO 
dress) [Thorpe] *1361 
Section on Internal Jledlclne (Chjkiiun’ 
address) [Ernstene] *1116 
Section on Laryngology O'u’ogy >nJ ^ , 
ology (Chairman s address ‘ ,-1 

(Honorary Chairman s address) (lx 

Seerton on Jlllllary Medicine (Cbalrwni 
address) [Lee] *805 
Section on Nervous and MenlaJ Pu 
(Chairman s address) [von ,(^^ 1 , 

Section on Obstetrics and Cl'’','”,,!? 

mans address) [EMh^^lberj 
Section on Orthopedic Surgery, ( 

Seerton on Physical 

address) [Tracy] *616 _ ,jj„„) 

Section on Radiology (Chairmans 
[Childs] *1545 rtP“tU 

Special Committee on L’- 

Aslan influenza 53 —E j 8 ‘ 

E 350 689—L 691 i,n,nllalUi 6 ‘'“ 
task force to ^'u^J ““i^ecurlU 

aged financed by 1,01 

Technical Exposition Phllauelpo 
Meeting 1053 ,, 

Today s Heaith James 1* 
chief editor 841 . on J > 

Washington Office “unual^ 
Womans Auxiliary 

dAMFETASDL SeeDeltroAmphc 
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Vol 165 

amino acids See also spcelflc adds is 
o/brato**snd 
(Bollmaa) ISfS—ab 

'^lrctouS"Sredltary disorder assoelatrf with 
' nephrollthlnals IDe Vrleil S234—»b 
In e^hroblutosU faUU* possible relation to 
heralctetni [Nestell 150’’—,att_.b 
in Finconl a syndrome [Aslrup] 2 * 5 —ab 
reo*l clearance of lysine In cjstlnnrla CDool 
an] iiei—tb 

4MINOPHIJBASE See Transirolnsse 
ASlINOFHrLLIN'B 
lasldlr fSoDer] 2**— 

AMINOSAIICTLIC ACID (PA8) 
losiclly combined with dlUjdroslreplomydn 
and isonlaxld to tubercnloals eczema 
(Crlssey & others] *1526 
ireitmenl alternated with Isonlazld to tuber¬ 
culosis of lung [Beale] 1316—ab 
treatment Blua Isonlaxld to larynceal tuber 
culoals [Dallner] 895—-ab 
treatment plus streptoroyctopantothenate to 
trarenously In tuberculosis [Kuntz] 1316— 
ab 

UIISOMEmvmNE 
N N D 155 

\MMONtA See also Bicod ammonia 
In etloIojOf of diaper raeh 254—E 
Irritant effect* ot add In imog ahoUaUeff hi 
IStm 4c PattUi 

Induced rupture ond latent period before 
labor what is safe llmet 2U1 
\MMOTIC FLUID 

damonatrale Toxoplasma In [Schmldtbe] 2014 
—ab 

UIPHENONE 

sodium diuresis from In clrrhotlt and tacUes 
[Uolfel 1844—«b 
AJ[PH[BfOirS Medicine 1449 

vmpdtation 

rltht arm amputee Karoty Tafcacs Olympic 
champion pUtol shooter [Jokl] *120 
A3I1LOIDOSIS 

cootjo red teat for Interval between teaU 
1355 

ANALUraC DBUGS 

In rehablllUtion of mental llloess IFersusooi 

ANALGESICS 
eniuttloD Canada 117S 
(of pain 427 

obstetric la geaetal practice [Bonlca] *2146 
B 875 bablt formlns drus (reply) {Eddyj 
91*—C 

which do not contalo coal tar for use In 
coal ur sensUltlty 2031 
INAMNEsrS 

Id patients «lth bronchial carcinoma [Felka] 
1495-ab 

ANAPHYLAXIS See AUergy 
AXC\LOisTOJtUSlS 

treatment dlthlatanlne effective [Swartt 
U elder & others] *2063 
ANDROGENS 

treatment of metastasized breast carcinoma 
calclurla as Indicator of efficacy [Oer 
brandy! 1600—-ab 
VNFCTI\E See Succlnylchollne 
AXEillA 

tplastlc See also Fanconl s Syndrome 
aplastic from chloramphenicol [Madsen] 304 
—ab 

blood iron chanffes In India I6S1 
Cooley s See Leplocytoals hccedUary 
dlfferenflfll dUgnosIs radioisotopes In 
[UuEbes] 730—ab 

hemoJyUc due to autoaoUbodlea prednisone 
and splenectomy for tCanloul] 1740—ab 
b>pophyaJal and diencephalic origin [Leprat] 
184—ab 

In male etiology treatment 2244 
macrocytic dlfferenllatlon by hepatic uptake 
of radloaclJre [Glass} 18T<h-ab 

Mediterranean See Leplocytosla hereditary 
megaloblastic Darldson s ICeorgexcoJ 879— 
ab 

nuRaloblsjllc tocldencn uftet Bubtolal laa 
tierlomj [Macllxianl IjOl—ab 
nJresloblasIto of pregnancy follnlc add to 
iScoltl 1581—ab 

neonatal from fetal hemorrhage Into mt 
icrnal dreulatlon [GuBaon] 1189 —ab 
or^ntematurlly therapy [Pololachplg] 301— 

'% treatment United Kingdom 

274 IHllkovlU] 1880—ab 

of clinical asaesament of United 
Klncdom 1992 

'''piiv PhnMciovs 

aiaguoslj radloadirely labeled Tllamln Bu 
to [bmytho] SiiS—ab 

" SfOdPS to 

IBuclcwalter Sc others] *327 


anemia pernicious—C ontinued 
to rwnlMlon dlagnoala by 

tadVoadtoe Co«"Bij IGUoal 13T0—ah 
uropepjto excretion In [Corazxa & Jlyersonl 
•146 

ANBNCEPHALN . , 

hereditary aapecla 2 wUh born (o 

woman with i normal children 311 
anesthesia 
alopecia, from elherl T05 

endolracbeal tube modlflcullons [Cole] UB 
fluothane (symposium on Canada) 6-4 
(U K) 1125 (use to closed circuit) 

[Marrett] 2135—ab 

tor open heart surgery tKeonn A others] 7S1 

tor thoracic surgery Brazil 1730 __ 

for tonsillectomy after remoral of pheochro 
mocytoma 1225 

general orotracheal for bronchoscopy [Hett 

obstetric to general practice [Bonlca] *2146 
ohatctrlc regional and general compared 
cvcIODropame transmission across pmeentfl 
tApgar & olbers) *2155 21b8—E 
obs\c^li\c toe tuberculous 

patUnt [bchaefer & others] *2183 
presnestbetlc use of atropine and scopolamine 
In glaucoma [Schwartz Sc others] *144 
premedlcatlott for lonsUkclomy In children 
201 

reaearch United Kingdom 276 
retrosternal novocalne for coronary InauTQ 
clency CGatapIukJ 628—ab 
spinal alerlllzatlon of ampuls for 2032 
spinal supplemented with Intravenous thlo 
pental sodium and/or nUraus oxide hazard 
of 1800 

succlnylchollne drip In cesarean section 
[KoZstadl 192—ab 
ANEbTHESlOLOOA 

story of A M A Section on [Smith] *939 
AXEURYSM 

abdominal orlon and nylon proslheses ex 
perlmeoial aortic bomografts IBardln) 
1326—oh 

atherosclerotic arteriograins In [Elaeman] 
291—flb 

coronary [Gilbert] 305—ab 
dissecting aortic [Lyons] 1874—ab 
IntratensI of renal artery [Smith] 894—ab 
popUtea.1 paravertebral alcoKul block ot \\im 
bar sympathetic nerves In [Hoedilng & 
others] *789 

pseudoaneurysm of left ventricle diagnosis 
[Smith] 222^ab 

renal 12 cases 2 treated by excision and 
repair [PouUssel 196—ab 
ruptured of sinus of Vahalva surgical treat 
ment [Llllehel} 2228—flb 
AXGINA Lee also Herpaoglna 
abdominis diagnosis pathogenesis and ther 
spy 2029 

ANGINA PECTORIS 

ligation of Internal mammary arteries for 
[Dc Mattels] 747- ab 914 
symptoms and mortality permanent antlco 
agulant therapy effect on [Waaler} 735 
—ab 

syndrome of relief of after myocardial In 
farcUon [Malls) 395—ab 
treatment anticoagulants Brazil 173J 
A\GIOCAilDIOGRAPH\ bee Cardiovascular 
bystem roentgen study 

ANGIOGRAPHY 8e© Arteries Blood Vessels 
roentgen study 

ANGIOID streaks and general arterial disease 
[Scheiel 297—ab 
AXGIOMATOblS 

menlngofadal hlstopathology [\\ohJwiII] 
1I0d~^ab 
AXGIOMWOMA 

of left auricle [ProtUeroe] 2131—ab 
ANGIOSARCOMA 

primary of heart Kapoal z typo [Contrerai] 
2131-—ab 

AXHlDBOblS See Sweat 
AMLERIDIXB 
as analgesic 428 
ANDIAL EXPKBIMEXTATION 
defense of research actlvUlea antivivisection 
Ists annual report on 1017 
AXlXlALb See also Cattle Dogs Monkeys 
diseases and human health conference N 1 
170 

held hamster aa source of swamp or field 
fever [Mochmann] 308—ab 
rabies la decrease N Y 1C03 
AXRYXOSIS See Spine 

AXOilALIES See AbnormaUtlez, under names 
of specific organa aa Heart 
AXORENIA boo Appetite 
ANOKIA See Oxygen deficiency 
AN30LN.3EX See Peotollnlum Tartrate 
AXTABUSB See DlsulDram 
ANTLPAR See Piperazine Citrate 


ANTIBAFTEKIALS hic also InllWollra 
Chemotherapy anU under apaalEc drags 
ttealment allcrnated with laonlazid In tidar 
culo9l» of luoK [lleatol „„„„ 

Irealwent plus cortlaoDe to ,^tob‘tolto picu 
monla montoglllB [aictkcl] 7-’®~a’' 
AXTIBIOTICS See also under specific nanita 
as renlcUlln . i * i i 

availability clianglDg aialus of vlrologlcal 
diagnosis IChceror) *20 d0 ^ , 

change and acnalblHIy ot inrlou* 

Staphylococcus aurcua lo IDAw^ta] 188T ■ 

colon surgery and [Cohn] 2230—ah 
corubinalloiw iclrarycilne ssUh eol‘Wum>cln 
oleandomycin and spiramycin In vUro and 
antibacterial action of blood after [Jones] 
iSSl—sb ^ ^ ^ 

effect 00 purulent sputum In chronic hron 
chill* attd bconchlectaals [Douglas) 1033—ab 
enterococci and hemolytic streptococci susctp 
tlblUly to 5 new ones [Jones] 414-—aU 
In virus diseases 53—E 

Influenced course of tuberculosis of Iudk to 
wliat extent In children? [PlcchaudJ 889—nb 
Influeuxa and 53—E (bpeclal Committee re 
port) 58 

misuse United Kingdom 874 
role In status and development of combination 
of diabetes and tuberculosis [Mattel] 

734— ab , ^ , 

synergUm of 12 against strains of Staphylo 

coccus aureus lElllott} 1880 
loxicit} asthma IJacouclln) 1043—ab 
toxlclti fatal fulminating necrotic colitis 
(Brazil) 780 [Nador} 1343—ab 
to^cUy sLaphjlococclc enteritis [Bassl] 
398—ab 

treatment of Increased blood sedimentation in 
health) person 7 042 

trealrnent of Infections from anaerobic bac 
terla [de Lavergne] 898—ab 
treatment of osseous tuberculosis aspects of 
tubercle bacillus )n [Durloa! 1328—ab 
treatment of regional enteritis [Bargen] *204') 
treatment plus cortisone in infantile primary 
tuberculosis [Del Principe] 298—*b 
treatment plus cortisone In influeuta Chile 
1620 

treatment plus cortisone In resistant pelvic 
infections [Hurtlgj 191—ab 
Ueottaent prolonged In severe bronchiectasis 
[Medical Research Council] 1880—ab 
vitamin C potentiate f 642 
AXTlBOniES 

anUgen relationship in allergic dermatoses 
[Rostenberg] *1118 

hemoDtlc anemia due to autoantlbodlcs pred 
ftlsone and splenectomy for rCanfonl] 
2746—ab 

PollomjeUtls bee under PoUomyelUls 
ANTJCMOLIXERCIC DRUGS 
treatment of Infantile nocturnal enuresis 
[Bcrtolotto] 2238—ab 

ANTirOACULAXTS See also under specific 
ODllcoagulants as Warfarin 
Ireatmenl after cerebral thrombosis control 
and duration 116 
treatment Brazil 1731 
treatment long term fOhvln] 897—ab 
treatment, of acute myocardial Infarction 
[Eastman] 303—ab [Armas Cruz] 897—ab 
(prognostic factors) [ChleffoJ 733—ab 
treatment of thromboembollam 3 evaluated 
[NeUson] 186—ab 

treatment (permanent) In angina pectoris ef 
feet on symptoms and mortality [Waaler] 

735— ab 

AXTIDIURETICS 

plperoxon hydrochloride antldlureals during 
Dormotenilre phase In pheochromocitoma 
[Masson Sc others] *1555 
ANTlGEXa 

anllbod) relationship In allergic dennatoae* 
[Rostenberg) *1119 
test for brucellosla 424 
AXTTSKFncS 

phenylmercurlc acetote for laundering diaper* 
(eorrectlon) IIBB 
ANTISTREPTOI/TSIN 

ralue In Ulagnntle of rheumatic diaeaae [Her- 
toiilj 2187—-ab 
A\US 

Imnerforalo tranaporlatlon of newborn Infanta 
for aurgery of [BUhap] *1230 
A^Ta’'*™* “o’lenant (Crlatlanl] 883—ab 

‘“gis-te. io8»’“ •- 

compllcaUnDx 

to malnutrition India 274 

“caffeva”ito"ni“7Goldr"nBM“03,iab^ 
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AOin A—Contliiutd 

(llsciiSL tuiiDorurj tvlruLorimrcal circulation 
m suri,cri for [toolej] 030—ub 
i.\l)i.rlnuntnl liomo(,raf(3 [HarUlii] 13JC—ab 
^rurt3 loniimrathL cviicrlmciital study. tShu 
iiuicUrJ 10.!—ab 

grafts iilaatb fStlmninckei ] IS7t—nb 
oitliislbii \nIuL of bj iiothcrmla durlnc 
[( rosskrcut? A others] ’1)49 
ItotnlKcii Sludj ^ec also Maliiractkc, aorto- 
Rrani imder 4kdlcoUi,al Ibstrncis at end 
of letter M 

rouilRtn study (abdoniltial) complications, 
[Ml Mfe] dOb—ab 

roLutben study acute renal failure after. 
[Itoy] 1349—ab 

roentben study In urology Austria 164 1000 
June J9, lUo7 (correetlon) 165 1S4U Dec 
7 1957 

roentRen study Indliatlons for In renal hy- 
pertenslmi [I’outasse A Dustan] *1511 
roenlRen study translumbar ehylothurax 
after [toispar] J023—ab 
transposition of pulmonary artery and with 
pulmonary stenosis [(lelnnd] 1317~nb 
VOItTK UK H 


anomaly pulse absent la both upper extremi¬ 
ties due to [Azevedo] 1313—ab 
syndromes [Uurstelul S76—ab 
VOitlK \ VLM 

Insulllclcniy see ere unusual cllnltal features 
[Haney] 1495—ab 

stenosis In younR persona [Sflrensen] 193—ab 
stenosis surpery for [Bailey] 400—nb 
[leeown iV others] *781 
stenosis with polyeyStic kidney, excision of 
kidney reduee inrdlnc demand' iOJ 
lOUTOt It VM See Aorta roentRen study , 
Malpractice uortoRram' under Mcdlco- 
IcRul Uistrncts ut end of letter 31 
VPM V 


after neomycin neostigmine for [Middleton & 
others] *218b 
U*I' Ut VTUS 

elei tromeehauleal arm sllnpa [Hoerner & 
others] *130 

for determination of Utnl inpnclly and maxi¬ 
mal breathluR capailty, [Worton 5: Bedell] 
•Ib'iJ 

Rrasiilnu hot cautery electrode to destroy 
rectal polyps [Blalsdcll] *1392 
hepatojuRularometer [Burch] *1274 
liMl'iullc deelee to lontrol Injection clurlnR 
larotld niiRloRraphy [Epstein A bpstein] 
*079 

VPI'bNUK ITIS 

suTRlcal lompllcntlon of preRiiancy [Barter et 
Bosner] *317 
IPPIMHX 

cancer iirlni iry Inildental flndlnR during 
laparatomy [BnblnoUtch] 740—ab 
U'PFTITb 

anorexlant for obesity phennlctrazlne hydro 
ihlorlde [Kessler] *135 
stimulation erythema and salivation after 
113 

U’UlSOllNb See Hydralazine 
\UU HNODU nL3 

Marfin s syndrome description of a family 
[Wilson] 3224—ab 

Marfan s syndrome with unusual blood lessel 
manifestations [Austin] 1750—nb 
Ut VI 1 \ See ( hlorociulne 
Vltns SIMLIS 
In youiu. persons prognosis 204 
UH.>N3 VH-INOMV Scetarilnold 
UUSTOC OUT See rrlamclnolone Dlacetate 
UtM \/ll)b See Isonlazld 
VRVIH) bout bS 

ihange In iihyslclan troop ratio 1010 
Dependents Xledlcal I arc for See Aledlcare 
EpldemloloRlcal Board Commission on Influ¬ 
enza Vslan Influenza laiclnatlon *2033 
Jajianese brides to Hie In U S 1072 
legislation to elevate rank of surgeons general 
1010 

residency deferment program (Council re 
port) 007 

studies of survival In mlllaiy and meningeal 
tulieri ulosls [Williams] 2235—ab 
U & servicemen to be vaccinated aRalnst 
Vslan Influenza United Kingdom 390 
VIttIfe See also Extremities 
slings electromeehanlcal [Hoerner A others] 
*150 

VBMY UNIlbl) STATES 
Medical Deiiartment In World War II history 
of history book series [Coates] *241 
medical otBcers nuclear training for 1847 
medical jiroeurement program 1444 
student dietitian proRrara 173 
wings for medical ofllcers 77 
ARRHYTHMIA See also Atrial Fibrillation, 
Tachycardia, Ventricular Fibrillation 
extrasystollc cause, treatment 1358 

ARSENIC .... . „oio 

less In tobacco United Kingdom 2218 


AllTFREKOI, (Nor Eplnepbrlne) 

vXzTllVs-^b"® 

iloUKlia prerentlou of, [Bryant] 12ia-'ab 
urinary In differential diagnosis of esseu- 
ru uJPsrtenslon and pheochromocytoma, 
[Henry] 1869—nb z 

AUTEIHbr’®^ Levarterenol 


aging of In relation to hypertension, [Con¬ 
way] 732—ab 
Vneurysm See Aneurysm 
bed of lung In pulmonary hypertension, 
[Short] 1347—ab 

carotid and Innominate, resection and homo¬ 
graft replacement, shunt to maintain circu¬ 
lation [Be Bakey] 1499~ab 
carotid Internal occlusion surgical treatment 
[Lyons] 1325—ab 

carotid Internal surgery for thrombosis of 
[Rob] 1033—nb 


carotid raetatraumatlc ligation cerebral dam 
age after [Venzlaff] 100—ab 
carotid occlusion, ophthalmodynamometry to 
diagnose, [Wood & Toole] *1204 
( oronary See also Angina Pectoris, Arterio¬ 
sclerosis Thrombosis coronary 
coronary disease A 51 A symposium on 
cardiology, (graphic and laboratory diag¬ 
nosis) [ytaster] *1771 (Master 2 step test 
in) [Russek] *1772 (significance of early 
T wave changes) [Burcb] *1781 (vecto- 
cardlograplilc diagnosis) [VVoltT] *1784 
corowary disease Beck operation for [Beck) 
630—ab 


coronary disease ramIHal prediction and 
prevention 2140 

coronary disease medical aspects of surgical 
treatment [Brofman] 630—ab 
coronary disease statistics on 374 
coronary endarterectomy in dogs [5Iay] 
751—ab 

coronary liisutBcIency estrogens forf 1360 
coronary Insufficiency retrosternal norocalne 
anesthesia for [Ostaphik] 028—ab 
coronary Intcrcoronary anastomoses angl- 
ograidiy after death [Vastesaeger] 2239—ab 
coronary occlusion extension of limits of 
cardiac viability with [Webb] 1188—ab 
coronary perfusion and carbon dioxide regu 
latlon In tnlracardlac operations [Spencer] 
1187—nb 

disease general nngloid streaks and [Sehelc] 
297—ab 

grafting Indlentlons and results In peripheral 
arteriosclerosis [Wylie] 1030—ab 
grafting peripheral [Jlartln] 2011—ab 
Intlma metachromasla In unilateral nephro¬ 
genic hypertension Spain 2106 
mammary Internal ligation for angina pec¬ 
toris [Be Mattel*] T4T—ab 914 
occlusive disease bypass graft In [Payne] 
1504—ab 

peripheral disease Ultra artertal therapy of 
lesions caused by [Beealtlnl] 1343—ab 
pulmonary aberrant with Intralobar seques 
tratton [Anderson] 102—ab 
liulraonary aortleopulmonary septal defect 
diagnosis surgical treatment [Cooley] 
1082—ab 


imlnionary Infarction warfarin sodium for 
[Fremont A Jagendorf] *1381 
pulmonary transposition of aorta and vvltli 
iculmonary stenosis (Ulelandl 1337—ab 
renal congenital malformation causes hyper 
teusiun [Isaac] 415—ab (unilateral) 

[Royer] 1340—ab 

renal obstruction Indications for aortography 
In results of surgical treatment [Poutasse 
A Dustan] *1521 

roentgen study carotid angiography liydraullc 
device to control Injection during [Epstein 
A Epstein] *679 

loentgen study In atherosclerosis and uthero 
sclerotic aneurysms [Elseman] 291—ab 
spinal anterior syndrome [Llndciulst] 

1337—ab , , 

sabclavluu thrombosis and cervical rto 
[Slicnkln] *335 ... ,■ 

superior meseuterlc root duodenal obstruction 
ihio 111 lonioresslon by. [Tyson A Keegan] 


*4665 

f RIOSt LbROblS , . 

rtlc anatomic and roentgen changes In 
[Lodwlck] 1759—ab 

cus senilis In young persons relation to 

lerosclcrottc aneurysms and atbercvsclerosls 
arteriograms In [Elseman] 291—ab 
ronary relation to living activities and en¬ 
vironmental factors, N Y 372 
aths from Sweden 1624 
t loads (acute) effect on Wood lipids In 
atherosclerosis, [Horllck] 1317 ab 
loprotelns and atherosclerosis study, [Lewisj 

rhill!^af arterial grafts for Indications and 
results [Wylie] 1636—nb 


JoULi 


ABTBRIOSCLEROSIb-Coutlnued 

pulmonary of unkown ^ 
[Cawley] 2132—ab 


etiology 


“.“'i .WdkitloD 


Infiat, 


raijby- aurglcal TrealmeTr'o? 
lesions [Poutassa A Dustan] 
sudden (leafness and Its Vela Ion To 
sclerosis [Hallberg] *1619 ' 

wheat germ unsaturnted fatty add, . . 
ARTFw™l‘“\ ?‘hero3derosls 
Periarteritis 

“f%akryasu“‘^^&,]^625i^^^^^ 

Arthritis and Rheumatism, blmonthlr toum, 
starting In 1958 1162 
mcjnartlcular after poliomyelitis racclnaiinn 
Indicates gout (reply) [hadlshj 

" retlculohlstocytosls [Waria] Dl 

pseudorheumatold hemopoietic system oondl 
In [Davis] 1498-ab 
ARTHRITIS RHEU3IAT01D 
etiology malndaptatlon to psychobloloelrj 
stress Canada 1619 

phenomenon In [Friedman] 23o-ab 

of cricoarytenoid Joints [Copeman] S80-sb 
peptic ulceration occurring during therapy foi 
[Kem] 1742—ab 

polyarthritis and skin rash la Australia IFul 
ler] 1871—ab 

polyarthritis fever and lympbadenopithy li 
young man (Diagnostic Problems) [hashne 
A Szauto] *1690 

presenting as tenosynovitis [Jacobs] [jZ-ah 
similarity to multiple myelonm [Davis) IlSit- 
ab 

statistics on India 273 
treatment cortisone vs prednisone [lledlra 
Research Council A Auffleld Foumlatloai 
182 1888—ab 

treatment prednisone and prednisolone mi 
trolntestlnal manifestations after [blolierl 
others] *13 

treatment prolonged with prednisone [Cobeu 1 
others] *225 
ARTHROSIS 

pain In )mees due to ultrasonic trealmml 
Sweden 1302 
ARTISTS 

4 physicians honored ns exhibit lours a6 
ARYX SULFONTLUREAS See Sulfonylureai 
ASBESTOS 

shingles danger from using rain water col 
lected off 1089 
ASCARIASIS 

treatment dlthlazanlne effective [Swart: 
welder A others] *2063 
ASCITES ..... 

action of delta cortlsont on alcoholic clrrbosli 
vvlth, [Frolsse] 1086—ab 
assay of coagulation factors In ascitic nulu to 
determine ascites of cirrhotic origin luin 
brlsson] 1213—ab 

chylous and chylothorai [Mi] 13.C--«b 
sodium diuresis from amphenone In tvVosifj 
1644—ab 

ASCORBIC ACID ii k 

milkmen s orange drinks deflclent la 1 *• 
1174 

potentiate antibiotics In streptococcic Inter 
tlons? 842 

ASIAN INFLUENZA See Influenzn 

wnclpe^n the newborn iutratunlcular blood 
transfusion for [MarchesonI] SSH-ab 
ASPIRIN See Acetylsallcyllc Acid 
AND BATT!EBA See also 
tlce under iledicolegal Abstracts at en o 

cowsewt to operations and oilier procedure 
[Vledldne and the Law] Oj 

of^lfe Insurance 

lea selected proce^lngs UoD 
article) [Irvvln] *1574 

asthma , p 

acne and attitude lloz b -iinlocr ‘•w''*' 

bronchial lungus allergens la etiology 

br^nriilal Intrinsic 

tatlon of ftbrocyatlc disease 

hr^?cma?M&'-of cblorpromadnri" 
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Vo! 165 

term fBruuoJ 

Clique clinical obaerratlons. [Sffinefonll 

ftWo^"’^ntll)loUc» [JtoiUfUn] lf43—»b 
In cMdren prolonBed cortlcostewld* 

^Eirfs’Mity'ss';;! 

tr«iira"i HulMcrlne and chloroqulne Not 

whettuJ^ traebcal and major brom^lal com 
pmSon aa cauae of CDekket) 1S5—ab 
ATADBIVE Se* Qulnactlna 
ATAXIA 

sUtlc. aloohol cauaea [VlbkanenJ 29J—ib 
ATEI/ECTASIS Srt Lunsa coHipte 
ATHEROiU , „„ 

calcified tl K 143S . , i 

ATHEROaCbEBOSIS Sea Artttloacleroria 
ATHEETE 8 FOOT See DermalophytoaJa 
ATHI^TICS Ee® alao under apeclfic aporl aa 
BoilDff Golf , 

neuTolOBlc^l case Jilstoriea of OIjtdpIc 
champions [Jokl] *129 
ATOMIC BOMB 

request A. M A. position on shelter program 
1011 

ATOMIC ENEBOY See tUo Badloactlre 
Commlmlira (research contracts) 1609 (fel 
lowablps) 1722 1980 (Distinguished Servlca 
sward) 2210 

demutologlcAl rsdlsllon therapy In nuclear 
sge fCrofsUnd] *6‘I7 

Dr W Edvrtid ChamberUIn heads VA atomic 
medicine 857 

Awt nuclear reactor In hoapital dedicated at 
U S >aTal Hospital 2210 
In medicine cobalt 60 beam unit Installed at 
Cancer Institute India 1986 
nuclear medicine certiflcallon in radiology 
tChUdal *1545 

nuclear training center In Puerto Hlco 1285 
aueJetr fmlnJng for Army medical officers 
1847 

research program for science teachers. 1606 
special fellowships In. 1847 
eat Virginia U iotas Oak Bldga InsUtue 
1977 

ATOSIL Bee Pramethtetae 
ATHIAL PIBRIhLATlON 
after mitral rtlrulotomy characteristics and 
predisposing factors. [Heloz] 184—tb 
etiology accidental electric shock [Wehr 
micherl *349 

regularized by qulnldlne (Btul 2S5—ab 
ATBOPIXB 

preanesthetlc use In glaucoma (Schwarts A 
othe/aj M44 

premedlcstlon for tonsillectomy In children 
201 

ATTITUDES 

acne asthma and 1192—B 
AUTOMATISM and hypoglycemia TJ K, 1991 
AUTOMOBOtES Se« alao Motor Vehlclca 
under Medicolegal Abstracts at end of letter 
M 

iccldent injury study In Colorado 72 
accidents causes including alcoholism 8w« 
den 626 

iccldenU flrot aid by physicians at site of 
[Carstcnsenl 2123—ab 

accidents Aorthwestera U research program 

drKIng licenses for drug addicts? Denmark 

AUTOPSIES See also Medicolegal Abstracts at 
end of letter M 

blood alcohol errors at sampling technloue 
(replies) (Harger) 729—C (medicolegal 
problem) (Muehlberger) 726—C [Heiaej 
1739—0 [Turhel & ClflfordJ 1993—C 
format of medicolegal foraia [Medicine and 
the Law] •697 

aviation^ with highest rate 457 

seroUlls media [Scheebter] 1885—ah 
A- iL A CommlUee on new under Council 
on Industrial Health 56 
^ 4 ^ A ^recommends that ClrU Aeronautics 
“^^ii^ration establish medical department 

Anay Medical Officers wings for T7 
heaim center postgraduate program at Har 
Tara, ltl5 

during Jet pilot train 

»nr [Balke] 90.>—ab 
“ ““ 

mSIfi”*' uaral tralnine 1449 

*’"*’*' (replrl CBenfonll 

*»» 

d^?S»”eT 


rSn..fie.l -205 
pilot trolnoo. 

4«^1o“Sa.lW2cR'apS lnjut«l In clrHloo 
tWrlRbtJ 

aviation 4J 9 AIR FORCE ,, „ . 

coniultanls vlill aedlcul Instollatlon. 77 ^7 
Dr Hes» vtriU lostallatlona IP Saudi Arabia 
and ItWdJo Eaat 1009 
aracualion aratem 1399 .... 

HoanUal Reaerrc opportunltr for aervice m 
111® 

mrdlcal procurement proK«m M5» 
new hospitals (photos) 1289 1609 I?*'*' 
AXILLA 

metastases after radical tnaaleclnmy treat 
ment IIS 

JOAC'iCWhOh , ^ 

ttanqulUicf for symptomatic psychoses Peru 
1474 

treatment of chronic schUopbrenJa (OdlandJ 
•833 (reply) (ZcUlerl 1739—C 
AZOTEMIA 

in kidney liisaffielency flapping iremor 
without hepatic disease [Sroytbe St Ra 
fJody] *31 ^ 

AZDLFIDLNL Sec SaUcylaaosulfapyrldlno 
AZURE A RESIN 

Segals tubeless gastric analyols with cancer 
detection program (Fentress Sc SandwelsNl 


BACK 

residual Iodised oU cause Tagu« acliea and 
pains 1 llA 
BACKACHE 

low operative treatment Norway 2106 
method of strapping lumbosacral region [Bute] 
•153 

poaterlor compteulon cauaaJ {Tenaff) 1323— 
ab 

BACTEREMIA 

firam neeatlTe bacilli cauaea In dlabetea [Mar 
Un] 1899—ab 

micrococcal irltliouS endocarditis [Schircerl 
1343—ab 
BACTERIA 

otueroblc InfccUoo) sotlblollcs for [do La 
TcnmoJ 893—ab 

aiueroblc Infections la man Canada UT3 
flora In chronic broncbltla treatment Dnlted 
Kingdom 276 
BALDNESS See Alopecia 
BALLOON 

double for bleedltte eaopbaeea] rarlces 640 
BARBl rUBATES 

fanfllonlc blocWnff effecia of sna} 0 Bylurea 
derlvatlre [bllolanl] 897—ab 
loloxlcatlon acute [Koppanyl] 739—ab 
BARIUM 

carbonate lubalatlon faaaarda In manufacture 
of tllo bJocka 913 

BASEDOW S Dlaeaae See Cotter Toxic 
BASIC sciences 
enrollment In 1118 
acboola approved In U S llOt 
achoola itudenta and graduatea In D S 1931 
1957 1420 

beaches 

contaminated Untied Klntdom 391 
beans See Soybeana 
BECK OPERATIDL SeeArterie. coronary 
beds See also Hoapitala beds 
bed teat modified In tuberculoala and pre* 
nancy [Schaefer & others) esies 

behavior 

acfireaslre atablilalns effects of occupational 
therapy on chronic paychotics [fiobln] 1332 
—ab 

ebanjea In rbroalc aebizoptarenia after asaci 
elonol [OOUndJ *333 

bWcblc of Infanta kept In nursery [BertojeJ 
1200—ab 

BEHCEf SiNDROilB 

en^phalomyelopathy In necropsy findlnaa 
(dlcHeucmejrJ 1880—ab 
hervoua aysteni InvolvemenL laoUtton of virus 
[Evans) 2012—ab 
BELGIUM 

aute medicine proposals efforts to combat 
(iledlclne at Work) (Golln) *49 
BEAEMtD See Probenecid 
BENODArNE See Plperoxan 
BENZATHINE PENILLICIN G 
prerenllon of streptococcic Infections with 
[Morris Sc Rammelkamp] ‘fiM 

reactions after mulUple Injectloni 
[Sherwood Sc others) *667 

R'™* procaine penlellHn In 

[S)lote*" 

BENZIDINE 

bladder cancer from handling United Kingdom 
27\» 


BEUL IMOT OIL 

l,i?,NHA"uDrs"mSEA84 See Mer.lkl. par 
tatheUca 

BEVERAGES , . 

Iced drinks poalopcralWelj * 1770 
niCILLIN SCO Benrathlne I inlclllm G 
BIKimiNG WALTER L August lournal of the 
Iowa ktalc Medical Soelcly dedicated to TCU 

^'bmilfin'^clualoii adaatomoala in [Madaea) 

cakuil In common duct [Iloafortl] IB^ab 
common cRolcdochal ejal demonstrated by oral 
cholcoatoaraphy [Jloaileyl 30 j— ab _ 
hepatic «|K)nlaaeou3 rupturt louyULrj lau.?— 

roenigtn study In biliary tract aurgery [Corftl 
1 j 02—aU , , 

rocutuin iludy (operative) Importance of via 
ualUlug proximal portion of common and 
hepatic ducts (McCabe) 1322—ab 
BlLftiti TJGICT , , rffi 

surptri operatlio cholangiography In [CorllJ 
1502—ab 

BILIRUBIN In Blood See Blood bilirubin 
DI0C1IEMI8TUY .... . i 

drug reaetlona enzymes and bloehemleat 
genetics (Council report) (Motulaky) *833 
Institute of t acuity of Meuilelne of Lima dcdl 
cated 1 eru 86 

BIOLOGIC PKODUCTS Set! also Serum Toi 
old Vaccine 

severe tainiidlnte reactions to caused by suV 
allergy [Brown & Coleman) *2178 
BJOPSIEE beu under apcclilc organ as Liver 
BIOT S nUEATHlNO Sec Bespiratlon 
BIRTH Seo Infants Seubom Labor 
Prematuro Sco Infants premature 
Rato Seo Vital Statistics 
SHllMrtU Sco Stillbirth 
BIRTH CONTROL bee Contraception 
BJSHl DKOM COUMADIN 
bypoprolhromblncmla from oral phylonadlone 
In [bhoshkes Sc others) *330 
myocardial Infarction prevention by Nonvay 
3105 

treatment after cerebral thrombosis control 
and duration of Ilfi 

BISTHEPTASE bee Streptoklnaio—Streptodor 
naae 

DISTRIUU bee Uexamethonlum 

BITES Sec Dogs Scorpions Snakes Ticks 

BLADDER 

artlflchl USD ascending colon Portugal 109) 
cancer and tobacco France 1309 
cancer from handling benzidine United King 
dom 375 

excleion total [Schwartz] 1204—ab 
Inflammation acute hemorrhagic with pleura 
pneumonia—llko organlsma [Berg) 302—ab 
tumors, Au>'» for [Yales Bell) 195—ab 
Isupcrflclal malignant) [Tuovlncn] 307—ab 
tumors (pupillary multiple auperflclal) Au'*" 
Intravealcally for apparatus United King 
dom 88 

tumors transcyatoacoplc radioactive colloidal 
chromic phosphate for [Chrlsteuaen) 1840— 
ab 

BLANKETS 

hospital cleaning United Kingdom 1170 
BLASINGAME F 2 L huiiore'd for appointment 
a. A. M A General Manager (photo) 1056 
BLASTOMYCOSIS See also Chromoblastomyco 
all 

cerebellar nemplaatlc form [Auu) 2018—ab 
SL1XDM1B8 

complete rctrolcntal fibroplasia which has not 
progressed to [Gregory , 7 j 9—ab 
grants for research In 853 
BLOOD See also Medicolegal Abstracts at end 
of letter M 

Agammaglobulinemia bee Gamma Globulin 
alcohol error at autopay aampllng technlouea 
(repHeal [Harger) 725—0 (medicolegal 
730~C [Helse] 

1739—0, [Turke! Sc Gifford] 1993—C 
JKale A'^a'lg] ‘*45l'’‘”’ 

* .nu •’ B'obhlln iron copper 

and iftctlc dehydrocenaae compared to iranB 
1 “!^^^ “ BMarcOon [Hanson) 

Amlnopheruae See Transaminase 
an^ODla after storage [Greenberg & others] 

ammonia In liver disease Intragastrlc admin 
17*57—ab effects on [Toung] 

5S3 S”S ““ 

newborn [Pierce) ia81-ab ” 

“ onTto^^&ri1ef4,^‘‘«“'<*‘>«'» eoctl 
“fl01-ab’'““''''“‘“’ ‘'5'R«'V’'>ce®la [Shlers) 
Cells See Erythrocytes Leukocytes 


8 


SUBJECT INDEX 


HliOOU—Coiitluued 

sun lililt, t«lu3 [Mcholas] 

'''“fee doses of 
iikotliilc atid, [Parsons ic Fllun] *2^4 
inolestorol liipcrLboIestcremla relation to ar¬ 
cus senilis In jouni, persons 204 
eualeslorol lu medical students larlablllty In 
[Thomas] 2228—ab 

'"olesjerol to predict familial coronarj disease 

chollnesterasi tist for In workers e\poacd to 
orpanle pliospliate Insecticides? 315 
lire Illation eetraeorimreal In cardiac and 
aortli siirtttri [Cookj] (130—ab 
ilrenlatlou cMraeorporial In open cardiac 
]J 0 ^keri [Pratt] 731—ab [Keown & others] 

itnulatlon maintain In resection and homo- 
^raft of Innominate and carotid arteries [Do 
UaKe\] 1100—ab 

elrcnlatlon peripheral lollapse during siirnery 
t irdlat monitor to detect and dltTerentlate 
(blmpson) 718—ab 

tire Illation portal sjstemic (ollateral to pre¬ 
vent eoma with Ine reused brain and cer¬ 
ebrospinal tlnld amino uelds In KcK s tlstula 
In does [Itollman] 1878—ab 
elrinlalort obstruetlon of mjoeurdlum and 
otin r factors In determlnlni, suieess of mitral 
eakotomj [Mueinsej] 1871—ab 
eltrate and potassium In penklllln G dalb ef¬ 
fect on 7(i3 

Coapulatlon ViitU oaBulaiits See Intlcoacu- 
lawts 

loaKHlatlon C reaetke iiroteln rehtlonshlp In 
ehlldreii with various diseases [VestI 1202— 
ab 

eoaBiilatlun delited treatment vitamin K and 
ealtlnm alutonate'’ 1224 
conmilatlon factors In aseltic tlnld to distin 
hiilsli ascites of elrrliotk orlkin [Conibrls- 
son] 1211 ab 

coaitulatlou In illmentarj llpemla Canada 
1171 

coapulatlon time desreas°d In man 10 treated 
for li>pert nslon sknltlc ane e 201 
eord hemoglobin retk (doe Me pere cutaRc and 
maternal uiitklobulln titer In prognosis of 
lieniobtk dls-'ase [Kelsall] l770-nb 
diseases llematoloRc Itesearcli loiindatlnn 
krants lllil 

Donors See Blond Transfusion 
Djserasla hee also siiec Ific djscnislas is Leu 
kemla 

djseraslas after proma/lm (Council report) 
•(i83 

djscraslas Cliedlak Hlkaslil sindronie [Dono 
hue] 2014—ab 

diseraslas eblckenpos In iiatknts usliik corti¬ 
sone with [Nichols] 2211—ab 
discraslas rcelstrj aiinual report on 1002 
cnrjmes In museiilar d}stro|iln and other mus 
lular and ncnromusc ular diseases [Pearson] 
411—ab 

hnslnoiihlls Clrc ulatliik III See Foslnophlls 
Pats See Blood lipids 

llhrlnoRen allbrlnoi,en<'mla likelihood or In- 
e lelene e In mlsseel abortion 1801 
llhrlnoRdi atlbrlnoRe iiemla Swltrerland 188 
flbrliiokeii eoiiRcnltal aflhrlnokcnimlu [Gross 
man] 21)8—ab 

llhrlnokeii hjpollbrliiokinemla lie preRiiane} 
[Tortoral lOi) ah 

(ilobulln See ( amnia ( lohullu ( lohulln 
t lueose See Blood silkier 
kljeoiiroteln In tuberculosis of hiuk Indl i 
1472 

( rouiis S‘e also Uli 4actor 
proups ABO iiiel kasirli ulcer [Hahiiel 87(i- 
all 

kroups ABO cthiiolokh aspects of disease 
associations [Buckwalt r A otliers] *127 
kroups ABO IsoliiiiiuiiiWitloii e ius"s bemol>tlc 
dlsnasL of imivborn [Sablii' 1110—ab 
Rvoups blood ehlnu'ras stiieh ot sunk Ink 
twins [Meholas] 1200—ab 
eroups patrrnltj tests In proeeedliiks for non 
supiiort [Medklne and the Law! 2204 
heniatolokJ fellowshl|is established 1710 
heiimtolokl record of ciiituri [Dameshek] 
*28 

heniokrains Iklklum 1207 . , . 

lodln (protein bound) \akees for Infants 
2141 

Iron chulikes In aniemla, India 1021 
Iron eoiiper and tninsfcrrln In mallBiiant 
diseases Austria, 83 , ,, , 

beetle dehldrokenasej to dhcEnoso mjocardlal 
Infarction [llacDonald A others] *35 
lipid iiartltlon In lejirosj and tuberculosis 

XUAd'i blooa toat.ulivtlou In allmcutary llpemla 

lli)ld3**lii*’utheroselcrosls effect of acute fat 
loads on, [Horllck] 1317—ab 
lipids In normal persons, 

atheroselerosls atud> [Lewis] —39 ab 


BLOOD—Continued 

'TBo'‘rdenn7!i'rab°“““'‘“’*" measurement 
'’'’nbeiid ''“‘■•‘’P* preparations In pro- 
1083—ab“^ [^IP^z'eomiccl] 

pepsluoRen vs tubeless Raatrlc aualj sis [Slev- 
enjj 103*1—ab 

pH bicarbonate and potassium change** during 
perfusion nlth pump oxygenator 
[DeWull & others] *1788 
phosphatase (alkaline) activity In tumor me- 
tastases [llelschke de Jongh] 413—ab 
l lasma See Blood Transfusion Plasma 
pla^telets febrile transfusion reactions caused 
P^lto [Brlttlngham & Chaplin] 

Pollomjelltls Antibodies In See Pollomeelltls 
potassium effects of ACTH epinephrine and 
cortisone compared India 807 
potassium luperkalenila In hereditary episodic 
adjnnmia [Kaplan] 1331—ab 
potassium lopopotassemla clinical manlfes- 
teetlons [Surawlcz] 99—ab 
Protein See also C-Reuetlve Protein Gamma 
( lohullu Globulin 

Iirotelns electrophoretic analyses India 273 
proteins m>elonm tepo In Ijmphoma and 
liraphatlc leukemia [Azar] 2021—ab 
Prothrombin bee also Blood coaBuIatlon 
prothrombin lopoprothromblnemiu from bls- 
hjdroxyeoumarln oral phjtonndlono for 
[Slioabkes A others] *330 
prothrombin b} poprotbrombluemla froni war¬ 
farin sodium [bhaplro & Clferrl] *1377 
[Fremont A Jakcndorf] *1381 
saltlnB fresh meat to remove residual salt 
In relation to salt free diet (replies) [Trlm- 
hle and orlBlnal consultant] 120 
sesllmentatloii C reactive protein relationship 
In children evlth various diseases [Vest] 
1202—ab 

sedimentation In tubercnlosls of hinB India 
1472 

sedimentation rate In diaBnosia of mjocardlal 
Infarction [LiiDue] *1776 
sedimentation rate Increased In otherwise 
iRaltby person autlblotirs for* 642 
sedimentation rate Westergren teclmlque (re 
jilj) [Gradwohl] 2112 

sodium and potassium physiologic role India 
1470 

studies In differential diagnosis of abdominal 
trauma [Berman & others] *1537 
siikar hypokbcemlii and automatism United 
Kingdom 1994 

seikur lijpokljcenihe In Solov Intoxication 
[Hammackj *24 

sugar new method for estlmalhik United 
Kingdom 390 

sugar test results after standing 1517 
teats and legltlmaej I K 275 
tests diagnostic aids In mjocardlal Infnrc 
tlon [Losner] 1744—ab 
Transamlnaso See Transaminase 
Tj (ICS Sec Blood groups 

whole Intragaslrlc adnilnlstratlnn effect on 
blood eemieeonhe In liver disease [louiig] 
1737—ab 

BIOOD PKESSLRE 

determlieallon bj palleiil at lionit In long term 
bjpcrtenslon tberapj [Hoobler] *2143 
ellagnoslk procedures for pheoe’liromocjtoma 
(Xlesson & others] *1555 
In anonmloeis eenineelloii of right jenlmonarj 
\elns tee superior eena eeexa with luteratrhel 
e nmmunie itlinis [Seeuu] 1181—ab 
111 essential hjperUnsloii KanwolHa serpen 
tlna and reserpliie effect on ISheldon] 
17") I—ah 

In Infants tlush method to determine [Moss] 
1199—ah 

In women India 1714 

liilrueeiitrhn iir ptnslologlcal cxpheimllon lu 
eoiisrhike perkardltls 1897 
low eontrolkd In ueurosurgerj N Z 189 
low ha/arel ot ImnieeUatc postopeiutlve period, 
iDiippsl *iHj 

leiw persisieiil In posloperatkc adrenal Insuffl- 
eknee ( \elanis A blderlus] *41 
le,w posoperalkt [Barbour A Little] *1529 
low posieiral coll ipse from ililoriiromazlne 
Unoind 8b ... .,j 

sestcude role lu eerebral clreulullon In carotW 
and basilar arlerj thrombosis [Shanbrom] 
2012—ab 

xeutrkeilar to eealiinie risk hi snrgerji for 
eentrkulur septal defects [Kay A others] 
*2108 

blood pressure high _ , , 

aging of arteries In relation to [Conway] 
-yg >_ab 

blood e lotting time decreas^ In man 40 
treated for, slgnlflcnnce -04 
rilacnosls urine uttecholamlnes to dlfferen- 
“ “fate from pheochromocytoma [Henry] 
1809—ab 


MM-\. 

BLOOD pressure HIGH—Confin, i 
effect of Hauwolfla setnemin? 

on [Sheldon] 1753—ah “ kierpuie 

endanglltlc generalization of enelaellin e 
llterans and [Hollel 174 X ob 

essential renal blon“li m „ 

etiology resection of coarelaUnn 
[Sealy] 1081—ab “f^allon of jun, 

etlologj trauma f 13j7 
n pollomjelltls [Kemp] 7o3-ah 

‘••“Bno’lle algulflcance -•es 
nephrogenic unilateral melachroDiLirin , 
Uma of arteries and arterioles In 
Portal Hjpertenslou See Pmfai \ 
postpartum [Flnnertj A utliersl 

""laM-ib IShonl 

pulraonan (primary) (clinical and anato- 
^™P®fbologlcal aspects) [Ca>nl] 111 ah 

2?i4-ab““"~‘*'’ 

" KMopT’mY"'""*’’ 

renal and arterloselerosls [Poulasse A Due 

ionj •loil 

retlnopathj Improves after adteteal n-scelUm 
and sjmpatheclomy [Frayer] 233j—ah 
surgical treatment effect ot ellrlsloa of brmi 
physlal stalk [Keedy] 881—ab 
surgical treatment nephrectomy succeMful 
after aortlcorenal embolus [Slone] Isj-ib 
treatment ganglion-block [Rpnnor Ksstal 

1080—ab 

treatment mecamylamlne [Cottier] lil3-ab 
[Giordano] 2236—ab 

treatment new reserplne prenaralloa lUat 
delll] 1643—ab 

treatment new root factor of Rauienlilj 
United Kingdom 1735 
treatment, practical long terra [Ilooliltrl 
*2143 

unilateral renal disease la raelloacllre Plo- 
drast renogram as test for [Dlolcrl 
1884—ab 

wblcU hypotensive drugs cause ciae'etballim 
of glaucoma? 2139 

BLOOD TRAASFUSION See also Ikdleolfsil 
Abstracts at end of letter 51 
eomplIcatloDS hepatitis following erbole MoexI, 
IKatz] 304—ab 

(ontamlnatlou of blood Denmark 1299 
donors topper sulfate lest less tbau (L'c 
hemoglobin 2138 

donors thymol turbidity test lu srreealaf 
[Jennings] 414—ab 
erjthrocjle survleal Brazil 866 
exchange for methyl salicylate Inloilralli'a 
[Adams A olbers] *1563 
exchange hyperbilirubinemia as guide for la 
hemolytic disease In newborn (I’lrrrtl 
1881—ab 

for regional enteritis [Bargen] *201 j 
for sickle cell anemia United Kingdom d 
lor systemic lupus erythematosus 31o 
lu U S Joint Blood Council survey •Uh 
1154—C 

lutrnfunlcular for asphyxlal syncoiie ot “f’ 
born [Jlarchesonl] 888—ab 
methods and procedures, correspoourfin 
loutse available 379 
national blood program 1134—E 
Pennsylvania Assoclatlou of Blood mo 
organizing 4604 
plasma (human) and 
globuDn In surgery In hemophilia piarur 
lane] 1877—ab . ,,, 

reactions (febrUe) sensitivity to 

cjtes and platelets causes [Brlltlngluo 
(bapllu] *819 , I, j, I,, 

rtplacement for erythroblastosis criteria 
and amount of blood 425 
Bh effect after IT years 420 ^ 

routine during lumbar disk y 

stored blood ammonia conleut ((reratie 
others] *148 

BLOOD VESSELS , ...joasitA 

‘•'Sng'Cr.uTea<o^-^- 

InSli v™era“'’maulfe^tlona of o«lR-' 

.nv^sfoT ?Lt -- 

[Collier] 2227—ab .p 

manifestations unusual In 5U«>“ 
drome [Austin] junilar <)= 

lierlpheral disease PYrrsndeHl Ih'-*'' *' 
pathetic block nibersj ''SI 

eohol block) lollowto 

roentgen study renal failure ion 

mandy] 1349—ab 

^''ekltrleal charge generated by care of 1 ^^^ 

wlthg 200 . 

Growth See also hoy k ' 

crowth and developmeut s 
“ small body and features 



VoL 165 

.^rdlBif to [Sl^eoj^] »aJ >■> 

^'r^b^oKle;- Uo»n..ol u.o 
[Hllrenoso & iVefuu'll 

.mrolropbic loiewl .deroJl. In In- 

oll*flted*r»ol^^”»>“'‘''’‘= Dnltcil Kinu 
(iom 72 b 

^'tolMraTOi'^'lDfusloB in patltnU 

MdliUon »ad chcDiotlieraii) [TtiomajJ 
1130—tb 

(fflelailollc) coldurti « indicator ot 
ftOcacy of hormone therijij In [Gerhrandj I 
l>iQQ— 3 .^ 

Fractures See Frsclures 
Jjyperostoslt seueraUMt* of Camuratl EbccI 
auDD IJpe IRolbl 397--ab 
bjpopbosphaUaU [Cvirratlua] 

Javolvenient in 2 of 12 casea of sporotrlcuosls 

l«biu*itoppe«'ln treatment “f 
^rranuloma by ACTH [FlosU -003 ab 
locillaatlon of mallffUUDt l>rophogT*nulomtf 
fPlsanU l7o9—ab t. t 

luberculosh anUUloOca for aapecta of tubercle 
bacillus In [Durlei] 132li—ab 
tubetculoftU In dillilren treateU for priniarT 
and milVaty tuberculoaU [Mllgram] 40^»b 
tumors parosteal aarcomt x ray reco^itlon 
and dlncrcnliatlon (Slefenal OflS—tb 
tumors sarcoma ICotenlryl il9a—ab 
BOOKS See also Book ttetlewa at end of letter B 
Va 31 A- booklet on nitdlcalenal forms trith 
IcRal analysla 1832 

ftmlli hcallb record offered bi ifedlcal bo 
clely of PennsyKanla luQl 
Guide Book for Ewldency I roRrama la (?cd 
eral Surgery avaJIablt auou 1964 
htitory of history series on t S Army iledl 
cal DeparlmeaC In BorW liar H (Coates} 
*211 

Malmonides Beelmen Sanitas republished 
Israel 722 

Sodium Kestrlctcd Blets arallable tbeouRh 
National Besearch Council 250 
300 year old Traclalua de Corde by Blcli 
ard ZxJWer glren to Tale V 1714 
bootstraps for forprotten tsllUont rebabllUa 
tloa (Medicine at Work) (Golln] *1143 
BOKOV easoUse dermatitb from 12<^C 
DOSS ARTHUR treatment for amyotrophic 
lateral sclerosis discounted 
BOSTON UNfVBflSm 
School 0 /Medicine research yrasts to 707 
BOTUUSil 
In labrador 18d9 

BOWWNt lets go (leisure Corner] *727 
BOMNO 

NaJlouol Boilag Association Dr llard Mylle 
president elect NN \a 1166 
BRAAsru iviLIJAlf F portrait presented to 
Mayo Clinic and Foundation 1157 
RUMN 

abscess electroencephslogram In BracU 380 
abscess ulib congenital heart disease (GundJ 
1190—ab 

amino acids Increased In In coma In dogs 
with Eck^s fistula [Bollmaa] 1878—ab 
blood circulation systemic blood pressuro role 
in carotid and basilar artery thromboses 
[Sliaubrom] 2012—ab 

dama«e after metatraumallc ligation of caro 
lid arlerj C'enxlaffl lOO—ab 
damace conrulsaut action of phtnotblarlne 
derlrjllves Id (Fazekas i othcral *1241 
danuked patient evaluation and manacemenl 
(Tobls it othf-rs] -iOSo 

descDuratloD (chronic) In vrorker exposed to 
fonnaldeiijde and methjl alcohol etioloffic 
relatlonsblpr 13a4 

thrtroencephalograpby In siphllltlc encepha 
litis Colombia I29H 

eltdrotherapy methllural lii [Roble] 401—ah 
encenlialographi luatrla H IS 
ffhomatosla (Duno} I2IJ—ab 
netuorrhage spontaneous subcortical in jounc 
aeJuUs surpery for IMawsJ 880—ab 
Df^rrhace siKjntancous surgkal treatment 
Ibomcosorol 1324 -ab 
'^sumeJ^lS Indlcatlona In [Gull 

'VzAkiii /A 

'T"*"”'””'"'' liallents re 
«ure'n 20J-ab 

GvewJ 13 !,] ’“’""''“J' "■o'-ker etTec 

"hnian trlth 


SUBJECT INDEX 

^^Qr^^’uiverT*United K.ln#dom S218 

in pnerpetlum problem of [Sara.ool 

canrerTa’dranceU bypopUj sectomj for tUol 

canrer^'^derirtlon heptaldeUyde torf ,, 
MDccr endocrine lUerap) for nienopauao after 

cau«r "onadmiopln »»»aS‘ reaimiiie to 

cancer* llnflaimantoiT) Ireulmciit tUaoJ 

cancer Internal maawary n^c Wops) In 
treatment [Bandy) 1327—ab 
cancer metaatallc adrcualectomj tor, [Ono 

aiBcef^mlastat^^ ealclurla aa Indicator of 
efficacy of hormone Iheropy In (rerbraudi 1 
1509'—ab - 

cancer occult (i^ojojea] 295—ab 
cancer radlntlDD iberapi Austria »o 
cancer steroids and uorinoues for annual 
report on 1002 

cancer with mulllpJe alics of origin^ IQual 
helm} 1347—ab , ^ 

changes In male and fcmal*. after cUlorpro- 
mazlne or reserplne IHoblnsun) 2180—ab 
eDffOfkement (postnartura) estradiol vakrale 
for [RoacablumJ 133d—ab 
hypertrophy rlrglaal \xUh slTlae 1.>17 
liiflaronjatlon (puerperal) staphylococcal In 
fectloos In obstetric unit IWyahamj 
1747—flb 

mattunotrophlc agent in ftinale urine, nature 
and origin of (HadOeld) 193—ab ^ 
painful cniargemeut In boy la 13aT 
plMtlc surgery and fashion United Kingdom 
H04 ^ , 

surgery etiology of lymphedema after radiuvl 
mastectomy [Treves] 1326—ab 
surgery radical mastectomy In woman 24, 
procedures after Tut 

surgery radical mastectomy treatment for 
axillary metostasea afkr 112 
tuoioits latrsductal papilloma (Hendrlik) 

1 jOO— ab 

BREATH Breathing Beo Respiration 
JBBK IilEB Ameudoieat See Treaties 
BRITISH 

Eeallh Service See National UeuUh Service 
Medical Students Association 1304 
BROMSULPEALEIN See Sulfobrumophthaleln 
BKONCHIECTASlb 

childhood [Swiereoga] 17a0—ab i India) 
1853 

hemorrhage massive pulmonary from Can 
ada 17 i2 

purulent sputum In antlblotlis etTeil on 
[Uouulas] 1633—ttb 

tiealmenl Intravenous tetraejeUne sputum 
and pulmonary function to evaluate |Fox] 
1 —98—ftb 

treatment prolonged peulclllln and oxytclra 
eyclloe tnlted Kingdom 2Tu [Metilral 
Research rouncH] iH 8 b—ab 
tuberculosis with slgniaronce of [CuriU] 
741—ab 
BKON(HITIS 

vUronlc adult Inteetlvc factor and its treat¬ 
ment [Edwards] 1889—ab 
cbroolc hacterUi flora In ircaliueot Unilcd 
KUikdom 27C 

chronic Intravenous ictracjcllno for sputum 
and pulmonary function to evaluate [Fox] 
1208 ab 

chrumc purulent sputum lu antibiotics effect 
on [DourUs] lliJ 3 —ub 
chrunu Ts. pulmonary lusutflclency In ell 
ologj of cor pulnionKle [Kappuport Ac 
3fayeri *431 

emphysema and [Mayer Ac Bappaporli *1227 
BRONt HOCR VPH\ i>ee Bronchus roengen 
study 

BROM Host OPT 

^*^* 94 “/ Mcl“-al aiiestbealrt for [RellmonJ 

in pitvenlioD of posloperallve aleiec/asJj 
iHrown] *947 
BRONGlitS 

^““Uincsls hi palJeijts nJtb [Feikj] 

cancer differential dlafiuosh* of pneumonia 
and la patients over 40 [Shields) 1317—ah 

alnijile Urbnique (HollaDil] 
tumiMH adenoma [Fraser] 882—ah 

fof [Orerbolt] 
tuiMre hamartocboaUromatoalj [Oebro] 1100 

’Tiker.Y’^o'ir.T'*"'*^ "" n.>ob,.a>om. 


D 


nno\ON '•N i> »« i'i!llh“,l 

unlfsa lie iiUbdraMa assodalluti wltb OiiUti 
jjjnn W others 819 
URUftbLOSIH 

ltru<-el!n'*^fborlu* Isulallon lij iiirmniitoHS 
Hrer WopV 

Zmtsz ‘i .... 

sifktii due lo ISpluhi HI. ab 
BU/WMI ri/.>f'Uy Sn. l'lai,iK 
Bl-Ut \U of Old iRC and Sutiliors Insiiraurc 
Sec boilal 8 wurll> i„. 

BURNS Sic also MalprPLtlcc huriis undfr 
yiidlcolcgal \bilrarlft rI cud 
cidcardlal relation lo late niortaiUy after 
ilitlrhal venlrlcular dillbrlliatlun iKorW) 

extiJislvi posdnorfem homo^rj/H lii [Davlsl 

mavir ca^Hualllci Initial trtalnuhl [llnmn V 
(lovirj 

thermal stress uUxrs of isoplingni pirforaik 
afar [Dcrrlrkl H 82 —ah 
Iriatinint of kch/ldx aftir Jalh 
JIURSITIS , , ,,, , 

acute MilKliltold vitamin /f(a for IhhmtitJ 

ftkermum hydrocorlNont for (Rully] 12)1 

radlolmmeral is It traumatic^ (FiuIJ 17*2 
—ah 

BUT Mints Iliitazolldbi bcv ITitnrlbulazwUt 
BUTTON plasllr trailbosloni} (Mwiri-J ’Idid 
BUTIL sUUFISILVLUKt 1 (i irbidamidi.) 
Sri Sulton)lurcaa 

BOOK REVIEWS 

Adami J C Outlluu of Fnictiirm IinbiUlii^ 
Joint Injnrka TkJ 
Adaption 

I larimiiil of VdopUve Cblldrni (IMltinboniJ 
2D28 

Alcahallrm 

VUailinllsm Ilaalc VsiutH and Trealbient 
(IllmwbbJ I2U. 

Hoaidtal Trialmml of VIeubollam [Malltr 
atiln V olUer»1 109 

Amerlean Aiiaclitlon (or Advaneamant of 
Solenca Aleoholism [lllmivlcbj Idld 
Amarican Collaga at Cbait Phirticlan) Clinlrnl 
Cardlopulmonar) Floalolukj nJS 
American Phyelolagical Society Vliubollsni 
lUbnwlrb) 1218 

American Piychlatrle Aitoelallon VIcoliollHni 
llllmwlcb] 1210 
Anatomy 

Junctional Scuro Anatomy Includlns an Atlas 
of till Brain btero IBucbanan) 2212 
llarlliiH Cjnecoloklcal Opcratloiia nllh Em 
idiasls on Topokrapblc liialomj [McCall 1 
BoUm) 1213 
Aneitheila 

Amstbisln and Ololarjiikolokj- [I'roctnr] 1891 
Anitombc A R^ I'ulmonarj Comjdballona of 
VlHlomliial Suujirj 1217 
Aekey J M Sjstendi Vrtcrlal JmlHjUHm, 1312 
I Aiioclatlon del loclitii europiennea ef mediter 
raniennei de paitro entirologle Intiniallonnl 
Conargaa of Gaatroculcroloki 701 
Alhlellci 

Sliorta Inlurk'S Tlalr 1 rtvcnllon and Trent 
nuni [Fcntlieratoni] 1702 

Allai 

Ulna of Cardiac SuiXcry [HodrlkUiZ] 1317 
Atlja of CUulcal J udm rlnoloai tLlJoiir I 
touamlUn] 310 

Atlaa of Coinraoncr Skin Ulsinsia [Scraon S 
Wilson] 2213 

Atlas of Eje Suruerj [laton t Katzin) 13.,1 
Atlas of Muaclo Patboloey In Seuronnisciihr 
Diseases [1 rccnfldd A otbera] 131] 
Functional Seuro Anatomy Includlnp Ulas of 
tin. Brainstem [Buclmnan] 3313 
J ^ Uynecoloklc SufRcry and Urolasy, 7(11 
Bard P editor Medical Pinslolopi 907 
Barnes J Care of Krpcolant Motlnr 000 
Blocbsmlitry 

'Usorders In Human Disease 
_ fTliomiison & Kind 1214 
Biology 

Bladr** m' ‘L“ o fEllluaer] un 

^ loa” ” ^ ° Homan Cane 


Cancer 


Blood and H mopolello System 

Sid'S]®2m 

Boo™^^ 'loriomn 1088 

BrltUh w‘’Sl 'i™"" S«% 1 M 



10 


SUBJECT INDEX 


Cancer 

llunmii Cniicir [Black i Speer] 108 
Canfleld, N , editor Diseases of tlio External 
Ear (t)j Senturla) 2212 

Cantor M 0 and Reynold* B P, fiastro- 
Intestinal Obslniitlon 1704 
Cardlovaioutar System 
Atlas of Canllai SurKtry, [Ilodrlipjez) 1217 
Blood Pnssiin. Sounds and Tlalr Meanings, 
[Makolni] nil 

ClBdial Asputs of Arteriosclerosis [Itlnrler] 

Clinical Cardlopiilinonarj rtijslologj [Amer- 
lian Collcgi of I’liysUlans] «)S 
Hcs;troi ardlograin [Sigler] 12n 
Mcslianlsms of lUpcrtcnslon with a Consider¬ 
ation of Atlii rose Icrosls [Sdiroedcr] 1218 
•’“tlipgcncsls of Coronary Oiduslon [ilorgan] 


1087 


I'crlphcral Clnulatlon In Health ind Disease 
[Uedlsdi A Tangeo] loll 
Plastic Irterlal ( rafts, [Idwards] 2240 
sillent Points and Value of Venous Anglocar 
dlograidu In tllaguosls of Cy inottc Tyjies of 
Congenital Malformations of the Heart 
[t.asul A others] 21 It! 

Systenih Vrterlul 1 inhulism [Askey] l'>12 
Cavanaph J R 4 uiuhiniental Mjirrlago Counsel¬ 
ing , 018 

Chronic Illness In Unttesl States Volume I Pre- 
rentlon of Clironh Illness fCommission on 
Chronlt Illness) 111 I 
CIba Foundation Colloquia on Ageing 
Volume 1 Methodology of the Study of Age¬ 
ing [Wolsteiiholme A 0 Connor) 007 
Commission on Chronic Illness Chronh Illness 
In the I lilted States 4olumo I I'lH 
Craig and Faust's Clinhal Parasitology [ksust 
A Bussell] 1701 

Curtis A C eslltor Kaposi s Sarionia (by 
Bluefarb) 1088 

Davidson M editor Medical bthies 1801 
Davison W C and Levinthal J D Comiileat 
Pedlatrldan I2I(i 

Do Palma, A F DegenertitlTo Changes in stern- 
oduiieular and Ae romloelarle ular Joints in 
Varloits Deeades 1217 
eslltor Clinleal Orthopaedies 1813 
Dermatology 

Atlas of the Commoner SKln Diseases [Semon 
cA Wilson] 2212 

J’raetltal Dermalologe [Pedf A Pallt?) 007 
Diagnosis 

Pliysieal Examination in Healtli and Disease 
[Kamtimder] 21ili 
Digestive System 

Clinleal Gastroenterology (Palmerl 2211 
(■astro Intestinal Ohstriidlon [Cantor k Ileyn 
olds] 17U1 

International Congress of Gtistroi nterology 
Hfth Meeting of lAssoehitlon il s soeletes 
euroiieeiiues et meellterraueeiines de gastru 
eiiterologle 7lil 

JIagnetle Bemoeal of Foreign Bodies [Fiiuen] 
420 

Dill L V Modern Perinatal Care 17111 
Dripps R 0 dueirmau end editor Physiology 
of Induced Hypothermia 1217 
Oufault P, Diagnosis and Treatment of Pul 
monary Fulicri ulosls 1180 
Economics Medical 

Health and Medhal Care In New 8ork City 
2240 

Edwards W S, Plastic Vrterlal Grafts 2210 
Ellinger F Medical Itadlatlon Biology loll 
Emergencies In (leniral Pructlee Siieehilly Com 
missioned Vrtldes from British Medhal 
Journal 2028 

Endocrinology , , 

Atlas of Clinleal 4 ndoe rlnology Ineludlng lext 
of Diagnosis and Ireatmeilt [Elsser A 4seu- 
mllla] 810 

Hypophyseetomy [Pearson] llil 
Epidemiology 

Prlndples of 4 iddeinlology [raelor A Know 
eldeli] 107 

Equen M Magnetle Itenioval of Foreign Bodies 
420 

Ethics, Medical 

Medical 4 tides [Daeldson] 1801 
Faust E C and Russell P F tralg and 
Fausts Clinical Parasitology 17(11 
Featherstone D F Sports Injuries 17u2 
FIshbeIn M Medical Writing 1802 
Forster F M editor Modern Therapy In Neu- 
rolojiy 

Furlong, R Injuries of the Hand ISO! 

Gaiul B A and others. Salient Points and 
Valuo of Venous Angiocardiography In Dlag 
iiosls of Cyanotic Types of Congenital Mal¬ 
formations of Heart 2110 
Gelvln E P , and McGavaok, T H Obesity, 1088 
Gettes B 0 , Practical Itefractlein 100 
God. C W editor Dcgenerath o Changes lu 
aternoelavlcular and Acroinl^b^lcular 
Joints lu Various Decudes, (bj Do Pnlnia) 
121T 


°"*1210'iantP Gouloscopy, 
Graham H Surgeons All 1218 

■' ? w"'* of 

Gynecology Neuromuscular Diseases 1214 

Abdominal Total Hysterectomy New Tech- 
nlque Posterior Approach, [Musgrove] 1850 
Gynecologic Surgery and Urology [Ball] 761 
Jlart us Gynecological Operations [McCall & 
Bolten] 1215 

Practical Gynecology [Reich A Nechtowl 420 
I rogress In Gynecology Volume HI [Meigs A 
Sturgis] 2187 

Health and Medical Care lu New 'iork City 2240 
Henry Ford Hospital Intcruutloual Symposium 
TTio Leukemias [Rebutk A others] 1704 
HDowlch H E , editor and arranger Alcoholism 

Hohmann, G , and Llndemann K editors Hand- 
hucli dcr OrtUopKdle In vler Bllnden 107 
Hospitals 

Hospital Organization and Management [Mac- 
Facheni] 1852 

Hos|)ltal Treatment of Alcoholism [Waller- 
stein & others] 300 

Hughes E S R Surgery of tlie Amts Anal 
Canal and Rectum 1851 
Hypothermia Artlhclal 
Physiology of Induced Hyi)Otherralu Proceed 
lugs of a Symposium [Dripps] 1217 
Industrial Medicine 

I’raelleal Psythhitry for Industrial Physicians, 
[Ross] 109 
Insurance 

Health and Medical Care In New \ork City 
Report by Committee for Speelal Researeh 
Project In Health lusiiranco Plan of Greater 
New York 2240 

International Congress of Gastroenterology 701 
Javert C T Spontaneous and Habitual Abor¬ 
tion 1211 

Kampmeler R H Physical Examination In 
Health and Disease 21Jb 
Kerr W G Surgery Guide to Surgical Diag¬ 
nosis and Treatment Including Tropical 
Surgery 1702 

Knights E M Jr MacDonald R P and 
Ploompuu J Ultmmlcro Methods for Clini¬ 
cal 1 aborulorles 702 
Laboratories 

Lltramhro Methoels for Clinleal Laboratories 
[Kiilglits A others] 7li2 

Larson C B and Gould M revisers Calder- 
wood 8 OrlhopeeUe Nursing 1217 
Leukemia 

Henry Ford Hospital International Symposium 
Ltukendas [Rebuek A others] 1764 
Lisser H and Escamilla R F Atlas of Clln- 
lial Endocrinology Including Text of Diag¬ 
nosis and Treatment 810 
Locket S CBnleul Toxicology 761 
McAullffe G W Pruetleal Otolaryngology 300 
McCall M L and Bolten K A translators 
and editors Martins (.yiictologleal Opera¬ 
tions 1215 

MacEachern, M T Hospital Orgaiilzeetlou and 
Management 1152 

MaoNeal P S Alpers B J , and O'Brien W R 
Management of Patient with Headache 197 
Malcolm J E Blood Pressure Sounds and Their 
Meuiilngs 1511 

Mann, I , Deeelopmentul Ahnormalltles of the 
4 ye 110 
Marriage 

Funelumeulnl Marriage Counsellug Catholic 
Viewpoint [Caxanagli] 088 
Man and Wife [Yludei & Krleh] 2137 
Martlus' Gynecological Operations [McCall & 
Bolten] 1218 
Medical History 

burgeons All (t raham] 1218 
Medical Jurisprudence 

8he Doctor as Witness [Tniey] 1761 
Medicine „ , , , ■■ 

EmergemKs In (.eiierai Practice bpeehiJiy 
Commissioned Articles from British Medical 
Journal 2028 

Meigs, J V and Sturgis 8 H Progress In Gyne¬ 
cology Volume Ill 2187 

^Fhdd and Electrolytes lu Practice [Slatland] 
1218 

Moore, M Kill of Venus 1218 

Morgan A D Pathogenesis of Coronary Ocelu 

slon 1087 ,,, , 

Mudd E H. and Krich A, utlUora Muu uud 

Mu^hoila'nd,^ J H Ellison, E H and Frlesen, 
S R , editors Current Surgical Ylunagement, 
17113 

“ Athe®’ of Muscle Pathology In Neuromuscular 
Diseases [Greenfield A others] 1214 
Musgrove, F Abdominal Total Hysterectomy, 

Nacierlo, E A, editor, Bronehopulmouary Dla 
eases, 90b 




eovaglual Fktuk (b^O Coaorf iT*® 

Functional Ncuro Anat“my m?)Lifn” 
of the Brain System 
Alanagement of Patient ivllli i"';. 

Neal A others] 107 Beidich, [y„ 

Modern Tlieruj)^ in ^gurnJoLv rp/oH.* s 

Phyrtology of the Nervous System [w,lji 

Pr&ls do nenrologle [Rimbaud] 2131 
Nurses and Nursing ^ ' 

‘^'‘GouWl'’{2n”'“'®'’"“'= - 

Obesity [Gelvln & MoGuvack] 1088 

Obstetrics 

Care of Eipcetaut Mother [Barnes] S06 
Modem Perinatal Care [Dili] Ifos’ 
Spontaneous and Habitual Abortion, [Jiren 

Flsmla “Ksr"® 

Old Age 

Clba Foundation Colloquia on Agelac Volum 
3 ilethodology of the Study of Vrdut 
[Wolstenbolnie A 0 Connor] 907 ^ 

Ophthalmology 

Atlas of Eye Surgery [Paton A Kstila) lii' 
Developmental Abnormalities of the tre 
[JIann] 110 ' 

Practical Refraction [Gettes] 109 
Silt Lump Gonloscopy [Gorin A Poinerl PIS 
Orthopedics 

Cnlderwood s Orthopedic Nursing [Unoa i 
Gould] 1217 

Clinical Orthopaedics [De Palma] lal3 
Degenerative Changes lu Steraoclarlaibr am 
Acromloclae Icular Joints la Various DecaJo 
[De Palma] 1217 

Hnndbueh der OrtlioplUlo In rler tUoJeo 
[Hobmaun A Llndemann] 197 
Injuries of the Hand, [Furlong] 1891 
Outline of Fractures Including Joint Injiulrt 
[Adams] 762 
Otorhinolaryngology 

Anesthesia and Otolaryngology, [Proctor] liri 
Diseases of the External Ear [Senturls] *‘P 
Practical Otolaryngology [lIcAulllTel 395 
Palmer E D Clinical Gastroenterology "II 
Parasitology 

Craig and Faust s Clinical Parasitology (Tjod 
k Russell] 1763 
Pathology 

Chronic Illuesa lu the Halted Stales. loJuorJ 
Prevention [Commission on Chronic lUorol 
1513 , „ 

Textbook of Pathology wIlU Clinical JppUiJ 
tlons [Robbins] 1087 

Paton B T and Katzin H M Allas ol Ijr 
Surgery, 1352 

Pearson 0 H editor By popliyseclomy Ikil 
Peck 3 M and Pallti L. Practical DenuW 
ogy 907 

Pediatries . , , 

Complent Pediatrician [Davison A LotalWI 
1210 

Pharmacology and Therapeutics 
ilanual of Pharmacology and Its JPPl 
to Therapeutics and Toxicology [bouimul 
108 

Morphine A Allied Drugs [Reynolds i Eio 

PhysIcaV Examination In Hesith and PbfW 
[Kampmeler] 2130 

Physical Mediolno jiJ 

Therapeutic Exercise for Body Allgu>“'“' 
FuMtlon [Williams kMorthlnghiml 319 

Ylnkal^Cardloimlmonary Pliysl“'“»T 

(an College of Physlclaus) 633 

Fundamentals of Human Phyalowcy, 1 
mans] 1892 , 

Medical PliysloloKJ ,, „,i, Precfil 

Physiology of Induced HlPodie^ 
lugs of a Symieosliim [Drippsl - . 
Philology of Nervous System [VsWd 

**®Hlll^of Venus [Jloorc] 1218 
bnmuy'lMl?e Anus Anal Canal sad BeeV-- 

ProcK''F''^esthesla sad OtoUryc^^^ 
1891 

[Ross] 109 

Psychology , ,, c|,Mdren [fflikP'""' 
Placemeut of Adoptive cuuurv" 

2028 



11 


VoL 165 

^ MrilV/l B.dl*Uoa Bloloey 
Bidlo.ktlM IwloM R w 

"& H?a^ >orJ Holpltal intematlon*! 

B.Uhw‘“ 3 J Pr«.l«iayn. 

COloRT 

” BrlmSulmonanr ?Sert 

CUnlctl CtrdlopQlmoinry FJiy*loloBy [Amcrt 

c«a Colleae of PliitlttaMJ ,, rv^upni 
JUjtnetlc RemoT»l of FortlEn BoiUes [Equen] 

Put^nitT Compllcatlonii of Abdomlnil Sur 
eery [AoKombel 121T 

Rtyooldt, A K »nd RtBdall L 0^ Morphine Sc 
Allied Uruir% HO 

” HbSiroatow‘*Arthrllls DvflnlUoa of 

and Clinical Deacripllon fShort ^ othera] 

Rlmbiiid L Priclj dc neurolOBlc 3137 
RIozUr a. H CUnlrnl Aspects of Arteflosclerp 

fl»b*'o'’'aB(l Smith R editors Operstlre Sur 
Stery Volumes TJiree and Four IT64 
Rflbbloa. 8. L., Textbook of Pathology ndth CUnl 
cal Application* 108T 

Rodrlpue 2 J A Atlas of Cardiac Surgery 1217 
Roieothaf S. R., BCC Vaccination AgalnsC i\i 
^rculotla 420 , , ^ , 

Rail, W D Practical Psychiatry for Industrial 
Phyalclaoi 109 
Sarccma 

Kaposi « Sarcoma fBIuefarb] 1088 
Scbmeiier Radloaktlre Isotope 2127 
Scbroeder H A ilechanlams of Hypertension 
with a Consideration of Atberoscleroals 1218 
SemoQ H C G and Wiiion H T H Atlas of 
the Commoner Skin Diseases 2242 
SfiBturta* B Diseases of the External Ear 
2242 

Short C L Bauer and Reynolds W £ 
Rheumatoid AxthrltlJi 2028 
Sigler L. Hn Electrocardiogram 121S 
Soi/mtflo T 3faflual of Phannacology and it* 
AppIIcatloas to Therapeutics end Toticology 
lOS 
Speech 

Rehabilitation of Speech fWest & othera] 110 
Spleifflta U G and Mtlow L Easentlala of 
Clinical Proctology 120 

Statiand H Fluid and Electrolytes In Practice 
1218 

Steele. J 0.. editor Surgical Management of Pul 
raonary TutMrculosls, 1892 
Surgery 

Atlas of Cardiac Surgery [Rodrlguei] 121T 
Current Surgical Management fMulholUnd Sc 
other*] 1763 

Hyiwphysectomy {Pearson] 1351 
Operative Surgery Volume* Three and Tour 
[Rob & Smith] 1764 

Plastic Arterial Grafts. [Edxrards] 2240 
Pulmonary Comnllcatlons of Abdominal Sur 
gery [Anscombe] 1217 
Sun.conaAll [Graham] 1218 
Surgery Guide to Surgical Diagnosis and 
Trealmeni Including Tropical Surgery 
[Kerr] 1762 

Surgery of the Anus Anal Canal and Rectum 
[HughMl ISol 

Taylor I and Ksoweldeo J Principles of Epl 

demlQlosr 197 

Thooipaofl R H s and King E editors Bio 
cherolral Disorders In Human Disease 12U 
Toxicology 

Clinical Toxicology [Locket] 761 

of Pharmacology and Its Applications 
J^JlTitrapeutlcs and Toxicology [SoUraann] 

Tracy J £ The Doctor as Witness 1763 
Trauma 

injuries of the Hand [Furlong] 1801 
OuUlno of Fracturea Including Joint Injuries 
[ Vdams] T62 

PcTlpberal Nerve Regeneration Follow un 
^ Injuries [V\ ood 

hall * Beebe] 13^2 

Sports Injuries Their Pretention and Treat 
mint IFeatherstone) 1762 

‘Trtpicai Uidicine 

^hlde to Surgical DUgnosla aud 
?Km) ms Trojilcal Surjreiy 

Tuberculotii 

' Aealnit Tuberculosis [Ro 

' “S'.: tSilLuiTMo'" 

Urology ‘ 

Surgery and Urology fBain 7ftt 


SUBJECT INDEX 

W.H* 8. 0 editor 3Iwh»nl8iii« of 

wilha Comld«r.llon of Athorostlerosls [b> 

W.IlmUb "r 'a ^Ohotlo. J W 
HosDltal Treatment of Alcoholism JUO 
Walth E G*. Phjslologi of the NLrvous System 

V/mi'r Aosb.rry M„ «nil C»rr A BelinblHta 

wX^indWcrthMo^ C The^beuac 
'^"icre^se for Bod> Mlnnmeut 7‘‘>J>';;h‘‘""cmi 
WIttsnborn J R rincemcut of Adoptlre tmi 

Wolstsohoms G E W »i>d O'Connor C M« 
Clba Vouiidntlon CoUoiiulo on Akeliii; Volume 
3 y07 

Woodhali B and 8«eha 0 W« wJlIor* I'l 
rlpheral Nine Begencrallon I1a2 

^M^lcal Writing [Flshbcln] 18l»2 
Youmant, W 8 Fuudanniitula of Hunmii 1 h>» 
lology 1892 


C RE VOTIVE PROTEIN 

In ttijacardlal Infarctloo [LaDue) 

(\ulue and ilgnlflcanro) ((arcassl) 1871—ab 
In rheumatic fever (Rahman] T3S—ab 
occurrence relailoiisblp to aedlraentatlon 
cortgulatlon and clectrophorcaU In children 
nlth various dlseaies [Veal] 1202—ab 
tell lu clinical practice [larcasaij 22JT—ab 
CALCIFEROL 

treatmeut In (uberculuals Indio 1173 
CAL( IPK VTION 

In Bolitrtcy lung noduli^a fO Keefe] Ud2—nli 
mitral stratigraphy In Investigating [Rluet 
to] 106—ab 
CALCINO^'IS 

factor slgntflcauce in tuberiiiiosla tiurap) 
[HdDxJ 1487—ab 
CALCIUM 

Carblnilde See rarbimide 

glucouate for delayed blood coagulationt 1224 

in Blood See Blood 

In mauagtmeut of regional enteritis [Bargeu] 
•J04o 

in Urine See Utlne 

phospliate urinary Llucurouldo etTect on solu 
blllt) C'ermeuienJ 302—ab 
CVLORIE'4 

sufficient In surgical patient 1830—> 
(.AilOFORil 

treatment of amebiasis fBustomcslo y ]llvero] 
•829 

CAMUHVTI ENOBLMVNN type of hyperostosU 
geacrnllsata [Roth] 3P7—ab 
i AN VD V 

hospitals approved for Interushlps In 482 
medical education In annual report 1408 
CVNCER 

branihlogenlc Invohiug base of cranium 
[Correa] 1325—ab 
congenital [Beckett] 800—ab 
Diagnosis See also specific organ or region 
as Prostate 

diagnosis (cytologic) fixed and dried smears 
mailing of (Bills & Garret] 2210—0 
diffuse scirrhous (PlscbermnnD) 766—ab 
epidermoid of sWn in altu Peru 18J2 
etiology In bladder handling of benzidine 
United Kingdom 2To 

etiology In lung sigolflcuiice of cell type In 
[Doll] 1211—ab 

etIolog> prolonged estrogens United klnu 
dom 90 

thcrapj for ikiu dljeuio 
United Kingdom 89 

ctlolog> sympathetic nervous system lesions 
France 13Q0 

tobacco and bladder cancer France 

In Infants Sm Infants Infants Nenboru 
melaslasts axillary after radical luaslectonii 
treatment 118 

'■'febellir from tun* tFeminiiczl 
metasta.lilnc sweat uland [Telolil 803—ab 
Huillnsl Mm tDao 

mortalilj Japan 723 

“nivlab" 

nomenclature various systems 1168 
Aortimeslern U first annual lecture 100'* 

T??r‘l‘oot- ^ commute, ^annZ-re 

;&e?a‘ia’cfron'\“*C 

precauceroui condition achlorUydrl. «nrt 
trie atrophy [HItehcockj ® 

“'ifoncolonic obztruc 
163 g-^ab !*!’“>’'« [Chen] 

‘"^lO^ab" ‘"“E [Raeburn] 


'^"p^e^aJJr^S'Xl.nn msURny ^ 

,f ..oman. ranrer 
after lutdliat trestmtiit for ul.tr llxdll 

prc'.'aJJ^rrm.st.mtlUlon ruUar I’.utt s disease 

riuurime'lflTanuWr riseillon of reflura 

rtrsti:^.Tt.m‘a’^l‘'f"lU“of renus>lv„nl. 

riMureli urniils Ki Ttiiipit IvnlitrsUj 
nslarrl. In.lustrlal L'81'IIH asslslaul Mr 

risVarlli llftllmi ttranl anariltil lo Dr 1 rlre 

rtseariii'*VKf\fH ifoarif of Siteulirte tout) 
stilus tslubllsbcd 1081 
rttlcw annual Lnltetl Klnn.loiii 8. 
siiieod In bi)d> obscrtatlnus "lilt luuK eaiicer 
[Omili,lK)] 17311- alt 
stiullts laboratory Mr lu Sil 
sureltal > year In luiu, miner, Mtlors in 
lluiiuliu. [I ollltrl .'337—alt 
II silt siitilrokrnphlt study of Irate elements 
III ITleta V Olliers] *2187 
Trmlmtiit Stt aim siitillle orknii or rtcinn 
ns ilrtnsl 

Irtatminl eoliall bomb nl stale taiictr Ims 
pltal Mil ia7R , „ 

Iriatminl isibiill bO beam tlitrapj uiill India 

itm 

Ircatmtul 1 oi“ I anada 710 
trcutmtiU illiyleiiclmliiL iiuliione (liisirla) 
81 31UI 11)1 lltlro) nil— all 
ireiilmtut Rrsl Ilrltlsli pislum mill 88 
trealmtiil htralptluclomy [htiils & lllcktl) 
•8 

trcalmiiil rnillnllon and ilicmiillitra|i> Intra 
leuiiMs Infusion Ilf bout niarnm In ITIiom 
ns) 3110—ab 

trtntmeiit \|ierltt dtrleallvta iireoptnUecl} 
lu illRtsllet tract [llaur] 7 lO—ub 
urliit litia klui iironldast In Unlletl Kinetliini 
88 

CANDID V Set ilonlllaala 
(AMlOL-l Jiicr See Leptosiilrusls 
< VIILLVKIfs Stt also Telniikiti lasla 
ilefeci aiillhtmoplilUt klolMiIln detirleury 
ultli [^t8st) J 3007—ab 
t UimillDK 

caltium tllruletl for altuhuUsni (Unitisl 
hlnKduni) IRii [Smllli A ullnrs] *3181 
1 VlDIOHMllI VTOS 

low hlEli ptoltlu lilkh fat diet 111 trtntliii; 
obesity ITliorpc] *1001 
I MtUON DIOMDb 

Inlroiasriilur safely of use for rotnlktn study 
of liilraeardlae struelurts [Durant] 3031 
—ub 

reRulullun In Inlrutardlnt uinrallons ISiien 
etr] 1187—ab 
I llinON OlONOMDf 

IHilsonlnt, ntute tleetroiurdlokrnni In [My 
sthelaky | 304—ali 

Iiolsonini, slntlstles Liilltd hliikdom I8aS 
ClliBOMt tMlkDitARb IMIIIIITOUS Utt 
Itetnzulamlde 

CAKUUTAOIIDE Set Sulfonylurtos 
1 \Hl INOID 

J bydroay trytitamUit , bydroeylndole acttle 

atlU and blslnmlnt determination In Her 
uouj 871)—ab 

nmllitnunt obscrintlons ou [Sloerdsmn] 378 
—ab 

of Intestine teltU hepatic metastsses and curUlo 
, . ™“l'>'eatlona [I’knrd] 3DO-ab 

t VR( INOll V See Idtnucnrtluoiua Cancer 
t liorlotartlnoma 
ArKtnIaniu See Carcinoid 
CVHCINOSMieOMC 
paslrle [Sanchez Lucas] 7)1—ab 
1 VHDLLOIK IN See Noiobloein 
C VIlDIOl CSC UltVIl D1SL,VS4 
research prauts neatlabk Clikuuo 070 

'"““.“‘I® <"■ t'tll'oriilu IbB 

studies prants for Calif Dlu 
C VUDIOV VS( UL.V11 SLSTEM 
chanpes durliip cooling and rtunrmlng In total 
clrculalory occlusion [Ulnlr] 417—ab 

"’So^ab'’'"' '" '•nrelnold [Picard] 

"'S'sl'.o'i'r*"'’ f''®'*"'®” * 

“'ALlVrni'sT"’'" "»“®‘®'“'>®‘' [Barbour 
[ron"s]'"M?3o‘’"““'"^ pulmonary dl, 
""ihif®® Intercoronary anastomoses as 

nnskrcle?]" 

B>,^'“lM 08 e paeudoaneuryim of 
left eenlrkle [Sroltb] 2228—ab ®^ 

CABOTID SINUS -0—au 

myasthenia and [Tioel] 2010_ab 



12 


SUBJECT INDEX 


< AnUION DAMtL VLCID>S (18J7 1885) 

""‘i Oroya fever have 
8anic lIIoIoj,) honiaLe to Peru 
CAbTAA’LDA ANTIGE\ TEST 
for hriiielloah 1_'4 

( \SU\LTIlb See also VccUleiUs Automo- 
nlks aicldeiita, Disasters 

""I.rGlo"erl'*Gn“'""'"’ 

( \T Vk'aCT^' ^ Dynipliadenltls 

( VTHFT'hnizATm 

of left heart ihaiiibers and aorta teehnloue 
and eonipllcatlons, [Soullfi] 2110—ah 
urethral to determine urlnarj Infeetlon new 
O ' lhilqiie [(lahanph A niioads] »sn 
s »s—t 

t \ niFTEUS See also Malpractice opera 
tions nndir ^IcdlcoleKal Vhstrails at end 
of letter M 

for rai)Id delerinlnatlon of urlnarj Infeetlon 
[Doolittle A ( ohen] •liDl 
t VTHOJI\(IN See Novobiocin 
( \TTLE 

penhlllln resistance la United kingdom 1811 
( VLS VLCiI V 

[OvvensI 1S7T—ab 

paravertebr vl ahohol block of lumbar sjm 
pathetic nerves for [Rocdllng A others] 
*799 

t VUTBIti FIirTUODl 

grasplni, tj |ie to destroj reetal poljps (Blais 
dell] *1192 
I ElIVU DISEVSl 
docs It exist'’ [Jcniic] (ili—ab 
( ILLS 

ilear tumors of thjrold [riiesKj ] 2021—ab 
ocuerallxed ejtonieealle Inclusion disease 
[McElfresh] 1508—ah 

oranulur prlraurj nij ohlastonia of broiuhus 
[Hebert] 2010—ab 
L E See Lupus hrjthematosus 
mast In produetlou of heparin histamine and 
hjaluronle acid Brazil 178 
in 1 st leukemia iiresentlng as urtlearla pig 
mentosa [Maltrs] 407—ab 
reticulum sareoma prlmarv of heart [Ivauf 
man] 2182—ah 

tjpe signlfleanee In relation to ctlologj of lung 
cancer [Doll] 1211—ab 
GENSUb 

region and state Internships by 455 450 
(1REBELLLM 

hlustomjcosts neoplastU form [ lun] 2013 
—ab 

(ancer melastases from lung [Ferndndez] 
105—ab 

I HlEBKObPlN \L FLUID 

amino acids Increased lu In coma In dogs 
with E(ks fistula [Bollraan] 1878—ab 
leak unilateral nasal discharge probablj due 
to 2034 

( ISIREAN bE( TION 

repeat (11(1 cases [Baldvvln] 1748—ab 
sue(InjIchollue drip In [Kolstad] 192 -ab 
vaginal ehlldblrlh after 760 
( FSILM 

unit first British 88 
( HAt Ab Disease See Trypanosomiasis 
t HAIR 

Seale portable for hospital use [Sllvernun A 
Ikefugl] ®82(. 

(HARt 0 VL 

powdered hazard of taking over long period 
of time? 1894 

t HEDIAK-HIGAbHI bWDROME 

lethal familial disease with Inclusions In leu 
kocjtes and constitutional stigmata [Dono 
hue] 2014—ab 
l HF-VIISTUN 

V M \ t hemlcal Laboratory annual report 
1004 

( HFilOTHFRAPN bee also under spedfle drugs 
of chronic pulmonary blstoplasmosla [SullllT] 
280—ab 

of endocarditis lenta [Kalpalnen] 2008—ab 
of malignant tumors, Austria 84 
iireoperatlve and jcostoiieratlve In nephrectomy 
for tuberculosis [Ob6] 1200—ab 
ridlatlon and Intravenous Infusion of bone 
marrow In patients receiving [Thomas] 
2180—ab 

t UEST See Thorai. 
l Hit AGO MEDICAL SCHOOL 

neurological clinic for headache studies at 
Mt Sinai Hospital 109 
research grants received by, 2200 
tUlCKENPO\ . , ,,, 

complications pneumonia [Huunleutt] 1033 

In pat'lents with hematologic disease receiving 
lortisonc, [Nichols] 2233 ab 

' 'ae'cldeiits prevention, [Jacobzlner] 299—ab 
air travel by, complications of [Spiegel] *205 , 
(reply) [Lederer] 1487—0 


CHILDREN—Couttnued 

corticosteroids treatment duration 
elfects on adrenals 811 muiuhod 

psychosomatic aspects, [Rapaport] 

amebiasis In India 807 
asthma In prolonged corticosteroids for test 
(reply) [Engelsher] 120 
f.rnn^hi ".'“‘iCWagner] 1388—ab 
^'^°IndIa)*"l855 " C^"'erenga] 1750—ab 

"’A'^Ha'leT'*83o” [Watkins 

child care V M A Committee annual report 
on 1041 

convulsions In, India 1855 
dcllnciuent and the family doctor IBrlck 
man] *819 

dermatomyosltls In [Everett] 1080—ab 
development uecclcraled toclaj over 10 years 
ago! 1705 

diabetic changes In cyegronnds of [Helnslus] 
891—ab 

epilepsy In meprobamate for [Livingston] 
2124—ab 

fitness of Vmirlean youth (conference report 
available further programs) 54—E (cor¬ 
rection) 177 (President s page) 1055 
gliomas of optle pathways In [Fowler] 2120 
—ab 

< rovvtU of See Growth 
beniodlaljsls In [Carter] 1508—ab 
hiatus hernia In [Engberg] 1341—ab 
hypertension In unilateral anomaly of renal 
artery as cause [Royer] 1340—ab 
Infectious hepatitis In Peru 1989 
Influenza in, India 1471 
influenza nijotardllls In [MDller] 1750—ab 
Inguinal hernias (bilateral) In girl (J surgery 
for 124 

Injured boy charged ?1 00 by plijslclan 
United Kingdom 2217 

Intussusception In, mauagemeni [Langlet] 
745—ab 

Isonlazld toyleify lu [W'elngartuer] 1201—ab 
knock knee In United KlngcJom 1992 
medically indigent with respiratory Infections 
penicillin for [Gltheus] 1085—ab 
nitnlngocoeeal and pneumococcal meulngltls 
In massive penicillin for [Frlederlszlck] 
1342—a b 

mentally III treatment unit at stale hospital 
N 1 2207 

nephrotic syndrome lu ACTH for [ilateer 
Daiiowski] 194—ab 

nenropsycblatrlc disturbances In promazine 
for [Vergaul] 890—ab 

HOC turnal enuresis In autlcliollnerglc drugs 
for [BertoIoUo] 2230—ab 
onihans care help needed Japan 025 
pancreatitis (acute) In [Blumenstock] 407—ah 
pheochromocjtonia in surgical aspects [Clau¬ 
sen] 2121—ab 

poisoning amlnopliyllliie [Solfer] 298—ab 
poisoning c liloranibuell [Wolfsoii tc Olney] 
*289 

poisoning from drugs United Kingdom 872 
jinlsonhig buz.ird from lead In paint on toys, 
[Miscellany] 1990 

poisoning methyl salicylate exchange trans¬ 
fusion for [Adams & others] *1508 
preschool accidents In 1007 
retie uloendothellosls In (Sanford) 301—ab 
rctroleutal fibroplasia in not progressed to 
comifietc blindness [(regorj] 759—ab 
salmonellosis lu chloramphenicol tetracycline 
for [Strcltfcldl 1507 -ab 
scliocvl a e heullli services for new approach 
[Jacobzlner] *1009 
sc bool hearing tests on Israel 025 
sc bool slnniltaneoiis Maiitoux and 5 ollmer 
patch tests In [Waegele] 108—nb 
school smoking liablls of Norway 2100 
seek Identity of brutally murdered boy 4 or 
5 In Plilladeipblu (photo) 017 
sick tuberculin sensitivity In India 1300 
thrombosis of Inferior vena tsva lu [LIddle] 

1140—ab 

tonsillectomy In preniedlcutlou lu 201 
toxoplasmosis In treatment [K3ser] 891 ab 
tuberculosis of lung In antibiotics Influenced 
course to vvbnt extent In? [PI5cbaud] 889 
—ab 

tuberculosis (primary) lu protected cortisone 
therapy [Del Principe] 298 —ab 
tuberculous pulmonary everesls In [Waplerj 
747—ab 

tuberculous sanatorium for Peru 87 
typhoid In India 1854 

various diseases in, occurrence of C reactive 
protein and Us relationship to sedimenta- 
tlon coaRUlatlon, and electrophoresis In, 
rVest] 1-OZ—ab 

young passing out cause and treatment, 

yo^ng" Mflie ™^n results growth elfee.s 
[Hallock] 74)—ab 


[Itolllnoi 


J-AM V 

chlorambucil 

toxic dose accidental Ingestion rvv m 
Olney] *239 “j^esnon [llolfjon i 

‘' 20 Kb"' “"‘^Ekln, clDease 
CHLORAAIPHEMCOL 
toxicity aplastic anemia [Jliclscnl nii c 
treatment of typhoid India 1987 

‘''‘ehoT.orXl?r,7 -> 

CHLOBOETHNTaMINEE bee M„og.„ y,„, 

™lSuInT^ Chloramphenicol 

disorders [GolOmjD) 

treatment of amebic hepatitis in presence ct 
old myocardial Infarction 122 j 
treatment of bronchial asthma Norway ■•lip, 
treatment of creeping eruption IToa 
treatment of rheumatoid disease ICaujtLii 
721 [Baguall] 1888—ab 
CHLORPROJIAZLNE 
symposium on tranquilizers Peru U,-* 
toxicity convulsant action [Frazekaj A olh 
ers] *1241 

toxicity epilepsy In leucotomlzcd ruikni. 

receiving [Liddell] 292—ab 
toxicity jaundice after small amount |/aiu 
Witz] 418—ab 

toxKlty jaundice, continued use of dm 
[Skromak] 1210—ab 

toxicity photosensitivity [Epstein] lidM- 
toxlelty postural hypotensive tollaiut 1 
land 80 

toxicity side effects In psychoses [bloudii 
1881—ab 

treatment and/or zoxaiolamlne tor mu‘ 
spasm [Gibson A others] *18 
treatment breast changes In [Rublusi 
2180—ab 

treatment (limited) )n broncblsl astlu 
[Mlc)ie)3on] 1044—ab 
trealment of chronic schizophrenia and man 
depressive psychosis Peru 87 
treatment 0 ? mental dclccllves [Tarjan) ■*: 

—ab 

treatment of mental syndromes (tanail 
1019 (Brazil) 1730 

treatment of tetanic spasm (Itlcd) 21*8- 
treatment plus dietliylslllbesirol la evu 
mental deficiency with mnllKiiant madt 
batory problems, [Geyer] 2232—ab 
treatment plus promethazine and pethlJIne 
eclampsia [Sheraes] 1330—ab 
CHOL— CHOLE— See Bile DurM Ullb 
Tract Gallbladder 
( HOLERA 

In 19th century nature of lloS 
CHOLESTEROL See Blood cholesterol 
I HONDROilA , 

giant of maxilla hemifacial rcmorsl uH 
enucleation of eye [Garcia Blanco) iji-i 
CHONDROMALACIA 

pain In knees due to ultrasonic IrralmiD 
Sweden 1302 
( HONDBOSNRCOMA 

survival (fter bcmlpclveilomy for [Lc»i< ' 
BIckel] *3 

( HORIOCARCINOJIA 

of uterus [GrosecloscJ -'97--ab 
ae\ ciiroinatiii In [Ooslerhuls] -in a 
( HORIORETINITIS 

due to fetal mumps Infedlon (Uduujia 

299—ab ^ 

eye exposure to dilorhie gas cause 10 * 

^^emra? serous cboroldosis nllb 
[Bralej] 634—ab 
( HROM ITIN See btx cbromalln 

(HROMIUil ,, , „ 

chrome dermatitis India 13UU 
clwomlo phosphate --adloacllve collo^l_^^\ 
cystoscoplc lujcctlou of bladder 
[Chrlsteusen] 1640—ab 

CH^LOTHOKA\ rvirl —^1^ 

chylous ascUes atul rj 5 

complication of translumbar 

[Gaspar] 202 j— ab Iburaclr J ' 

due to traumatic lesions of la r 
surgery for [Giordano r43-aP 
CHI MAR feee Cbymotrypsln 
CHAMOTRYFSIN ,p- 

?^“UC) ?65 711 Oct 



SUBJECT INDET 


11 


Vo\ 165 


rrt Ww>d cotpurttes oo 

srs;->~rt'S«.~3 

for tbtripeuUc abotlloo [GotlltebJ 19- a 
CfGAEErrTES Sm Tobacco 

ClTfZEAS , , , \ JS \ 

relerim ani EOBCttccaua 2 daascJ ' ii 
publlcallon ot> i09i 

calcium cacbUulde (Tcmposll) icw 

l„'^Joli”'.om irtulrllllu T elccn daHi <-««( 
oil lilootl TGj 

^'excictlon' lu illapuDsh of renal (unclVoo 
[OtioJ lHI—all 

‘‘‘^r cooperarca In .*16 (an 

nnL°\*EBON ^VtICS \UiIIMSTIt\HON 
itUUon 

fIMLUN DEFbNSE 

irtWffes I 31 I annual ov 1005 

1010 (fedtTJi avV\tWv4\ lOII 
UmlnUtnitlon A. 3L X—tCOV iwf*reh «<1 
study proKd m» 

tfjunti mwiifal wcltilt* 543 Iprn 

cram) (aanuil report oji) 1012 
illsaattrr tralnlOis proffT#ni N \ 1U8 

leRlsUtlon lo amend federal of 1950 annual 
report on lOH 

oatlooal conffcieoee auuual report on lOu 
PLa^RK CECIL IN \ il V Ceneral FtacU 
tloner» award to (photo) 2055—1' 2200 

ClJilU{< ATION 

intermittent talue of Ultra arterial therapy 
fBennet-Jonesl —ab 

( LE^VNEBS 

electric luotor lliorai palo from* Un^ 
rLBA\t\G 

dirt and clnderu from wounda 2014 
CUMVTF Seealw(oI(J Heat Winter 
adrantaRCJi for emphyaem# 2)38 
(UMCS Hee Medlcoiejal Ahatrarta at end of 
letter 31 

(LOaON VFTfN V Ste ^ Nipbfhrldlclilorelbyla 
mine 

riOSTRHlICiC 

wefcfif/ eapeflcuental food |K>}>ooliiff b7 

rWsiheJ J45?—ab 

roa 

Miners See 3(liierK 

Ur aenalllrtty anaJeestrs and antipyretic* 
hbleft do not eootalo J031 
fOBAJ-T 

bomb at atate cancer bo^pHal M<t U7A 
radioactlre hepatic uptake In dWTetenUaUna 
of Bucroc/tU: aneaJss and dfaRDoiU of per 
nicloua anemia and sprue fLla&a) 18T(V—tb 
radloactlTe labeled ritamln Bt« In dUcnoala of 
pernicious anemia [Smyllip) 22i^ab 
rMdJoicflra therapy ratrada 719 
00 beam Iberapy at (oncer Jnsfliute India 
1988 

COCClDIOlDOM\rOSlh 
pulmonary \ i >iuii> 7*1 
COD LIVXR OIL 

vitamin D reduced In L JL 2317 
rOOEJNfi Bee also blhjUtocodtlne 
phosphate ra. propoxyphene b>0rorhlortde xa, 
placebos for pain (replyl [Laaatnial 31—C 
f OEFEB 

eveea* rouses false dlajniosla of lopertbyrold 
Um [Jackson! *1 fl3 

to relieve acldnu and futlRUe how does U 
work* *> 1 J 

tot \\ K s\^l)UOM^ See Keraljils Inter 
sUlUl 

COI0 Bee also Hlbemutlon Artificial Hypo 
tbermla IrtlficlaJ 
hyjwrwu-^lllrlty i^n 

fcldney Uvhemla and lot al rooUuj, In sUeep 
N 7 221> 

(OLUB 

vaccines value of 101" 

<oLmn\ 

Uea^meat of uhoopln;, roiieh (LancaJ — 
COUTl', 

“ntlliloilcj 

(Brmril) 38(j (\adorl U43—ah 
ulce^Uee local hydrocortisone herolsuccJaato 
aodlum for [TrueJoreJ J20j^jh 
ulceraUre nodiipecUlc course of [BanJks! fSS 
*“10 

Patliolosical »n»tomj' of rejlonjil 
* "’“I'tred [L»ipplyl *2052 

hydrtU^ne a>Tidronje significance In under 

'Wiraof flrjj 


wnotol prepcrtScii of utluc MU.1J pnitcctlfb 
action U K iid 

IoTortma«ll.ta<UcT formal 1591 

cancer operabUlly of U J*®,, » rcelum 

cancer recuttenco .fler 

and alpniolil {Utfcrtol I®*— 
cKrerflcullll* W«rW»Jl '« “Lat 

(UrerllculUia, raillcat va. roiiscrratlrc treat 
tm.nl ILreifUel laOd—ab 
roeKacoIoo Brazil 110 in »[trlv 

BicjaCDlon ajmptomailc at •J'bllou'r, '“1;“'*^ 
Mann !»ana),nni»l IMilicrl Ibi *—bb 
oliatmctlou aiuto In 

< ancer assoclaUil •^^Wh ICUcti) 1**^^ 

slirmold dlverttiuUtl* utio 'ttuue anurior n 
section In IMaui,l>l 1#T—a^ a^i.ila 

alsmold dlrertlculWv. •clprooUoiUirlnc fiitula 
compllcallnn IRmaVlcv & i, 

ifurcerr anllbinitia aiwl IColml 2—20—an 
COI.Oll.VOO Clhf JatlMal Council aiHunn on 
239 

COLORADO TICK PI VFtt 
[Urereta’l VVDV^ib 

COLOSTOVfV _ , , 1 ^ 

appliance alniple Inotnnalrc IlDrvtiJ *la« 

^*lncrea«c<l anitno ailifa of Iiratii and cirvbro 
eplaal BufU lo OoRa «Hh f vK •> «-ct«la f Hall 
caani ZEfE—al* 

COAlillSblON „ 

on Influeoaa of .Vmicd Foitca fploiniloionicaV 
BoxKt Aalan liiflucnaa raccliiatlon *2043 
COiflflAStmOTOJIl Sec Alllral Aalrc 
COJfiflTMTV „ „ 

iTjoperatloii In public hetUU 1831—E 
ieulor cliUeo and (CoudcU artlckl (swartxj 
•694 

tlurapeutlc mtiital Imsidtal as S V pilot pro 
tram 78 
C03IPLE3IENT 

fivalloQ In UUkuosU of aoivltlasU (Kplrknaitj 
ab 

C03ir0CILLlN V Bee PhonoiynitlUyl rvUlcllUn 
COMPOUNDS (luted by number) 

E 19 (Auslrla) 81 (Vercal lllO—ab 
R 4^ (Rottlno) 2003—ab 
/B-/99 U h 3S0 

PAA 'dl (BusUm-'ule y Illrtrol *82 > 

R S7u (reply) ltdd>1 91-C 
Wy U07 [PtTcUaa ^ otheral *1211 
CB 1148 [Wolfsnu ^ Olnerl *-19 inotUno) 
200r~ab 

sN 6771 [Bustameotc> Rivero) *829 
MC 9367 fBalUtockyl 107—ab 
177 C 34 {Bnice-ChtraUI 134J—ab 
CONFERENCE S<‘e also list of borUlUs and 
other Otsaalutlout at end of letter S 
ConunUtee on Qradiuite Tralolnp In Surcery 
booklet on residency projprsms In Kenmt 
luruery IMI 

Confidential ComtuunlraUons ^ee 1 rUlleued 
Communications 
CON( 0 RED 

test for amy/ofdosU (nCervsf bvtueui tests 
t1a5 

CONJUNCTimiS 

adenotlral Citmda toll 
due to rseudotnonas ;ten]uliiosA litMincnt 
I7f0 

unlocuJar ffranultimatous In rat m rutch dis 

ease ILevlUl ‘ipaS 

CUWOLLT HAROLD V Olymplr hanimer 
ibrowljiK cliamplon with brachUl plexiu na 
ralysla fJokn •129 

COVN 8 K\ND)103IF See V)do3le/on)jim 
CONSENT 

to operations uml other procedum IMullclne 
uad the Latr] Cj 

to tr^-at confus-rl iincoopimtlre batlenc* 12*8 
CONSIXTAXTS 

fumllj pbyslcUnw feci leJ doim bi h h 00 
pliyalclsn and detertoratton of medical etl 
<lO€tte In relations between U K 276 
vlsU Air Force fuedlca) Inatallatlou^ 77 SA? 
eONTPACEPTlON 

Intrauterine pessaries Imaanls of IWeiler 

stein! 296—ab l»vejjer 

sodium chloride harmful* 202 

rrtViTVl lOTtin P 

'Ion-lb’ (Walters) 

CU\’nL8lO\8 Kee also Eclampsia Epilepsy 
* oXr»f"sn’'**'°‘’ (‘■“eka. 

(n cbtldren Indls 1855 

*’^T*2lei'^^“*'‘”“ “‘u«>loey IPeter 
®'f ••'‘w't tteiapy 

bSiuuA l^Plpcytosls 

COPPER 

la blood in malignant diseases Austria 85 


sulfSu lontupliortsls for tliroBioblaitomKn''' 

snlfaL Usl less Hun 8i'o lKmyt.lnbltt and 
blood doiiaVlons 21 (H 

?;5{trSv'u"(!criran 

Ulclmwnl Hil2~ali 
Tccorri-nt croilon after <}c Ittjuo 1 lao 

CO«NH.D CMWUHm 

program for bu<iiltJl idmlnlstrilnrs lll'l 
tOltONUl H5STHI , ... 

advances nmde mcaliial tvaniliur sisti m to rt 
IvHii iOSS-V 

courts CM LOSIIM 

loiigmltal alwuici. uf (Slugir) Oil- ai> 
COllTJ-F COllTHIJ Sii lOdroiiittlvini. 

V COUTIV Set Huilrocottlsunu 
COUTICOSTHIOU) VlOU'lONls 

..—• dlaietatu 111 di riiiatolo-} 


Old url- 


nor Vtlsloiort -- 

(Kiln A ntlicnl ‘IVl 
pcdliirlc dosage (ripllts) (Trimble 
Inal consullaiilj 1.0 
liisicity peptic ulcer (Ketll) llll—ui 
Vrealmeut illalietea ufler etiuloklc nlalbin 
liersUteuee (if diabelis t2l 
ireatBicnt of alJin.} lu iblldfen duration if 
fects on adrilials All 

Irealmenl of asthma jiruloUkid In rblldren tiit 
tor food allentj tii (CcPtJI (fncetiher) 1.0 
triaimenl of ilimnlc and prolracled liificlliMis 
liipatllls (Counrll report) (Uanger) •D>JU 
treatment of delirium tremens hucdili In2l 
Ueaimtni of IcliiliyosU* 201 Irtplll (Iwlu.l 
2112 

treatment of peroplilgui [Costello A ollurs) 
*1311) 

treatmeut of pirllonltls 112 

treatment of reklunal enteritis llmitol us 

[Barkciii *2011 

treatment (prutonkcdl nialuUIn aUniial lor 
Ileal rtsiwuse b) imirmUteul ripusliory 
VCTIl tVoung) l20S-ab 
treatment status In allerc) (Unokmalil *1 ml 
use In prisiHie of liiberrutosls> 201. 
COBTICOTIIOI'IS ( VCTHl 
coctlkoue and epliieplirliie ilTrcls roropar d 
India 8il- 

kel lo cralunti adrruocunli al fiiiiiltuil IDi 

mippH] lO'C.-ah 

rejiosllory lo maintain adrenal lortlral ps 
ponslveness during prolon.td ctinholils 
(louiigl ISOs—all 

KeTtetlon III rats under stress India luRft 
tcealiueai dtalh assoclaltsl with [ lllaiili) I 
112—ab 

IrealOTeUt of active chronic Infectious lupa 
tills (Last) 731—ab 

treatment of aulvjloaink siwndjlltls (Crcifll 
1013—'all 

tnatmrnt of eosinophilic granulomu Imm li 
slona disappear (Hosll 200j- all 
Ireatnieiit of measles encephaUlls I \llenl 
1200—ab 

Ireainitnt of ncplirollc syndrome IDuiiOoiil 
"00—ab 

Ircnlmrnl ot perlarferllla nodosa fJohnsMinl 
1310—ab 

treatment of triclilnosis (HrlnkmaiiJ IflSI—ib 
triatment plus mechlorethamlnp for lyniplioim 
"oM “dvr clloloRlc relalloiislilp 

C0UT180Ay‘"‘‘'“‘ [BooKniaiil *1 )'ft 

vpInephrliiL elTecls compared India 
Delta Sen Prednisone 

FJudro bee HudrocortUone 
H>Rro See Hydrocortltone 

stl5c)S”'’t'S“u7yr'7fcb^ 

'"r;^s“mnn]“2T27-«b“'“““"'''”’'^'^^ 

‘'uo^al with [Vllauhjl 

'Tus'tf IM-ib*’livpall'ls 
‘"e4Tl'*ab“' ‘"''■’■''“'“S apoildylltls (Croft) 

‘"sKb®' noaosa (JohusKin) 

"'“rl lOTvrcalcemln 

treatment of sterility Israel 025 

IZZZ. "rtut* an»t 

pneumonia menlnglHs (sferbclj" 



14 


SUBJECT INDEX 


COUTISONB—Continued 
treatment pluj antiWoUca ror realatant pelvic 
Infectlona fHurtIg] I9I—ab 
‘watoent plua antlbloilea In Influenai, Chile 
16i0 

treatment pint fludrocortisone after adrenal¬ 
ectomy N Z., 180 

treatment plus penicillin In ayphllla, Tde Gra- 
clansky] 636—ab 

treatment (protected) In Infantile primary tu¬ 
berculosis [Del Principe) 298—ab 
vs prednisone In rheumatoid arthritis tr K 
182, (Medical Research Council & Nuffield 
Poundatlon] 1888—ab 
COHTOGRN CORTONE See Cortisone 
COSMETICS 

A M A Committee on annual report, 1004 
coanietlt effect of treated hemanleloma, [An- 
drens A others] •IIH 
COTINAZIN Seelsonlazld 
COUMARIN See Warfarin Sodium 
COUACIIi on Mental Health created, Peru, 86 
COUNSELING 

servlee on heredity at U of Alberta, 719 
CONSACMB VIRUS 

croup B tjpe 5 acute benign pericarditis with 
[Weinstein] ld95—ab 

parotitis nltli herpangina with presence of, 
Canada 623, [Howlett] 875—ab 
CRAMPS 

swimming after eutlng» 1090 
CRANIUM 

base of branchtogeutc cartlnoma Involving, 
[Correa] 1325—ab 

Intracranial tumors, hjpolhemila In [Inglls] 
399—ab 

CKEBPINI. Eruption Sec Larva mlgraiia 
CRFmiSJI 

peripheral vasomotor function In (Boner) 
1883—ab 

sporadic deflilencj of evtratJurold enzjmc In 
[Hutchison] 2017—ah 

CIltilE fieo also Delluautncv Murder Suicide 
autoniathni and bjpoghccnila U K 1991 
CROUP 

pseudocroup Sweden, 1302 
CU\PT0RCH!8M See Testes, undcscended 
CUBA 

trials MMA help for Oledlclnt at Work) 
[Golln] *49 

CULUOSCOPT See Douglas Pouch 
CU3IOP\RV\ See Cyclocumarol 
CUP and Up twixt drug promotion [Dowling) 
• 1)57 osa—E 

CURARE See Tubotumrine Chloride 
CURETTAGE 

ronUne at deliverj [I oiinsburj] 1334—nh 
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adrenal atroph) due to adrenal tumor In 
[Kjlcl H44—ab 

complication of prediilsono and prednisolone In 
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•125b 

screening for adrenal lijperfunction 1514 
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treatment of tuberculosis of lung [Hecht] 
410—ab 

CYANOCOBALAMIN (vitamin JBis) 

Co*® labeled to differentiate macroojtlc ane¬ 
mias and diagnose pcrnleloua anemia and 
sprue In remission hepatic uptake [Glass] 
I3TQ -ab 

effect on egerctlon of Ni mtthjl-nlcotlnamldv. 
India 1070 

radloactlvell labeled to diagnose pirulcltun 
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[Klemes] 636—ab 

treatment of neuroblastoma, U K 90 
CYCLOCUMAROL , ^ , 

treatment of thromboembolism evaluated 
[Nellson] 180—ab 

CYCLOPROPANE , 

transmission across placenta [Apgnr A others] 
•2155 2198—E 

CYCLOSERINE ^ 

toyJelti In pulmonary tubereulosls U h 1738 
CYST 

choledothal oral choltc) Biography to demon¬ 
strate [Moseley] 305 —ab 
thjmlc In ueck [Crawford] 753—ab 
CYSTIC FIBROSIS See under Pancreas 
CYSTIVUKIA See Aminoaciduria 
CYbTITIS See Bladder Inflammation 
UYSTOCELE . . . 

'wbwelc and uterine prolapse with surgical 
^ nunwlarofor 1355 
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”to studj "l607 on I 31 4 Commlltee 

Nene See also Otosclerosis 
nerve awl ovular lesions In heredltarj renal 
disease [Ooldbloom] 1751—ab 
preientlon md treatment advances In otoloei 
[Hoople] *232 

sudden relation lo alherosclerosls [Hallberg] 
*1649 

DEYIIING, W ILVLMER appoinled assistant dl- 
rctlor fur health In Office of Defense Moblll 
znlion 1289 
DE YTH 

angiography after, Intercoronarj anastomoses 
In [Y aslesaeger] 2230 —ab 
aasoclatid with aterold homioncs [Allanby] 
412 -ah 

lausi of arteriosclerosis Sweden 1024 
lause of larbutamlde hypersensitivity [Field] 
412—ah 
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cause of, glufelhlmlde poisoning 4 cases 
[Ml Bay] 1113—ab 

cause of In Laennec s cirrhosis [IVallath] 
1343—ab 

cau'<c of liitra-abdominal hemorrhage simu 
latlng reaction to contrast medium [Counts 
A others) *1134 

cause of ocbronotlc nephrosis, [Cooper] 1211 
—ah 

iniHe of penicillin test for sensitivity 
[Smith] 2127—ab 

lause of postoperative paiicrcatllis [Ferris] 
1505—a b 

cause of slimming using deetro amphetamine 
sulfate U K 1303 

lauses eardlae and vasiulnr tobacco smoking 
and automobile drlilng stress In relation to 
(Mills] 1761—ab 

courtesy to relatives of dying pallen's Nor¬ 
way 370 

of A P Malbews former chairman of physio 
logy department at U of thliago 853 
of Pin sic Ians See Physicians list of Deallis 
at end of letter D 

poslmorlem liomografts In eeleiialve burns 
[Davis] 402—ab 
Rate See Y Ital Stitlstlcs 
DEf ORTIN See Prednisone 
DECUBITUS Ulcers 1280—E 
DEPlRJIFiNT, MILITARY See Yledleal Pre¬ 
paredness 

DbGEUTlTlON See Swallowing 
DEHYllRYTlON 
acute in infants Peru 1990 
effect on felus of mother taking diuretic, 1317 
DFHYDROI IN Y8B 
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ab [LaDue] *1TT« [WrcSblew ski] 200T—ab 
DELFSIROGFN See Estradiol valerate 
DFLlNQUFNt Y 

dellnnuenl (hlld and family doctor [Brlckman] 
*339 

surgery for disability helps deUnQuents U K 
1857 

DELIRIUM TKE7IENS See llcohollsm 
DELTA rORTEF See Prednisolone 
DELTACOUTISONE DELTASONE DEITRA 
See Prednisone 

DFMENTll PKFCON See Schlropluenlc Re¬ 
actions 

DEMEROL See Meperidine 
DENCUF 

ellukal and epidemiological ohainatious 
[Doherty] 418—ab 
DENTIERK FS 

recolutloimry is A 1072 
DENTISTS See Medicolegal Vbstructs at end of 
letter YI 
DENTISTRY 

high speed drill N Z, 180 
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propbylaels nurse training N A l»u 
radiation evposure during eyamlnallou 629 
DEPENDFNTS Medical Care Program See 
Jledlcnre 

DEBMABKISION See Planing 
DERMATITIS 

Atopic See Neurodcrniutltls 

dlnper*ra»li*'antlseptle for laundering diapers 
054 —f (correction) 1103 , , . , 

15 years duration diagnosis and treatment 
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from boron gasoline 13o6 
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prevention 1357 
DERMATOSIS See SKlu disease 
Industrial See Indusirlal Uetraaiojfs 
DLSBNSIllZYTIOV See Ulcrey 
DKSONYBIBONECLEIC ACID 
Importance In coastltutton of genes alleopu 
to induce mutations France 1399 
DEVEDRINB See Dextro Amphetamine bulfjle 
DKNTRO AMPHETAMINF SUHATfc U 8 I 
use In slimming death during U E, UOy 
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codeine phosphate compared iillh placetwj ind, 
for pain (reply) [LasaguaJ 91—i 
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classes for patients at New York Hospital '*(51 
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[Martini ISO!)—ab 

complicated by pregnancy luuual rejioii oo 
1062 

complicating prednisolone amt prcsIaUciae 
therapy In allergy [Bukauti Y tabarto) 
•1270 

compllcatlous hemophilia luildcucv 911 
complications obesity Preludlu lor [Kobll 
lurdj 896—ab 

complications renal Peru 1022 
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complUallons toe ulcer treatment 1*3 
complications tuberculosis of lung aatlWollM 
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death rate [Montenero] 1081—ab 
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etlologlc relation to corticosteroids perslitence 
of diabetes, 421 
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C reactive protein test In [tarcasslj J 
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diagnostic problems (guest editorial) Ibzanlo) 
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DIALYSIS See Kidneys, atllflclal 

^^nrauatlc^fiinglstutle activity luiUa ll>c‘ 
DIAMON See VcelMolsmlde 
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achalasia etiology pathogenesis treatment 

vsnditi .2107 

atresia with tracheosophageal flstula In new 
•1^30 surgery [Bishop] 

ectopic gastric mucosa cause tumor? clinical 
significance IIT, (replies) [Berger, and 
original consultant] 2112 
hemorrhage massive [Zenker] 1191—ab 
perforation Instrumental prlmarj esophago- 
gastrectomj for [Blalock] 2121—ab 
stress ulcers perforation after thermal burns 
[Derrick] 882—ab 

varices bleeding In liver cirrhosis [Weber 
A others] *1899 
varices bleeding treatment, (310 
varices secondary to portal cirrhosis natural 
history [Palmer] 1107—ab 
ESSAA CONTESTS See Prizes 
ESTRADIOL 

valerate long-acting to Inhibit lactation and 
relloyo postpartum breast engorgement 
[Rosenblum] 1333—ab 
ESTROGENS See also specific preparations 
carcinogenic elTect of prolonged admlnlstra 
tlon United Kingdom 90 
methodology eonfereuce report on United 
Kingdom 90 

treatment delaying mechanism In early pros 
tate cancer [Hodges A others] *1905 
treatment of breast cancer gonadotropin as 
says and response United Kingdom 1735 
treatment of coronary Insufficiency ? 1300 
treatment plus vitamin B complei. In oral 
cancer India 1471 
ETHCHLORVANOL 
for daytime sedation N N D 157 
ETHER 

alopecia from? 705 
ETHICS UEDICAL 

A 31 A. Judicial Council Session on 2 ap¬ 
peals on society membership Judicial matters 
and fees 839 

deterioration In relations between family phy¬ 
sician and consultant United Klngrom 270 
revised principles (obligation to apply prin¬ 
ciples) 1024 (annual report on) 1048 
ETHNICS 

aspects of ABO blood groups disease associa¬ 
tions [Buckwalter A others) *327 
ETHOHEPTAZINE 
as analgesic 428 
ETHITL BISCOU3IACETATE 

treatment of thromboembolism evaluated 
[Nellson] 186—ab 
ETHYL CHLORIDE 

treatment of creeping eruption 1769 
ETHY-LENE OXIDE 

sterilization of shoes In skating rink 110 (re¬ 
plies) [Leonards and original consultant] 
2246 

ETHYLENBIMINE QUINON’E 

treatment of diffused neoplasia [Dl Pietro] 
1343—ab [Verga] 1510—ab 
treatment of malignant tumors Austria 84, 
2103 

2-ETHYL 2 PHENYL GLUTARIMIDE See Glu- 
tethlmlde 
EVACUATION 

aeromedlcal system 1289 
EVIDENCE See Yledlcolegal Abstracts at end 
of letter 31 
EXAYIINATIONS 

Physical See Physical Examination 
students and United Kingdom 1305 
EXCITEilENT 

hazards of Immediate postoperative period 
[Drlpps] *795 
EXERCISE 

control of fatigue In older persons (Council 
article) [Klurapp] *003 
peripheral disappearance of thyroid hormone 
after Spain 2107 

role In aging (Council article) [33'hlte] *70 
tolerance to evaluate disability 2 3 years after 
mitral commissurotomy [Logan] 1740—ab 
EXHAUSTION Sec Fatigue 
EXHIBITS , . 

A Jl A Bureau (annual report) lOlo (new 
exhibits) 1902 
EXOPHTHALJIOS 

In Infant prenatal effect of thyroid then dur¬ 
ing pregnancy 198 
EXPECTORANTS efficiency of 2244 
EXTREMITIES 

ucro-osteolysls unii fiinilllfll ulcers mutilating 
lesions [Bogaert] 2000—ab 
lower, clinical and lymphan^ographlc studies 
In primary lymphedema [Kinmonth] 223- 

loyyer phlebitis surgical treatment, Belgium, 
1297 


EXTRB3IITIE&—Continued 
spread of soft-tissue sarcoma along nerve 
trunks [Barber] 746—ab 
upper absence of pulse due to aortic arch 
anomaly [Azevedo] 1315—ab 

disease See Arteries Arlerlosclero- 
EYELID^’““‘’ circulation , Blood Vessels 

cancer, [Kaminsky] 2018—ab 
failure to close during sleep 764 
lesion, diagnosis and treatment, 312 
'''^[L^*Utf'n 955 ^°'™ cat-scratch disease, 
EYES 

bank and corneal grafting program [Ormsby] 

401)—ab 

carotid artery occlusion diagnosis by ophthal¬ 
modynamometry [Wood A Toole] *1264 
changes In eyegrounda of diabetic children 
[Helnslus] 891—ab 
damage from lye 1896 
deviations orthoptics value In 1219 
disease combined hydrocortlsone-osy tetracy¬ 
cline therapy [Berman] 2019—ab 
disease herpes zoster Finland 80 
enucleation In hemifacial removal of giant 
chondroma of maxilla [Garcfa Blanco] 753 
—ab 


exposure to chlorine gas cause loss of vision 
and chorioretinitis? 1300 
exposure to soldering fumes, 704 
Infections adenovirus United Kingdom 1737 
Injury recurrent erosion of cornea after 1356 
Inyolvement In dizziness differential diagnosis 
[Hoople] *1943 

lesions In hereditary renal disease, [Gold- 
bloom] 1751—ab 

manifestations of Fuller-Albright syndrome 
[Alfano] 1207—ab 

metastases In Hutchison Pepper symdrome 
[Das Gupta] 409—ab 
sactharln effects on 1770 
spots before allergy cause? 422 
tension (tactile) unreliability, [McDonald A 
Cay gill] *1131 

toxoplasmosis [Forbes] 1206—ab 
EYESIGHT See Vision 
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disfigured grant to N Y U Bellevue Medical 
Center for rehabilitation, 1284 
Injuries severe role of plastic surgeon In 
[Anderson] *1922 

rehabilitation after radical parotid gland sur 
gery [Conley] 895—ab 
FAINTING See Syncope 
FAIRS See Science fairs 
FALLOPIAN TUBES See Oviducts 
FALLOT Tetralogy of See Heart Anomalies 
FALZONE JOSEPH A JR honored as artist, 
exhibit tours 50 

FA3IILIES Sec also Heredity Twins 

coronary disease prediction and preyentlon, 
2140 

familial Inability to use thumb treatment, 
1223 

familial lethal disease Chcdlak Higashi syn¬ 
drome [Donohue] 2014—ab i 
familial paroxysmal paralytic myoglobinuria 
[Fltz] 1070—ab 

familial persistent pupillary membranes, [Cas- 
sady] 2019—ab 

familial pulmonary aheolar ralcrolltblnsls 
[Sosmau] 901—ab 

familial ulcers mutilating lesions of extreml 
ties ami aero osteolysis [Bogaert] 2000—ab 
lar'e familial polyposis of large Intestine In 
[Turner] 1328—ab 

Marfan 3 syndrome description of, [IVllson] 
2224—ab 

7 cases of viral meningitis In one family 


Canada 1172 

treatment of familial hyperhldrosls palmarls 
In Japanese [Cloward] 289—ab 
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renal tubular resorption with aminoaciduria 
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ASHION 

plastic surgery and United Kingdom 1304 
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edible distribution of saturated and unsatu¬ 
rated fatty acids In 911 
embolism (experimental study) [Halasz] 30 d 
— ab (mechanism) [Krdnke] 733 ab 
emulsion for Intravenous administration 

[Mueller] 1886— ab , , „ , ,i„t in 

hlch high protein low carbohydrate diet In 
treating obesity [Thorpe] *1361 .up-- 

loads acute effect on scrum lipids In athero¬ 
sclerosis, [Horlick] l^iy . 

necrosis pericardial [Jackson] 191 0“ 

reflex vomiting after fatty meal 421 
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atherosclerosis 111 Prevention o 

FEAR 

t'h rehabilitation 
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Blood In See Melena 
coprolllhs [Berg] 306—ab 
Incontinence pouch or bag for? 765 
stercoraceous vomiting diagnosis 
1360 

FEDERAL See United States 
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Income Tax See Tax 
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FELDSPAR dust risk of silicosis 909 

FELLOB’SHIP FOR FREEDOM IN MEDICIM 
bluebook full of whitewash Culllebaud rt 
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National Research Council open 1290 1W» 
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search 75 
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USPHS research 1433 

^^ra^t^res of neck, treatment [Godoy llMebal 
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FENESTRATION „ 

dry fenestra novovalls operation [Leop^nl 
*229 

FERRIC bee Iron 

FERTILITY See also blerlllly , 

after pregnancy according to belch 
weight [McKeown] 937—ab 
genital tuberculosis In male effect o 
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promotion In ^^oraan i—- 

Salmonella In United Kingdom 37 
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on Toiicology (Council report) *688 ^ 

U i*on control centers) 

accident* bj phyilcUn* [CarBten 
ten] 2123—ab 
FISH See also Sheimib 
aUnrinc Jelly iJib United aopdom 1735 
tuna allergy In Infant poulble 2 day* after 
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biliary Braill 2104 ... a 
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man] 1878—ab 
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tlon* diagnosis and treatniCDl [Steinberg] 
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newborn transportation for surgery In 
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treatment 1897 
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N Z. 180 
FLUORINE 

Fluoridation of Water See Water 
fluoride osteosclerosis [Stevenson] 904—ab 
sea salt as source of fluoride toxicity 1769 
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new anesthetic United Kingdom 1175 
sympoalum Canada 624 
use In closed circuit [llarrett] 2135—ab 
FLYEBS PLYING See Aviation 
FOG See also Smog 
ai therapeutic agent [Torell] 417—sb 
FOLINIC ACID 

In megaloblastic anemia of pregnancy [Scott] 
1881—ab 
FOOD 

allergy teata In children after prolonged cor 
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120 

X M A Council annual report 999 
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1219 

Intant f Bee Infant* feeding 
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chll [Dliche] 1493—ab 
poisoning United Kingdom 723 
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welfare United Kingdom 724 
FOOD AND DRUG ADMINISTRATION 
In drug control [Dowling] *657 688—E 
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Medicolegal Abstracts at end of letter M 
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Athlete a See Dennatophytosl* 
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Research Fund creation of 2094 
Gregg (Alan) Memorial Fund established by 
National Ueallh Council 1713 
Guggenheim (Daniel and Florence) establishes 
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and Ireatment (Hiker) 1871—ab 
bloeleing agents for arterial liypetlcnslon 
(Itpnnor Jiaaen) 1080—ab 
blocking clfect of neiv malonylurea deriralire 
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cmbollxillon with (\\aller] *311 
vaccinia gangrenosa and agammaglobulinemia 
(Borairs) 033—ah 
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disease effect on excretion of uropepsln (Cot 
alia & Jlyerson) »Ufl 
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myopatliy pith disturbance of potassium raets 
buiiam lu [CoUlngs] 2232—ah 
lieaccncnt [Atabek] 395—ab 

( OLD See also Radio Gold Colloid 

radioactive grains for bladder growths [Yates 
Bell] 195—ab 
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disease (coogeoital) Institute for study lU. 73 
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disease (rheumatic ralrular) In adults 
[Hwang] 2117—*b 

disease (rtieunullc ralrular) without prerlou* 
acute dliease penlcUUn for? S09 
disease temporary extracorporeal circulation 
for surgery (Cooley] 550—ab 
disease (ralrular) problem of ferer In, [Boas 
* othersl *1 

edema resistant to mercurial diuretics treat 
menl [Melleragaard] 395—ah 
electrocardiogram In acute carbon monoxide 
poUonlng [Myschetniy] 294—ab 
electrocardiogram significance of early T ware 
changes In coronary disease [Burch] *1781 
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dial InfarclIoD [Dressier] 373—ah 
postpartum Sheehan s syndrome alter [Aars 
kog) 1881—ab 

salicylic acid causes Denmark 721 
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Ophthalmology Congress Brussels Sept 
USPHS travel fund for 1981 
Proctologic Congress first Dec 1-8 Argentina 
396 1731 

Seminar on Hospital Architecture and Tech 
nlques first 3097 
seminars In mental health 376 
symposium on radioactive Isotopes third Aus¬ 
tria Jan 7-10 1978 

IkTEKNS AND INTERNSHIPS See also Medico¬ 
legal Abstracts at end of letter M 


military 155?“^^ 'nterashlp, cl^u^ , 
unproved InShrp“'"^Lu‘’?“ lO'x 

torel„n Interns In L g o 5 , , 

I.rum] *1383 b 8 j. [yicCornuci ^ 


lyum] *1383 ® [McConujcii 

III CuiiuUfl Iin'iitlfnIs 

Internship Review p"bnroved for ij-i 

Crt) ^ 020 ^'“^ 'Auu^!, 

nintlr!"!’ /’“'’mnls 459 

u-i'-al IntirnshYpsA^f 
number Oct 5 453 602 p 

Slfht ^98 

INTERSE\ Aliti 

INTFSTINFS Hermaphrodm,„ 

vascular Tomi.nAtlour'^[pio^^^^^ ■‘“9 urdlo- 

'"“"“"■“flon (regional LirltH)"V‘“p~'‘‘' 

[Collins] •2043 (uonsnA^ I 

[Birgen] •-045 “’"’“•“"eoll 

kuso"?] •304s'''(n‘S r* ! 


ply] •2053 
Inflammation 


(n"thologrc£aa,ryTl[!i; 


"[l'e™l'ey?“" 1876‘-il.ab^'“™,fm' 

[Bnssl] 393—ab uHIMullco 

Intubation abuse [Farrell sss 

obstruction transportation of nSm L 
for surgery for [Bishop] *1230 “ 

I urusites See also Helminthic Diseases m 

paris1tLT'pem'’im‘‘‘“' “ 

" (fi’r“tl ^3?3'l!-“a'b 

rarbidopUla u 

733—al) •'“H"’ (Illrlilrrlili 


IS JA**®ue Polsonlug 
INTUSSUSCEPTION ^ 


*"let'l^745l-ab'* children uianagenient (Liu 


J\xTue.xe‘''''J'‘'‘'‘T‘'^“> bulfonjlureai 
Mecaniylamhie 

lt)]>l NI* 

III Blood Sli Blood Iodine 
radlonitiVu for Iiyiierth^roldlsm acute Im 
n"‘ [Werner X Qulmby] ^ISoS 

radio uthi. for tlorotoxlcosls tUalfkI 3 » 
ab 

radloaetlve In diagnosis of lingual Ihjoi I 
ICirvalho] 3020—ab 
r idloa. live iiroflio In diagnosis of lliyrold 4 
ease [Hubenfeld] 1743—ab 
radioactive therapy abortion fulloirln. tu 
ologlc relntlousblp 2344 
lODI/ED OIL 

residual lu baek eauso vague aelies and lalu 
lODOPlltAClT 

hi sireeniHr, for unlluteral renal dbtjjcjel 
hypertension [Mlntcr] 1881—ab 
ION TRANblUt 

Iontophoresis with cojiper sulfate lolmliJ 
for ehromoblastomy costs 1897 
IONTOPHORESIS Sec Ion Transfer 
IKON 

tirrlc chloride urine test meehanism pu>llli( 
in phenylketonuria leukemia andnlulialir 
diseases? 300 

ferric chloride urine lest lo diagnose plienji > 
tonuria [Centen.all] 392—C 22 I 9 -C 
Ill blood In mnlignuut diseases luslria xj 
metuhollsm lu polycythemia Sjuln ■'ISi 
ISUHLHIA 

kidnev and local cooling In sliccp N Z- 
local from levarterenol leakage piptroianlf 
[I’elner] ^444 

ISOIeAllON for Infectious heiialltls (ilO 


ISONIAZID 

toxh elfeets during childhood [Wtluirten 


4304—ab 

toxicity combined wllli dlhydroUreidu-J a 

and I’AS In tuberculosis exzema ICrlw') | 

others] •1539 . ’ 

toxhlty psychosis [Wuteratradl] Iwl"” 

treatraeut alternated with other drugs m n-*, 
eulosis of luug Including pyraihu- 

[Reale] 1319—ab ,, 

treatment plus amluosallcyllc acid ig ' 

myclu In laryngeal tuberculosis U's 
895—ab Ilf * 

treatment plus Nupasal 213 In luberrm ^ 

lung toxic effects and eross rtse-i' 
[Cutbbert] 1887—ab 
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Voi 165 

ISOMCOTIMC ^C)D H^DRAZIDES S« .l»o 
/or Wb«a.lo,l. of lu.f 

'7u'& of'^Srdl.c coaduoUoo (Sob.uW 
13U—al) 

'^^SmcUtc Se* Radloacllra Uotopo* and 
.peolllc elamenla «jc^nt radioactive 

i'<rael medical association 

^S^wrlnoioglcal rwareli m«tl^ on ^aalon 
of Hermtc Zofldelf^s 70lb blrthcUy lOTl 
rmrnfcL see Isoprotmaol 
i 

J V, M A S« Amerlcia Itcdfcal ImdcKDoo 

JOURXAIe 

*'hypcrhfd^l» palmaris faolUtl disease In 
rnowardl 383—ab 
ja^S brtdes to »Tt in U S 1073 

Mavero heiwtle ietena [ByDuro) 
H9J—ab ^ . , 

tptdemlc See Hepatlti* InfeeDous 
eDoIojcr chlon?J‘oina2lne continued use ox 
druff [Skromali) iiltil—ab 
rtlology chlorpromarlne small amounts 
[ZtroultsJ ilit—ab 
Jaws 

jrlant chondroma of roaiUla bemltacUI xe 
moTfll with enucleation of eye fCarcla 
Blaoccl 7-i3—ab 
3EJLNUM 

suTRery pancreatlcojejunoslomy {DUxalJ 
288—ab 

JhLLTFlBH See Flab 
JENKINS KEOGH BILLS 

\ if A Committee annual report on 988 
JET TBANSPOfiT See Ablation 
JOINT 

Blood Council surrey of traosfustocu la U S 
ni« lIJi—T 

l (jamlssha on Aecreditalloo of Hospitals 
MvguJt baiifttn report os Wlnlrjl labors 
tory X ray department mental hospital ac 
credJUUofl and booklet for 3 year tccred 
Ited boapUalJl 160 (pro^m for Air Force 
hospitals) 173 (A. M A. Council annual 
report} 1030 

(ommlsilon on Mental Illness and Health 
IRocktfellar Brotbers Fund arant to) Sa^ 
(Coundi annual report on) 094 (requests 
names of roluntary organtratlODS of ex 
mental paCIeota) 2606 

Committee on Fluoridatloa annual report 
1000 

(ommWtee on Health Problems In Education 
(programs on Btneas of youth) 54—£ (cor 
rectlon) 377 (Bureau annual report on) 
1031 
JOINTS 

cricoarytenoid rheumatoid arthritis of ICope 
man) 880~ab 

degeneratlre joint disease prednisone aspirin 
and placebo in [Williams] lTa5—-ab 
Inrolrement in hjpolhyroldlsnj etloloey treat 
ment 121*. 

JOIBNALS 

Icla dermato renereoioglra supplement to 
publlib dermatologic cthlbUlon 1096 
Arthritis and Bbenmatlsm offlclal bl monthly 
journal of American Bheumalism Aasocla 
tlcm In ISaft 1162 

. buUella of Joint Commission on Accreditation 
^ of UoiplUls VuRuat report 160 

tanadUn Journal of Surjtery Canadian Medl 
( etl NssodaUon quarterly Journal new 1163 
^ ^ lOU^ lUnesB Newsletter annual report 

< brug Standards monogj-apha of tests and 
^ays for new and non offlclal drugs In 

65j 

A M A 8m AmeclMn 
Jfcufcal Assoctatfon 

^ Journal of Applied Bacteriology special De 

Ifedlcil Society 
***“»,<>«i>'-a(ed to Ur BlerrlDR T06 
'off’ SI«Wcatlier*nle to pubUeti thlrtJ 
ratllcuicUre Ik 

■ "" n.ago,lne 

^ iflr'"--"" ^ ^ ^ 


Palhotogy n\iy 

hVBTVGEVUtS S\M)HOMf 
IKceiclI ISSl-ab 
KkLOIUS , , .4 

K^M\DRrN”Nri'^:Jm»i-j,>d.oc..ioriac 

'^fnteSmal rotaii v aynilronic with 
artffhly DWlw*'' Slrgwfurill 1#*1 ■* 

''^“]’J7ffldutl» la er>llirol)la»lMfc' tcl«»' 

noDCO ltiroblaatlc In i.renuture InfoHt I Hoi 
tlnuer] 183i-»l> 

in acme arclyl^allollc a.W Inlnsl 

cation [Ualgard] iTh»i*mil 

artltlcla) lu ocxitc icnnl failure ITbnjscn) 

^ rjr—ab (In tlilWrefl) f( arterj IdUH— ah 

artificial In heart arrest fwm potaMium In 

toxlcatlun (Txi A <f<Kkcltl 
biopsies India 179 1 ,» »„ »>rn. r 

blofwi cllntcopathologlc *-«rrtlalluii in bypir 
tension f Saris] 174/—ah 
calculi milk fonsuropilon hj adulti rclalltm 

calcul/^nephrolIlhlBids ».l>clnurla hentlUary 
Jlwrdcr with Idi \rleij 3331—ah 
coropllcallofl* of dlahclts ^ .U*. , » tAo« 

coDcenltal cystic hjdrocallcwsW [Flok] lOSl— 

disease deltacortlaonc for filDBcsJ 3I3 j— ab 
disease (hepatorenal syndrome) imlhugencsls 
[Lassenl 32tl—ah 

dUeaie (heredlury) xrllh iitnc Uiafuess and 
oculgc Icafons (r oWblnnin] ITol ah 
dlseaie (nepliro»l») homiiwtntlr iirlmlplM lit 
fflazUKCcncnl iTalbol) 303—ali 
dlacaje Oitphro^li) linrailnltt(lon« anil aiir 
ei.r> in palltnl Kllli ^21 
lilaease (aepUmstal In oenhorn Inlanl* 
[Orurtay) IjOH- aU 

<lU«tia (ntphrollr ayoilfoaif) KtII i»r 
reaulls and elTirla on jifolclnurla labwrolnry 
Sndlnfis [iUteer psnoitsX)) llli —ab 
dIaMie (nepbrotlc Byndrome) diurtllc tITcrl 
of litpBfln 1 b [Maloorl 1101—ah 
dUM« (nephrollr Byndrome) In early Infanry 
IGlIes] 033—ab 

dlseare (nephrolle ayodromi) prtUnUone and 
other BletolUs for [CoudiuaD & Baxter) 
•1708 

dlaease (aephrollc syndrome) (lyrexlal IherapJ 
In India 2211 

dtBcase (nephrotic lynUrome) alerold llierapy 
CUuntfonJ 300—at) 

disease new Uertvattres of cortisone for 
tBcrEamtnl] 1321—ab 

disease (ochronoUc h iduoslsl dealti from, 
(Cooper] 1211—ab 

disease (unilateral] and byperlenslun radio 
active DIodrasI reoogram as acreenlnu test 
[Winter! 18)M—ab 

dwarf unilateral in Juvenile persons patho 
oenesls and sequelae IZolllnicer] 1039—ab 
function chances In bypolbermla sympathetic 
depressors effecl OB (3layer) 2133—ab 
function cortisone and hydrocortisone effects 
on [Bslsz] 338—ab 

(unction lu endaoBlUli obliterans litiille) 
(T-IS—»b 

function In prostatism (OlbrIcbJ 1203—ab 
function slctUficance of urinary citric avid tn 
diagnosis (Otto) 1713—ab 
lodammatlon See NepbrltU 
injuries durlne treatment vrltb pbenyibutaaonc 
(bcheltual 1200—ab 

InsulHclency acute failure (aficr aortogra 
Phy) [RoyJ (after renal angiography) 
(DormandyJ 1349—ab 

Insufflclency (acute failure) after Intravasru 
lat hemolysis [BoU] 1499—ab 
InsutBclency (acute failure) conservallve and 
hemndlalysU ireaunent (TbaysenJ J37--ab 
Insufflclency failure after Intraperltoneal neo 
mycln CJfacLean] 1637—ab 
Ischaemia and local cooling In abeep \ Z 

lesions of sclerodenna [Carpenl] T41—ab 
lysine riearance In eysUnurte pathogenesla 
and maasgeoeot [Doalaa] 2222—ab 
niulticyallc and aortic stenoala excision of 
kidney reduce eardlac demandr 202 
multlcystle congenital unilateral associated 
vrltb maternal rubella [Upton] 298—ab 
niacin effect on 1770 

rupture aponUneous [Shaw] 2126_eb 

soQury physiology of (MalufJ 1884—ab 

culSls Tob^“l206L"?>'"«‘'>“/ 
surpry nephrectomy aucceasful for byperten 

IsT-a™” embolus Xwe] 

iransplantatlon In abeep "s z 2215 
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“EjEivVKjJi.. 

hbniHUbUs .,-,0 

klVlVIlkUt l*i7) 

^Lsidlal fur Joint tlKws has slwlal «'v 
morlal mvtUuv. ‘‘ ’ ’ 

M 1N>>H.TVH HNNUUOMl , 

friquuicy and Ivstlrular , J', 

lion In iiiitUar six Utruusoii umlllil —» 

SIX rbrowul'n pttlvin In stinlnlfvrous Inhnle 
dysHvTsl' "viallnn m It.ru.nbacb) m ab 

’'kumk kiiiis 111 rlilldrtn j,nlt/ 
palu ihic tu ArlbnisI* oc rlu.ndrowubrlj ujxra 
Ronit ircjimurt fDf SwuUti I lb- 
laluful with ‘IfDii Jh'} himoj.1>ih 
' iHfRtlc IrobletiM) Im/ hner k S/4nl‘i) -J‘l 

K\\ \SiIKIItKOU , ,, 

(Umul *(uUIt-s l« Iwfh 1»W , . 

tu lufanlj*, (imxitJuJ u)/>mi3 l» lUu d] 
^JU ah 


LDII (la< lie l>i)»>ilrv,»ti»4v 

bruxb dill'll r> Rtall^dr* on Uf4zU *'• d 
brci-clM»rincJjUllon^ filoptUU krAdlug IKall 
rildtr) •Ui . . , 

nirvltawv fuuiliulj lu ILouu-'hury J lUI au 
fi)rvvj>»tlillvcf) llraxU ITJl 

lu V«><lmalurv urtuU4Uc> iSiabilt] •luu 

In tubi-rculnut (ulUnt n^buMl 4»uxdu^)a i>ir 
feffi^ for [scljavfvr k uUicral 
huiuci'tl ru)>iUTc uf aiuuloKc oumbrant* 4i4d 
laiint iurlod htfon onsii ulut is Mfr Clwc r 
:IIU 

{uiitliss liruril 1070 IKai 
(44(nit‘^s psyrliopruphyla^Ui cuiUdm/ 

I0(r~ jb 

radunale of roulDir uxe of rllamln K In All 
(ripllis) {(liilik aiid urikinal cuu'vuJUull 
.oilC 

rauinal Lblldbirlli liaurti afur nsartJti «<r 
Uon 7t/t) 

l«.\)i()}I (indusirlal) ht.v Jndnsirlil VrcUlrids 
Jntluj^lrlnl DUiasia p\t 
U\UOlL\TOUl>S 

clinical report of Joint ComtuUsIou oxx V\. 

credlUtlon of llu-ipUaU on !• U 
diagnoaU In coronary disiaac (MasUrJ *1771 
mt'dlcal iQcldou’v of lubirtuiosb In lUthll 
ni7-nb 

method of hkntUylnk Turu)o|tnU gl4hra\4 
IWlrkxrlmm) *17 
UVCUIM VTION 

ahseuev of In Infant trialmml 1353 
LdkCT VTION 

lieriHlKy and tnlti'd Kin;,dum 1 (03 
iDbIbllloD estradiol valcmU for Mlonuibluml 

IdACTIC Dl* I(\DUO( bN \SE 8ct Uiliydrugmast 
LAh NNEC y Clrrhoxlt Sic Mrtr clrritusN 
LA.MBUIS1S HttManJIa«M 
Ld\l VltOTOin Set lUJomcn surtatn 
LAIK \CT1L Bee C>dori>rt>;»a2)nt 
LAIVVA MlC,ltANB 
ireatmcm ithyl ihlorldi 17CU 
LaVKNNN 

column—tongue—hyoid dtnilcuclis of motion 
after i>ollom>elUls IBoama) *210 
grafUnk mucous niimbrani to turhlnnlt \s. 

buccal mucoM (npl>) Ibi^stim) 316 
spasm during throat exomlnutlon 1j)5 
tuberculosis antimicrobial tlurapy [WaUntrJ 

ou5““au 

LAUNUKKISO 

(flaperH phenylmeteurli acelulv nntlsipUc for 
J>j 4—F (correction) 1163 
noaplul hUaktts United KInedom I17« 

LAV\S AND LEOISIaaITION 

2'‘-kI»LitIoii annual re 

a'NV"! »l'‘“-t-diivss 

>ios(dtallxa(lod of 
dll fdl 

, IPresldeol 8 I'ago) 1701 

terti. “«llenl care program In 

terlm progress report [illscellany] •1473 

1Sc«nSi'r' CfalVSl.^ Sdl 

ri“poN"r si‘i' 

federal Washington Office aumuisry 162 1231 

‘"‘cXnXJlV^ «'“>""'» Court 

hospitals bill, N Z 1071 



28 


SUBJECT INDEX 


LAWS LEf.lSLATION—Continued 

In^nUy^lnw amended regarding confinement 


law on homosexuality and prostitution com- 
mlttee to consider United Kingdom 1175 

'*'rei)ort on ^ 1010 surgeons general annual 

medical examiner system to replace coroner 

sjatem advances made 2088_E 

Social Sci urlty Sc o Social Security 
State LcglslatUe Key Iran Organization 987 

LibAD 

less In tobacco United kingdom 2218 

talclum verscuate In [llejers] 1752 


imlsonlng hazard from paint on children s toys 
[Mlscellanj ] 1990 

imlsonlng munotalcluiu dlsodlum etUylenedl 
amine tdracctate In saturnism [Salvlnl] 905 
—ah 

LlCTUniS 


llbany Ifcdlc il College Ilononiry Lectureship 
Lnard created lool 

Albce (Ircd II ) Memorial role of psychiatrist 
111 reliahllltallim IBiaielandl “dll 
Banting Memorial In (.crniany 1979 
Beaumont 71 
Beeton Dll Mtison 1158 
Bedell ( Irthiir J ) 1811 
Bellng (C C ) Memorial 1103 
Borden award lecture presentation 75 
Brown (Leoae > ) Memorial 853 
Carey (bbeii J ) Memorial 1281 
Clendenliiu Lectureship 371 
Comfort {Mawdred V> ) Leilurishlp In gastro¬ 
enterology 1402 

Conner (Lewis V ) Memorial 853 
Cutter 819 
Delta Omega 1102 
Fox (Howard) first 1970 
Irieclenwald (Julius) ttemorlal 1102 
Gifford (SunfonI It ) Memorial 1715 
Harrington Lie tnre of U of Butfalo 2207 
Huggins (K B) Memorial 1001 
International College of Surgeons on history of 
surgery 1157 1715 
Locb(HunauW) 1843 
Maudsley Loudon England lilt 
Mayo iioundation 209i 
Murray (Clay Itae) Memorial 708 
New York Academy of Mcdhlm lectures to 
the Laity 1844 

North Shore Hospital serli s on i motional prob¬ 
lems of ( hlldhood III ion I 1711 2205 
Northwestern I lanccr lecture first annual, 
lb02 

Pemberton (Italph) Memorial 1285 
Peters (John Punnett) Mtmorlil first 1714 
Phi Delta kpsllou kraternlty 1001 1139 
Phi Rho Sigma H104 

Ranson (ktepluu IValter) tlemorlal 1715 
RauscIiKolb (John E ) Jlemorlal 1287 
Reiss (Herman L ) Alemorlal 819 
Schoenb'Tg (Mark J ) Memorial 100 t 
Shaw (B k ) Memorial 170 
Spahr (Boyd Lee) 1815 
Strauss (Alfred A ) 1100 
Vogt (William H 1 Lectureship 1401 
Weehsler (Israel S ) Lectureship 1003 
Weldman (Fred I) ) Memorial 1287 
Weller (Curl V ) 1975 
Westlake (Samuel B ) 1813 
Wlllnsby ICharles F ) 1102 
WycKoir (John) 1159 

LEGAL MEDICINE See Medical Jurlspnideiice 
LEGISLATION See Laws and Legislation 
LEGS See also Extremities 

lymphedema unilateral etiology treatment 


912 


thrombosis In nft>*r prolonged teleUslon view¬ 
ing [Naldi 1 *081 (reply aviation travel 
also) fCaldi'roncl 2220—C 
LEISURE CORNER Sc e Physic laiis ayoeatlona 
LENS CRNSTALLIN’E See Rctrolental Fibro¬ 
plasia 

LENTICULAR MJCLFUS 

liepatol-'iitlciilnr degeneration sjilenlc forms 
rBoiidln] 105—ub 


LEPROS5 

blood lipid partition In India 1472 
skin lesions In India 1987 
tuberculosis rolatloiisblp fBrownl 2027—ab 
tuberculosis relatlonslilp Immunological Bra¬ 
zil 1070 

LEPTOCYTOSIS 
hereditary India 1734 
LEPT03IBMNGITIS 

due to Snorotrichum schcnckll [Shoemaker] 
1755—ab 

LEPTOSPIROSIS . . , , , 

le-terohaeniorrhaglca and canlcola, treatment 


117 

LEUKEJIIA 

[Scott] 180—ab 737—ab 
acute after for hyperthyroidism, [Werner 
& Qulmby] *1568 
acute, prednisone for, BraiU 386 
acute variation of survival In, [McMahon] 
2005—ab 


leukemia—C ontinued 

after radiotherapy Norway, 870 
blood Iron copper and transferrin leveU In 
Austria 85 

lymphatic with myeloma-type serum proteins, 
lArarJ 2021— ab 

mast cell prwentlng as urticaria pigmentosa, 
[Waters] 407—ab 

Memorial Center for Cancer and Allied Dis¬ 
eases New York fellowship 1465 
research grant Wls , 708 
rising rate Nonvay 1301 
Sweden, 1302 

testicular enlargement with etiological rela¬ 
tionship diagnostic procedures 910 
treatment ethylcutlmlne quinone In [D1 Pi¬ 
etro] 1343—ab 
treatment India 2105 
urine ferric chloride test posltlye in 200 
LEUKOCITES 

anomalous Inclusions In Chedluk-Hlgashl syn¬ 
drome [Donohue] 2014—ab 
eoeynt In differential diagnosis of abdominal 
trauma [Berman & others] *1537 
donor febrile transfusion reactions from sen¬ 
sitivity to [Brlttliiglmm A Cliaplln] *819 
LEUKONTCHIA 

totalis pure wliltc fliigeruulls 913 
LEUKOTOMN See Bruin surgery 
LEVARTERENOL 

leakage local Isiliemla due to plperoxaii for 
[Peluer] *444 

LEVOPHED See Ltyarterenol 
LIABILITY See Malpractice 
LIBEL AND SLANDER See also Medicolegal 
Abstracts at end of letter JI 
yonipUInt agalnat physician basis for aillon 
IMedloIne and the Law] *250 

library 

A M A annual report 982 
medical dedicated at U of Kansas 1004 
National Library of Medicine first annual re¬ 
port Issued 1133—E 
of music records [Leisure ( onier] *97 

Iicensure 

annual congress (54tli) program 1002 
LICHEN 

sclerosus ct atropUlcus of mouth [Havlts] 
892—ab 

sclerosus et utrophicus yvltli oral iuyulyement 
hlstopathology dcrmabraslve treatment [Mil¬ 
ler] 891—ab 
LIFE 

expectancy of workers Increases 1718 
LIGHl 

liypersenslthlty to diagnosis and treatment 
1893 

I DIE JUICE Increase sun tunning* 909 
LINDSTROM W CARL lioiiored as artist ex¬ 
hibit tours 30 
LIOTHIRONINB SODIUM 
deficiency In sporadic cretinism [Hutchison] 
2017—ub 

In metabolic Insuflleleucy syndrome and asso 
elated disorders [Morton] *124 
LIP and cup tyvtxt drug promotion [Dotvllng] 
*057 088—E 
LIPIDS See Blood lipids 
LIPIODOL See Iodized OH 
LIPOilA 

progressive lipomatosis treatment 202 
LIPS 

mclauoplakln generalized Intestinal polyposis 
with [Rlcbterlch] 732—ab 
pigmented spots of In hereditary Peutz Jegliers 
syndrome [Rohrs] *208 
LISrEIlIA 

meningitis [Dedrlck] 99—ab (In Infants) 

[Fdmuuds] 1507—ab 
LIS3EKIOSIS 

10 cases [Hood] 2023—ub 
LISTON JAJIKS 51 appointed chief editor of 
Today s Health 841 
LIVER 

amebic lesions of Brazil 178 
biopsy In tropical splenomegaly India 883 
biopsy percutaneous to Isolate Brucella abor¬ 
tus [Coheu] 1871—ab 

biopsy to study histologic changes In viral 
hepatitis [Thaler] 2119—ab , , , , 

cancer (metastatic) hemorrhage fatal from 
simulating reaction to contrast medium 
[Counts & others] *1134 
cancer (primary) 107 cases [Chung] I^ ^ 
carcinoid metustuses from Intestines [PleardJ 
396—ab 

cirrhosis advanced hemorrhage from cTOPha- 
geal varices In [Weber A others] *1399 
cirrhosis, alcoholic delta-cortisone tr^tment 
[Cachln], (with ascUes) [FraUse] lOSb—ab 
cirrhosis Laennec s cause of death In IWal- 

clrrhosis^Laennec s portal), copper metabolism 
In [Gubler] 1838—ab 
cirrhosis, mortality 285 
cirrhosis (portal) natural o' 

geal varices secondary to, [P^mer] H97 ab 
cirrhosis, posthepatitic [Ratnoff] *1096 




LllfEH—Continued 

^ S0<ilum (i\urek\s fpom amrvV, 

[Molfe] 1644—ab * aaiphtaocf l, 

coma management protein wlis.ir.,, i 
. measures In [bummerskUlI “i! 

control pressure and force ov«‘'hr 

[Lassen] 2224-ab 

disease Intragastrlc whole blooj on w 

ammonia in [Young] 1757-ab “ 

electric exploration France l9Sb 
excretory processes diagnostic vilae ot s,!,, 
tlvc Interference with [Culverl >lis— 
Brorif’mPortoeaval anadomovl 

hepatic type flapping tremor wllhom lanjt 
disease [Sinjllie A Baroody] *31 ^ 

***NucKus^'^'^'“^ Degeneration See Leallcub 
Infiltrated by stomach iniicer gasireclomr ee 
cuso] ll9i^ab 

Inflammation Sec also Hepatitis Infectious 
Inttammatlou (amebic) after old niyoiarJIjI h 
taretlou emetine contraindicated’ I’l, 
luflamumtlou homologous serum Jaundice tiru 
same as that of natural hepatitis (Wiener j 
\5exler] 1075—C 

Inflammation pathological anatomy (Hat ,n 
stoss] *1099 

necrosis unexplained increasing pterikm, 
[Brunson] 877—ab 
raw diseases from ingeatlouott 1318 
siblstosomlasls liepatosplenic Brailk liM 
suppuration and calelflcatlon due to Bniclh 
suls Infection [Spink] 1742—ab 
surgery right lobectomy long letm 
after [Brunsehwlg] 1502—ab 
tumor Implantation metastasis after oealJe 
biopsy of [Zelraan] *682 
uiitake of Co^^Bi- In differentiation of nurru- 
cytlc anemias and diagnosis of penilcl'u' 
anemia and sprue In remission [CIsmI I’d 
—ab 

LOBECTOjn See under Tubereulosls of Lua. 
LOBOTOJIT See Brain Surgery 
LONGEVITY See Life eipeitancy Oldige 
LOV\EB RICHARD (lb31 1691) 
book Tractatus do Corde glTeu lo lale I 
1714 

LLCITE bee Methylmelliacrylate 
LUMBAGO 

silatlea surgical treatment Norway Si9 
LUJIBObACRAL REGION 
strapping efTeetlve method [Bate] ’lol 
LUNGS 

absc ess tlierapy, ehanglug picture of (ffeli-lll 
1193—ub 

are welders United Kingdom 1 Sj 9 
arterial bed In pulmonary bypertensloaf -m 
1347—ab 

artificial use of Brazil 1730 
lalclflcatlou In solitary nodules [OkitlipJ 
—ab 

cancer Brazil 2214 
cancer cerebellar metaslases [Femuwhi 
—ab 

lancer dlaguosls Denmark 024 

cancer etiology cell type In relation lo lixui 
cancer factors affecting survival, [ColUtfi ik. 

cuucer false negative reports bi cytolofkiLi 

uosls [Lmlker] 2022-ab 
luiK r In I wunda [Osburn] 17j — ao 
cuucer research tobacco smoking and 
Kingdom 87 89 (In women) 90 
cancer spread In body [Onulgbo] luo “ _ 
collapse postoperative bronchoicopy i" i 
ventlon [Brown] *947 
dev lopmental defect aberrant artery ^ 
tralobar sequestration t'Diderso^ I ^ 

disease angiocardiography la (UagDoilx 
ous] *1939 

disease, fungus VA study ?s r,v,L6J >> 
disease serum transaminase Id 

disease simple melho^ to 
naclty and maximal breathing 
[M’ortoii A Bedell] *16^2 ^ J 

eosinophilic granuloma primary [i ^ 

in chronic bronchllls (f 

tasls after Intravenous lelrary 
1208—ab 

hlstolo^ of generalized emphysema (M 
Pls'^osls chronic cb.motberapy I ■■ 

1U7] 28 b—ab 
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LUNGS—Continued 

hlsloplaamosls chronic progresalve catlUry 
dlainiosiB [Lehnnl 287-—ab 
hlatoplaanio5l« chronic prouresslre surclcal 
treatment fPolk] 2009—ah 
Hyaline membrane See Hyaline Membrane 
Infarction masalve Infected patent ductus 
arteriosus with [CopeJ INd—ah 
Insufficiency cbanfflnR forms and causes [Rap 
paport & Stayerl *431 

lntracarltar> aspiration sumraarj of results 
[Claaulnto) 1318—ab 

lesions blopsJed under thoracoscope [Heine] 
742-ab 

lesions In osllc flbros's of pancreas resection 
for ffvuicivckl^ 133S —flb 
locnllr (1 consolidation secondary to primary 
tuh-'milos's In young adult [Jamlou] 1743 
—ab 

mlcrollthlaala alv^lnrls pulmonum [Footel 
J31&—ab [famlllnl oicurrenci) fSosman] 
901—ab 

pueumononsthy stflphvlocncclc In early In 
fancy [Beneralol 400 ch 
right anomalous pulmomrj \''nons drainage 
Into Inferior v-'iia cava with mnirotatlon of 
heart [St'^lnb-'ni 2n"-sb 
scar C‘>nrr‘rs rRii‘'him1 1035—ah 
smok rs Canada 023 

sp^clsllit from phtlila'oloalst to 'Sweden 1302 
sumeri pneunion ctomv c ni’ p arrest one 
liQuraft^r fFram^'ll 1503—ch 
tub rculomas and hamartomas compared 
TBleye^l 904—ah 

tumors ad nriT^ntoala fPiirrlell 741—ab 
tumors sarcoma (motast^tlcl fron) knee (Dl 
aenoatlc Probloms) [Kiishner Srantol 
•2193 

LUPUS FRYTHEAfATOSUS 
L, E factor placental transmission [Rerlyne] 
133&—ab 

L, E phenomenon In rheumatoid arthritis 
[Frledmanl 285—ab [Parr] 1318—ah 
rash after exposure to aunllRht does window 
glass filter out ultraviolet rarsl 1355 
significance of L E cell test fCowIlngl 1318— 
ab 

systemic allergic etiology polyarthritis fever 
and lymphadenopathy (Diagnostic Problemsl 
[Kuabner & Szsotol *1690 
systemic causes fever In valvular heart disease 
[Ross & others] *1 

systexolc incidence Increased [Svanborg & 
SOlveU] *1126 
syste mic t reatment 315 
LUPUS VTTLG^IS See Tuberculosis luposs 
LYE See Sodium hydroxide 
LTilTH NODES 

axillary metasteaes after radical mastectomy 
treatment 118 

blhr in sarcoidosis rritb special reference to 
prognosis [Smelllel 1317—ab 
Internal mammary blonsv In treatment of 
breast cancer [Sandy! 1327—ab 
prognostic significance of InvolTeraent In cold 
knife conization biopsies In cervical cancer 
rBakerl 105—ab 

scalene biopsy as diagnostic aid In chest dls 
eases [Schlff] 3501—ab 
LYMPHADENITIS 
mesenteric acute [Borri] 1330—nb 
ocuioglanduisr form of cat aemteh disease 
[Levitt] *1955 
LYilPHADEN OPATHT 

polyarthritis and fever with In young man 
(Diagnostic Problems) [Kuahner V Sxantol 
•1690 

LYilPHATIC SlSTEif 

pathological anatomy of hepatitis [Boggen 
stoss] *1099 
LYAIPHFDEitA 

etiology after radical mastectomy evaluation 
of factors In [Treves! 1326—ab 
primary clinical and lymphangiographic studies 
of lower extremities [Kinmonth] 2232—ab 
unilateral of leg etiology treatment 912 
Ly 3JPHOBLAST03Li 


follicular of snlcen 27 year survival [Deckc 
Sc Little! 1178—C 

lymphogranuloma 

malignant skeletal localization [Plaani] 176: 
—ab 


lYilPHOMA 

malignant with myeloma type serum proteins 
[Axar] 2021—ab 

optic atrophy after mechlorethamlne hydro 
cWorlde and ACTH for etlologlc relation 
ship 2033 
LYSLNE 


renal clearance In cyatlnurla pathogenesis and 
nianagement [Doolan] 2222—ab 


See Jletliyl Ethyl Ketone Peroildo 
'“See Education Medical 
MACEOGLOSSIA connenltal treatment 2243 


MACULA LUTEV ... . 

deceneratlou (Brnnular) lu aolar retiniiu 
slowly progresshe case 1647 
MADURA FOOT ^ , , , 

treatment (replies) [Liber and original con¬ 
sultant] 1520 

MAGAZINES See Journals 
JIYGNYCOBT See Hydrocortiinialc Hydrocblo 
rldi. 

iLVGNESIUM 

oxide smoke Irritant effecla of acid smog 
abolished by [Slm Sc PaUlc] *1908 
MAGNETIC , 

removal of foreign bodies? (replies) [Black 
ford and original consultant] 760 
MAILING 

fixed and dried (.ytological smears [Sills & 
farreti 2219—C 
MimOSIDES (Ranibom) 

book Regimen Banllaa republished Israel 
722 

M ALACOPLAKIV 

case report [iltlltow] 10S4—ah 
iLALuAJtl A 

morbidity In Qolaz Brazil 1470 
treatment 377 C 54 [Bruce Chuatt] 1345—ab 
AI ALNLTRITION See Nutrltlou 
M ALONNLUKEA Bee Barbiturates 
M AlaPR AITU E See also Medical Jurlapru 
dence Yiedleolegal Abstracts at end of let 
ter il 

A M, A, Law Department annual report 934 
980 

A M A Law Oepnrlnieut series See Medicine 
and the Law 

A M A prepares liability kits 3aG 
A M A study of professional liability [Med- 
Idno ami the l*ttW] *701 
Is neglect of autltelanlc serum defensible? 

Swedish dlsclplluary case 027 
medical legal problems and their solutions 
[iledlclne and the I^w] *000 
51 ALT A 

economic problems WMA program (Medicine 
at Work) [GoUu] *40 

MANIC Depressive Psychosis Bee Isythosis 
MARFAN 8 SkNDROMb See Aruthnodactyly 
MARUIAGL 

Japanese brides to live In U B 1072 
JI ARTYHb 

homage to Daniel Atcides Carrldn who proved 
verruga peruana and Oroya fever have same 
etiology Peru 1622 

ALASTEB Two Step Test See Heart function 
MASTITIS See Breast Inflammatloii 
JIASTURBATION 

problems chlorpromaxlne and Uiethylstllbcs 
(rol In severe mental deficiency with [Gey 
er] 2232—ab 
ilATERNlTY 

care A 31 A CoiDmltfee annual report on 
1041 

mortallly United Kingdom 627 
3UTHEWS ALBERT PRESrOTT (1871 1957) 
dealli of 853 
MAXILLA See Jaws 
MEASLES 

encephalitis after [BergsJ01 886—ab (adre 
ual steroids for) [Alien] 12UU—ab 
neurological complications ITylcr) 104—ab 
ilLAT 


sailing to remove blood residual suit in reU 
tlon to salt free diet (replies) [Trimble 
and original consultant] 120 
JILCAJIkLAJllNE 

mode of action [Bennett] 1888—ab 
treatment of byperlenaloii [Cottier] 1743—ab 
[Giordano] 2236—ab 

JILCHLORETHAMINE HYDROCHLORIDE 
treatment plus A( TU In lymphoma optic 
atrophy after ellologlc relationship 2033 
MEDIAN 5 year explanation of term 765 
Medical For most entries see under noun 

concerned as Economics Medical 
MEDICAL ASSISTANT'S 
A M A ortyanlzatlonal manual 250 
MEDKAL CARE See Medical Service 
JfEDICAL CENTER See also Health center 
mobile units Peru 86 
MEDICAL DAYS 

annual scientific day of U of Pittsburgh 
alumni 850 

JfEDICAL BDUCATIOV FOB NATIONAL DE 
PLNBE (ItEND) See ^ucatlon Medical 
MEDICAL EVUIINEBS 
to replace coroners advances made 2088—£ 
3IEDICAL JURISPRUDENCE See also Mai 
practice Medicine and the Law Jledlco 
legal Abstracts at end of letter 51 
A A booklet on medicolegal forms with 
legal analysis 1832 

A JI A Law Department annual report 983 
autopsy format of medicolegal forms [Medl 
cine and the Law] *697 
blood alcohol findings at autopsy (reply) 
[MuehlbergerJ 726-~C 

Medical Protection Society annual meeting 
United Kingdom 1736 


31FD1CAL JURISPRUDENCE—Continued 
kfpnrrm.KflAr. Absthacts annual report 983 
medicolegal consent forms 084 
mock trial chemical tests for Intoxication 
084 080 

paternity tests In criminal proceedlnga for 
nonsupport [Medicine and the Law] 2204 
Public Relations annual report on medicolegal 
symposiums 902 

reiwrt on narcotic addiction (Council article) 
*1834 

treat confused uncooperative patient without 
his consent? 1220 
MEDK AL 3II8SIONARIES 

positions of Methodist Church opeu 2208 
MEDIC YL PRYCTICE YCTS See Licensure 
Medicolegal Ahslructs at end of letter M 
MVmCYL PREPYUEDNESS 
Armed Forces program for residency defer 
menl (Council report) 007 
change In physician troop ratio 1010 

Doctor Draft Yet Committee annual report 
987 

Doctor Draft Low expires new legislation 
1009 1442 

doctor draft United kingdom 2217 
national defense and medical education Se 
lect've Service System 1440 
MEDIC YL PROTEdlON SOCIETY 
annual meeting United Kingdom 1736 
MEDIC YL RECORDS 
Ubrarlans schools for 1453 
medicolegal lOnsent forms 984 
Necessity for and Format of Medicolegal 
Forms See Medicine and the Law 
technicians schools for 1454 
■MEDICAL RESEARCH ( OUNCIL (England) 
report on cortisone va, prednisone for rheuma 
told arthritis 182 1888—ab 

reiKjrt on prolonged antibiotic treatment of 
severe bronchlecrasls 1889—ab 
MEDICAL RETIREMENT SAVINGS PLAN 
Canada 1731 
MEDICAL SBRY ICE 

Y M A Council annual report 1033 
federal A M A. Committee annual report on 

1037 

for Armed Forces Dependents See Medicare 
for Indlgents See Medically Indigent 
inflation and 000—£ 

plans major medical expense Insurance its 
development and problems (Council article) 
[Foilmann] *1578 

plans medicines role in financing (Council 
report) [Allman] *1571 
plans role of medical director in major medl 
(al expense Insurance (Council article) 
[McNamara] *1386 

private advantages of (Jllscellany) [Gustav 
son] *06 

proffraca of V M IV A Welfare and Retire 
ment Fund [Draper! 1484—C 
MEDICAL SOCIETY See Societies Medical 
list of Societies at end of letter S 
JU-DICALLY INDIGENT 

Y M V Committee annual report on 1043 
ililldren with acute respiratory Infections 

penicillin combinations for [GUhena] 1085 
—ab 

finauilal aid to tuberculous miners India 
1733 

31EDICABE 

conference second 2092 
dependents medical care prograw [Robinson] 
•061 (progress report) [Miscellany] *1470 
MEDK INK 

advances first Oklahoma colloquy on 1977 
allied training A 21 A Special Committee 
report 1011 

aspects of Suer campaign United Kingdom 388 
atomic Dr Chamberlain heads Y A* program 
8o7 

Yvlatlon See Aviation 

careers health and second 5 year plan India 
I 62 O 

current problems A 21 A. Philadelphia meet 
Ing stresses 690—E 

history American Society of Pharmacology 
and Experimental Therapeutics commemo 
rated centennial of Dr Abel 255—E 
history hematology record of a century 
[Damesbek] *28 

history International College of Surgeons ea 
tabllshed a Hall of Fame on [Thorek] 1487 
—ab 

history Regimen Sanltaa by 21almonidei 
republished Israel 722 
history series on U S Army Medical Depart 
In AYorld War II history of [CoateaJ 

In Russia United Kingdom 873 
Legal See 2Iedlcal Jurisprudence 
m^cal life In Taiwan (photos) [Pankratz] 
1486—C 

military sptclalty and care<r [Lee] *805 
Organized See also American Medical Aaao 
elation Societies Medical and under 
names of ipeclflc sorletles 
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LAWS AND LEGISLATION—Continued 

regarding confinement, 

lau on homosexuality and prostitution com- 
mltteo to Lonslder, United Kingdom 1175 
‘*"rei!ort®Ju ,*1010 surgeons general annual 

niedUal examiner system to replace coroner 
system advances made 2088—E 
Social Security See Social Security 

Leglslathc Key Jlaii Organization, 987 

tir Ail 

less In tohacio United Kingdom 2218 
poisoning ( ih lum tersenate In [Meyers] 1752 
—an 


poisoning hazard from imlnt on children s toys 
[Miscellany] 199(1 

poisoning monocalclum dlsodlum ethylenedl- 
imlnc tctracctate In saturnism [Salvlnl] 905 
—ah 

LtCTUULS 

Albany Mcdh d College Honorary Lectureship 
Award created 11101 

Albee (Fred II ) Memorial role of psychiatrist 
In lehahllllalloii IRracclaudl ‘>211 
Banting Memorial Inlcrmany 1979 
Beaumont 71 
Bee ton Die Iclnsou 115S 
Bedell {Irthur J ) 1811 
Beling (C C) Memorial ll(i3 
Borden iwurcl lecture presentation 75 
Broun {( emrge I ) Memorial 853 
Carey (Kbcn J ) yiemorlal 1281 
Clendening Lectureship 171 
Comfort (Mandrcd M ) lectureship In gastro¬ 
enterology 11(12 

Conner (lewis V ) Memorial 853 
Cutter 819 
Delta Omega llti2 
Fox (Howard) first 197(i 
Friedeuwald (Julius) Memorial 11(12 
Gifford (Sauford It ) Memorial 1715 
Harrington Lee lure of U of Buffalo 2207 
Huggins (It It ) Memorial KiO 1 
International College of Surgeons on history of 
surgery 1157 1715 
LQeb(HanauW) 1813 
Maudsley Loudon Fu„lau(l (>11 
Mayo Foundation 2091 
Murray (Clay Itae) Meueorlal 70S 
New \ork Academy of Jleellelue lectures to 
the Laity 1811 

North Shore Hospital serh s on > niotloual prob¬ 
lems of (hlldhood III I0(it 1711 2205 
Northwestern U eaneir leiture first annual, 
1002 

I'emberton (Raljili) 5Iemorlal 1285 
Peters (John Punnett) Memorial first 1711 
Phi Delta Fpsllon Fraternity 10 (j 3 1159 
Phi Rho Sigma 1(101 

Ranson (bteiiheu M'alter) Memorial 1715 
Rauschkolb (Jo)in E ) Memorial 1287 
Reiss (Herman L ) Memorial 819 
Sehoenb-’rg (Mark J ) Memorial 100 1 
Shaw (F E ) Memorial 170 
Spahr (Boyd Lee) 1815 
Strauss (Alfred A ) 1100 
Vogt (William H ) Lectureship 1103 
Wcehsler (Israel S ) Lectureship 1003 
Weldman (Fred D ) Memorhil 1287 
Weller (Carl V ) 1975 
Westlake (Samuel B ) 1813 
Wlllnsky (Charles F) 1102 
Wyckoff (Joliii) 1159 

LEGAL MEDICINE See Medical Jurisprudence 
LECISLATION See Laws and Legislation 
LEGS See also Extremities 

lympliedcma unilateral etiology treatment, 
912 

thrombosis In nft»r prolonged teletlslon view¬ 
ing [Naldc] *081 (reply atlatlon travel 
also) [Cnld'’roncl 2220—C 
LEISURE CORNER See Physicians avocations 
LENS CRYSTALLINE See Retrolental Fibro¬ 
plasia 

LENTICULAR NUCl EUS 

hepntoI'’ntl< ular degene nitlon splenic forms 
[Boudin] 105—ah 
LEPROSF 

blood Bpld partition In India 1-172 
sktn lesions In India 1987 
tubere ulosls relationship [Brown] 2027—ab 
tuberculosis relationship Immunological Bra¬ 
zil 1070 

LEPTOCYTOSIS 
h‘‘rcdltnrv India 1734 
LEPTOMENINGITIS 

due to Snorotrlchura schenekll [Shoemaker] 
1755—ab 

leptospirosis 

Icterohaemorrhaglca and canlcola treatment 
117 

LEUKESUA 

[Scott] 186—ab, 737—ab 

acute after for hyperthyroidism, [Werner 
& Qulmby] *1558 
acute, prednisone tor, Brazil, 386 
acute variation of survival In [McMahon] 
2005—ab 


LEUKEMIA—Continued 
after radiotherapy Norway 870 
“^atria“8“‘'‘'®'‘ ‘'■“““ferrtn levels In 
^yeloma-type serum proteins, 
” urticaria pigmentosa 

I waters] 407—ab 

Memorial Center for Cancer and Allied Dis¬ 
eases New York fellowship 1465 
research grant Wls 708 
rising rate Norway 1301 
Sweden 1302 

testicular enlargement with etiological rela¬ 
tionship diagnostic procedures 910 
treatment ethylcnclmlne (lulnone In [DI Pi¬ 
etro] 1343—ab 
treatment India 2105 
, 'T*"® ferric chloride teat positive In 200 
LBCKOCYTES 

anomalous Inclusions In Ch4dlak-Hlgashl syn¬ 
drome [Donohue] 2014—ab 
(ount In differential diagnosis of abdominal 
trauma [Berman & others] *1537 
donor febrile transfusion reactions from sen- 
altlvlty to [Brlttlngham & Chaplin] *819 
LEUKONYCHIA 

totalis pure white fingernails 913 
I EUKOTOMY See Brain surgery 
LEVAHTERENOL 

leakage local Ischemia due to plperoxan for 
[Pehier] *444 

LEY>OPHED See Levarterenol 
LIABILITY See Malpractice 
LIBEL AND SLANDER See also Medicolegal 
Abstracts at end of letter JI 
(omplilnt against physician basis for action 
I Medicine and the Law] *259 
LIBRARY 

A. M A, annual report 982 
medical dedicated at U of Kansas 1004 
National Library of Medicine first annual re¬ 
port Issued 1153—E 
of music records [Leisure I omer] *97 
LICFNSURE 

annual congress (54th) program 1902 
LICHEN 

sclerosus ct atrophleus of mouth [Havlts] 
892—ab 

sclerosus et atrophleus with oral Involvement 
hlstoputhology dermabraslve treatment [Mil¬ 
ler] 891—ab 
LIFE 

expectincy of workers Increases 1718 
LIGHT 

bypcrsensUlvUy to diagnosis and treatment 
1895 

IIME JUICE Increase sun tanning» 909 
LINDSIROJI W CARL honored as artist ex¬ 
hibit tours 50 
LIOTHYRONINE SODIUJI 
deficiency In sporadU cretinism [Huti bison] 
2017—ab 

In metabolic Insutflclency syndrome and asso¬ 
ciated disorders [Morion] *124 
LIP and cup twixt drug promotion [Dowling] 
•057 088—E 
LIPIDS See Blood lipids 
LIPIODOL See Iodized Oil 
LIPOMA 

progressive lipomatosis treatment 202 
LIPS 

mclanopbikla generalized Intestinal polyposis 
with [Rkhtericb] 732—ab 
pigmented spots of In hereditary Peutz-Jeghers 
syndrome [Rohrs] *208 
LISIEUIA 

meningitis [Dcdrlck] 99—ab (In Infants) 
[Fdmunds] 1507—ab 
LISTERIOSIS 

10 cases [Hood] 2023—ab 
LISTON JAMES M appointed chief editor of 
Today s Health 841 
Lm R . 

amebic lesions of Brazil 178 
biopsy In tropical splenomegaly India 868 
biopsy percutaneous to isolate Brucella abor¬ 
tus [Cohen] 1871—ab . , , 

biopsy to study histologic changes In viral 
hepatitis [Thaler] 2119—ab , ^ , 

(mneer (metastatic) hemorrhage fatal from 
simulating reaction to contrast medium, 
[Counts &. others] *1134 
cancer (primary) 107 cases [Cliung] 185—'^, 
carcluold luetusUiscs from intestines [Ficaraj 

clrrh^s ^advanced hemorrhage from ewpha 
geal varices In [Weber & others] 1899 
cirrhosis alcoholic delta-cortisone tr^t^nt 
[Caehln] (with ascites) [Fralsse] 1086—ab 
clrrliosls Laennec a cause of death In [Wai- 

clrriioris\^^ennec a portal) copper metabolism 
in [Gubler] 1636^ab 


J.Uu 


LIVER—ContUiued 


amptitc 


K“hT*i274 ‘“ 

(llsease adrenal cortex role In ,, , 
disease hepatorenal syndrone 
[Lassen] 2224_ab 

disease Intmgastrlc whole blood effwl i 
ammonia In [Young] n57-,b ’ 

electric exploration France 19Sb 
excrct()ry processes diagnostic value ot 
live Interference with [Culverl siiiL-^ 

'“srarif'm'®" 

liepatlc type flapping tremor without lirr 
disease [Smytlie <Sc Baroodyl *31 ^ 

^NucS'''“'“ SeeLrWIrt 

Infiltrated by stomach cancer gaatrwtomr 

farttlon emetine conlralndlcaled’' I"*!, 
Inflammation homologous serum jjumUrc tI 
same as that of natural IiepatUls (Wl^ax- 
Wexler] 1075—C 

Inflammation pathological inatomy [Bjc 
stoss] *1099 

necrosis unexplained Increasing tintiln, 
[Brunson] 877—ab 
raw diseases from Ingestion of! 1318 
sthlstosomlasls hepatosplenlc Bnfil IGl 
suppuration and calcification due to Bna, 
suls Infection [Splnlt] 17)2—ab 
surgery right lobectomy long term suidi 
after [Brunschwig] lo02—ab 
tumor Implantation metaslasls after tn 
biopsy of [Zeltnan] *682 
uptake of Co'CBis In dlfferenllitloa o! bjci 
cytic anemias and diagnosis of perale), 
nuemlu and sprue In remissloo [OLnu) I' 
—ab 

LO BECTOMY See under Tubercnlosls (it Ua 
LOBOTOMY See Brain Surgery 
LONGEVITY See Life expectancy Old Fee 
LOWER RICHARD (1031 IbDl) 

book Tractatus do Corde g(rea la late I 
1714 

LLCITE See Methyhuetliacrylale 
LUMBAGO 

sciatica surgical treatment Norway h# 
LUMBOSACRAL REGION 
strapping effective method [Bale) 'E3 
LUNGS 

al)3( ess therapy changing picture of (IGh » 
1193—ab 

arc welders United Kingdom 18a9 
arterial bed In pulmonary bypertensloa 1 ■< 
1347—ab 

artificial use of Brazil 1730 
calcification In solitary nodules [Okwhl >' 
—ab 

(uncer Brazil 2214 
cancer cerebellar metastases [Feraiiw'fi 
—ab 

cancer diagnosis Denmark 62) 
cancer etiology cell type la relation k 

cancer factors affecting survival [ColUttl — 

(aucer false-negative reports la cytoloidf J-n 
uosls [Lnilker] 2022 —ab 
cauc r 111 Gwanda [Osbum] Uj —ab 
canter research tobacco smoldiw am) n 
Kingdom 87 89 (In womijn) 00 
cancer spread In body h > r 

collapse postoperative bronchoscopy 
ventlon [Brown] *9)7 rf,, altiJ 

dev lopmental defect *8crrant^try 
tralobar scQuestratlon [AndewaJ 
disease angiocardiography In dlagaw 
ons] *1930 

disease fungus VA study (» 
dlsease serum transaminase In luai- 
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ah 

optic papilledema In poliomyelitis [Ladwlg] 
403—ab 

peripheral IninliB spread of aoft tissue sar¬ 
coma of extremities alons [Barber] 746— 


ab 

phrenic diaphragmatic paraljses due to gan 
gllonlc compreaslon of France 1299 
sciatic compresalon of roots of low back 
pain and sciatica due to [Teneff] 1323—ab 
sympathetic lumbar paravertebral alcohol 
block of [Roedllng & others] *799 
vagotomy with antral exclusion for duodenal 
ulcer acid secretion after [l^addell] 1327 
—ab 

vagotomy with gastroenterostomy for duo 
denal ulcer [Hlndmarah] 744—ab 
vagotomy with gastroenterostomy vs partial 
gastrectomy [Cor] 189—ab 
vagotomy with segmental resection for peptic 
ulcer India I9S6 

vagotomy with subtotal gastrectomy and heml 
gastrectomy for duodenal ulcer [narrower 
& othenl *1270 
\ERVODS S\STEM 

aspects of epilepsy [Alfandary] 754—ab 
changes In acute porphyria [Hlerons] 753— 

ab 

complications of measles [Tyler] 104—ab 
disease ataraxlcs In [Pennington] 293—ab 
disease blood enzymes In [Pearson] 413—ab 
disease Sister Eliubeth Eeony Foundation 
scholarships 852 

Involvement In Behcet s syndrome [Evans] 
2012~ab 

origin of postoperative hypotension [Barbour 
Se Little] *1529 

peripheral and central lesions fn poliomyelitis 
hlstopathology [Mcolau] 885 —ab 
reaction to antltetanlc serum Ln patient with 
raenlngococcic meolngltU [Corslnl] 2233— 
ab 

strain students and examinations United 
Kingdom 1305 

NERVOUS SYSTEM SNMIATHETIC 
depressing agents effect on induction time and 
renal function In hypothermia [Moyer] 
2135—ab 

lesions cancer caused by France 1300 
paravertebral lumJjar block for peripheral 
vascular disease re evaluated [Crandell] 
416—ab 
NEURALGU 

facial essential conservative surgery In 
[Guillaume] 399—ub 

trlgem oal nonsurglcal treatment [Bushton 
& MacDonald] *437 
\EUBOBLAST03IA 

adrenaline secreting In Infant [Mason] 2017 
—ab 

Hutchison Pepper syndrome ocular metasta 
ses In [Das Gupta] 409—ab 
roentgenologic and pathologic study [hJn 
caid] 2134—ab 

treatment vitamin Bii United Kingdom 90 

nkurodermatitis 

allergic [Hostenberg] *1118 
gencrallied etiology treatment (replies) 
[Wmundson & Gu>] 118 [original con 
sultant] 119 
NEUROEPITHELIOMA 

medullo epithelioma of optic nerve [Reese] 
1208—ab 

neurofibroma 

Pacinian [Prose] 892—ab 

neurology 


histories of two Olympic champions 
[Jokl] *129 

examination evaluation and management of 
JJJl^-damaged patient [Tobis & others] 


pediatric contribution to [Peterman] *2161 
, research In training program 858 

NTIUROMUSCULAB SYSTEM 
degenerative disease retinitis pigmentosa an 
‘^^hrocytosls hereditary [Konuwelg 
1642—ab 

function evaluation of brain-damaged ni 
tlent, [Tobis & others] *2035 


NEUROMYASTHENIA EPIDEMIC 
In Florida [Poakanzer] 202ft—ab 
In student nurses [Shelokov] 2020—ab 
NEUROPHAHMACOLOGY 

agents in rehabllltallon of chronic menUl 
Illness [Fergvison] *1677 
USPHS research center organized 858 
NEUROSURGERY 

care of severely Injured patient neurosurgi¬ 
cal Injuries [WTilte] *1924 
hypotension (controlled) In N Z 180 
NEUROSYPHILIS See also Tabes Dorsalis 
treatment In presence of penicillin allergy DI¬ 
NE! US 

flarameus treatment 1360 

melanocytic (pigmented) management [Shaf 
fer] 1084—ab 

pigmented electrodesiccation biopsy atudlei 
[Walton] 1509—ab 
NEW ^ORK UNIYERSITY 
grants to Bellevue center (pathology train 
Ing) 8u0 (for rehablllUtlng facially dls 
figured) 1284 (for new hospital) 1463 
1710 1976 

physical medicine and rehabllUatlon chair 
created 373 

NEWSPAPERS See Press 
NIACIN See Nicotinic Acid 
NIADRIN See Iionlazid 
NICONYTi See Isonlazld 
NICOTENE See Mcotlnlc Acid 
NICOTINIC ACID 

effect on kidney diuretic when combined with 
ascorbic acldt 1770 

large doses to reduce blood cholesterol [Par¬ 
sons Jc Fllnn) *234 
NICOZIDE See Isonlazld 
NIEilANN PICK DISEASE 

In 2 of 3 children pregnancy advisable after! 
764 

NITRITES 

poisoning of babies United Kingdom 1991 
NITROGEN 

balance nutrition In surgery 1830—E 
NITROGEN MUSTARDS See also Chlorambu 
cll YIecblorethamlne 

Yperite derivatives preoperatlvely In digestive 
tract cancer [Maur] 750—ab 
NITROGLYCERIN See Glyceryl Trinitrate 
NIVAQLINE See Chloroqulnc 
NODLLES 

rheumatic subcutaneous without other rlieu 
ruatlc patbolog> 1516 
NOISE 

deafness In ship builders from Finland 86 
Industrial and loss of bearing problem A M 
V Committee annual report 1007 
\OMF*NCLATURE See Terminology 
NONSUPPORT paternity testa In criminal pro 
ceedlngs for [Medicine and tbe Law] 2201 
NOKADRENALINB See Arterenol 
L NORADRENALINE See Levartercnol 
NOR EPINFPHRINE See Arterenol 
NORTHWTISTERN UNIVEBSITY 
audiology and speech fellowships 618 
trafBc accident research program 1003 
NOSE 


douching dally after submucous electrocoagu 
latlon and clipping of Inferior turbinates for 
va«omotor rhinitis 424 
unilateral discharge probably apontaneous 
cerebrospinal leak 2034 
N04 0BI0CIN 

side effects Incidence especially allergy 641 
Kodlum parenteral use N N D 1145 
NO4 0CAIN See Procaine 
NUCLEAR ENERGY See Atomic Energy 
NUFFIELD William Richard Morris 1st vis¬ 


count 

80lh birthday celebration United Kingdom 
1625 

NUPASAL See Isonlcotlnlc Add Hydrazldes 
o hydroxybenzal 

NURSERY See Hospitals nursery 
NURSES ANT) NURSING 

BCG vaccinated nurses tuberculosis In 
[De Frlez] 1760—ab 

dental prophylaxis nurse training N Z. 180 
Industrial nursing A M A. Committee an¬ 
nual report 1006 

nursing care survey of patient opinion 1978 
student nurses outbreak of epidemic neuio 
myasthenia In [bbelokor] 2026—ab 
training In public health India 1300 
NUTRITION 


A. M A. Council annual report 999 
Borden award and Osborne and Mendel award 
for research In 851 

In pregnancy symposium (Council announce 
ment and program) 49 57—E 604—E 
in surgical patient 1830—£ 
malnutrition aortic changes India 273 
problems in aging and the aged (Council 
article) [PoUack] *257 
research grants awarded 1605 
KYDRAZID See Isonlazld 


^YLON . . 

prostbeses for abdominal aneurysms [Hard 
In] 1320—ab 

sutures contaminants sterilization method 
118 

N"Y8TATIN . . , 

treatment (local) in oral histoplasmosis 
[Plotnlck & Cerri] *346 


OBESITY 

cardiorespiratory syndrome In [Llllluglon I 
1184—ab 

death from slimming using dextro ampheta 
mine sulfate United Kingdom 1303 
extreme uterine cancer treatment In 1359 
In diabetes Preludln for [Roblllard] 89ft—ab 
treating overweight patients [Thorpe] *1361 
treatment phenmetrazlne hydrochloride [Ress 
ler] *135 

treatment sodium Uolhyronlne [Morton] *124 
OBITUARIES See Deaths at end of letter D 
OBSTETRICIAN 

role In postpartum mental disorders [White 
& others] *138 
OBSTETRICS 

analgesia and anesthesia in general practice 
[Bonlca] *2146 

general and regional anesthesia compared In 
[Apgar & others] *2155 2198—E 
OCCUPATIONAL Dermatosea Diseases Health 
etc. See under Industrial 
OCCUPATIONAL THERAPY 
schools for 1455 

stabilizing effect on chronic psychoUca with 
aggressive behavior [Robin] 1332—ab 
training In Veterans Administration 370 
OCHRONOSIS 

[Thompson] 903—ab 

studies death from ochronoLlc nephrosis 
[Cooper] 1211—ab 

OIDimi (Candida) albicans InfecUon See 
MonlHaali 

OIL See also Cod Liver Oil Iodized Oil Petro 
latum liquid 

fired boilers vanadium poisoning In United 
Kingdom 723 

of Wlntergreen See Itlethyl Salicylate 
OLD AGE 

aging of arteries In relation to bypertenslou 
[Conwa^ 732—ab 

A M A« CfommlUee on Aging annual report 
1033 

A M A Conference on Aging 1570 
A M A. series on aspects of aging (exercise) 
[White] *70 (health maintenance) [Hoi ej 
*164 (nutrition problems) [PoUack] *23i 
(rebablUtatloQ and reatorative services) 
[Rusk & DacaoJ *360 (fatigue control) 
[Klumpp] *605 (senior citizen and commu 
uity) [Swartz] *894 (posture) [Freeman] 
•843 (housing) [Nicholson] *1058 (retire 
ment preparation) [Breckinridge] *1965 
bronchogenic carcinoma and pneumonia in 
differential diagnosis [Shields] 1317—ab 
dry mouth and tongue In etiology treatment 
115 

health problems challenge to preventive medl 
cine [Burney] *440 

hospital care for aged under social security 
841 1283 (President s Page) 1701 
hypersplenltm in [SchwarU] 397—ab 
Intra atrial septum persistence In [Barbonl] 
304—ab 

premature relation to arcus senilis In young 
persons 204 

programs In New York City 2094 
research grant to Duke U 78 263 
retirement medldno t blggeat battle (reuly) 
[Kassel] 1488—C 
spine changes in Finland 1985 
uSPHS National Advisory Ck)mmHtee on 
Chronic Illness and Health of Aged 1847 

urethritis In women [Youngblood] 2234_ab 

vibration sense In Canada 1173 
OLEANDOMYCIN 

tetracycline with In vitro and antibacterial 

action of blood after [Jones] 2237_ab 

OLIGOPHRENIA PHEN YLPYRUVIC See Phe 
nylketonurta 
OLYMPIC GAMES 

champions neurological cose histories [Jokl] 

OMPHALOCELE See Umbilicus hernia 
ONYCHOMYCOSIS 
I ray resistant, treatment 199 
OPERATING ROOil See Surgery 
OPERATION See Surgery under names of 
specific organ and disease 
Standard Nomenclature See Terminology 
OPHTHALMODTNAMOilETHY In dlagno^ of 
c^Ud artery occlusion [Wood Jc Toole] 

OPHTHALMOLOGY 
feUowshlp winners 171 
^ ^ ^ ^ Committee annual report 
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y-Contlnued 
OPTIC PATHWAY 

ORANir*^ (wrbutamide) See Sulfonylureaa 

j"’® ‘Jeflclent la weorblc add, 
„ United MnKdoni 1174 ' 

ORrv^isi Sulfonylareas 

OKLol^^ (‘o'butamlde) See Sulfonylurea* 

prostji^s^for abdominal aneuryama [Hardin] 

oumthosis 

oroya'f&“'' 

bomafiO to D A Carrion uho proved verruga 
peruana haa aame etiology. Peru. 1822 
OBPHA>S See Cliiidren 
ORTHOPEDICS 

management of atverely Injured patient, [Me 
Carroll] •1913 

surgery serendipity and research, [Compere] 
•2070 2088—E 
ORTHOPTICS 

deflnltlon value in eye deviations 1219 
OSTEOARTHRITIS See Joints degenerative 
Joint disease 
OSTEOLYSIS 

aero- ot extremities famlHnl ulcers mutilat¬ 
ing lesions [BogaertJ 2008—ab 
OSTEOIIALACIA 

aminoaciduria renal tubular resorption anom¬ 
aly with Panconl s syndrome [Aatrup] 285 
—ab 

03TE0MVLITIS 

Salmonella and abnormal hemoglobin disease 
[Sllverj -U15—ab 

OSTEOPATHY See Malpractice under Medl- 
cole„nl Abstracts at end of letter M 
OSTEOPOROSIS 

complication of prednisone and prednisolone 
therapy In allergy, [Bukantz & Aubuchon] 
•1256 

OSTEOSCLEROSIS 
fluoride [Stevenson] 904—ab 
OTITIS EXTERNAL See Ear 
OTITIS JlEUU 
aerotitls [Schechter] 1885—ab 
OTOLOGY 

advances In [Hoople] •iSd 
OTOSCLEROSIS 

dry fenestra novovalla operation for, [Lem- 
pert] *—9 

relation to chronic catarrhal deafness (re 
plies) [MerrlU, and original consultant] 
426 
OVARv 

cancer metastatic [Ahumada] 1198—ab 
excision plus adrenalectomy In metastatic 
bieasi canter [Dao iV Huggins] *1793 
tumor registry, study femlnlzlug mesenchy¬ 
momas from [Greene] 632—ab 
tucuois mesenchymomas Brazil, 2214 
OVIDUCTS 

torsion surgical complication of pregnancy, 
[Barter A Ravneej *317 
OXALOSIS 

[SlrokoJ 1749—ab 

nevv metabolic disease of storage type 
[DeloniJ 1341—ab 
OXAJIYCIN See Cycloserine 
OXYGEN 

defltlency In emphysema relief by oxygen 
[Simpson] 1497—ab 

levels In postnmlure fetus [Kohl] *1059 
routine use lor myocardial Infarction / 1048 
OXYGENATOR PUMP (meebnnical heart) 
for open heart surgery, [Cross] 101—ab 
[Keovvn & others] *781, (physiological re¬ 
sponse) [DeWall & others] ‘1788 
OXYTETBACYCLINE 

treatment of bronchiectasis United Kingdom 
275 

treatment of chronic amebiasis, [Ruiz San¬ 
chez] 2020—ab ,I I 

treatment plus hydrocortisone In opUthalmol 
ogy [Berman] 2019—ab 
treatment plus vlomycln In pulmonary tuber 
culosls, [Pines] 410—ab 

OXYURIASIS _ , — 

treatment dlthlazanlne effective [Sivartz- 
vv elder & others] *2063 . „ 

treatment limit to courses of plperaztoe clt 
rate and methylrosunilhie chloride, 1226 


PAS See Aminosalicylic Acid 
PACINIAN nouroflbroma [Prose] 892—ab 

PAGET'S DISEASE ^ 

malignant vulvar [Woodruff] 886—ab 

abdominal diagnosis, pathogenesis, therapy 
^029 

abdominal, paroxysmal, as manifestation ot 
epilepsy, [0 Brlen] 1879 ab 


PAIN—Continued 

abdominal, recurrent In boy 8 epinephrine 
[Rosen] 1520 

cl'mi ‘““’oey' treatment 31S 

row] 2011—'ST'''''”' Easlrlc ulcer, [Shed- 

“'cchanlsm electroshock 

&?ei isei^T 

^ *?!i® wUL ^op foot and hemoptysis (Dlag- 
ii„v,v’V® [Kusbner Sc Szanto] *2193 

lightning from tabes dorsalis treatment 314 
iJn ^, 0 ^’*^®® »y“<lro®e atypical [Brusa- 

QGiuj 1186—flb 

persistent after hernia repair quinine and 
urea hydrochloride for (reply) [Watson] 

residual Iodized oil In back cause? 114 
suprapubic. In recurring Infectious thrombo- 
I?'* Aug 17 1957, (correc¬ 
tion) 165 Til Oct 12, 1957 
threshold analgesic for [Research Reviews] 
4-7 

treatment, placebos codeine phosphate and 
propoxyphene hydrochloride compared (re¬ 
ply) [Laaagna] 91—C 
PAINT 

luminous on bedroom slippers and radiation 
1518 

on children a toys lead poisoning haxard from. 
[Htacetlany] 1996 

PAMISYL See Aminosalicylic Acid 
PANCREAS 

accessory spleen In tall [Halpert] 2131—ab 
annular, [IVheian] 1505—ab 
calcinosis and chronic relapsing pancreatitis 
total pancreatectomy for [Barrett] 1194—ab 
cancer In Infant pancreatc^uodenectomy for 
[Becker] 744—an 

disease secretin test In diagnosis [Drelllng] 
2118—ab 

enzymes for radiation lesions, [Bacchl] 898 
—ab 

abrocystlc dlseaae, diagnosis by sweat elec 
trolytes. United Kingdom 390 
abrocystlc dlseaae. Intrinsic bronchial asthma 
as manUeatatlon [Derbea] 1341—ab 
abrocystlc disease resection of pulmonary 
lesions associated with [Kulczyckl] 1338 
—ab 

tumors, adenoma (metastasizing) with exo¬ 
crine secretion [Schmid] 900—ab 
tumors Islet adenomatosis. United Kingdom 
1992 

PANCREATITIS 

acute In children [Blumenstock] 407—ab 
chronic relapsing and calcinosis ot pancreas 
total pancreatectomy for [Barrett] 1194—ab 
chronic relapsing pancreaticoduodenectomy for 
metabolic defects after [Jordan] 492—ab 
chronic surgical treatment [Bovvers] 752—ab 
diagnostic clue to hyperparathyroidism, [Cope] 
744—ab 

hereditary [Gross] 1320—ab 
postgastrectomy acute (Burton] 1501—ab 
postoperative, fatal [Ferrla] 1505—ab 
treatment pancreatlcojejunostomy [DuY'al] 
288—ab 

panmycin See Tetracycline 
PANTOTHBNYL AECOHOE 
stimulate Intestinal motility after surgery 
withy 763 

papilledema See Nerves optic 

papillojia 

of breast Intraductal (Hendrick] 1500—ab 
para-aminosalicylic acid See Amino¬ 
salicylic Acid 

parakeets , . , 

(solatlon to prevent transmlsslou of psittacosis, 
113 

paralysis . , 

agltons procyclldlne hydrochloride for [Zler] 
1332—ab 

agltaus reserplue Induced protection against, 
[Bashkls] 754—ab „ ^ 

brachial plexus H V Connolly Olympic cham 
plon with [Jokl] *129 

cerebral in children evaluation of zoxazola- 
mlne In [Watkins Sc Hale] *830 
cerebral, USPBS research grant 1611 
diaphragmatic due to ganglionic compression 
of phrenic nerve, France 1299 
familial paroxysmal paralytic myoglobinuria 
[FlU] 1QT9—ab , 

Landry s after Salk vaccination [Uehllnger] 
1337 - flb 

periodic familial with hyperkalemia hereR- 
tary episodic adynamia 
poliomyelitis distribution bf* 

Salk vaccine effect on aeverUy of (Wyman] 
1197—ab 

unUatero*l'^*of sUttU cranial nerve and preg¬ 
nancy relatlonahlp, 2141 

paramyoclonus ,1,9, 

multiplex etiology and treatment, 1224 
para-pas PARASAL See AmlnosallcyUc 
Add 


paraplegia 

hyperparathyroidism chanxlne , 

terta for (Goldman] 212 ^ 4 b 
hyperparathyroIRam pancreatltU ji 
^ clue to [Cope] 744—ab “'‘wodlc 

piRfxIufs'^SY^D'BOME''^ 

PAROm^Gl^D®''’ 
cancer recurrent radical surgery tor -Jis 
^®?!.®iP “‘•'PblTtophomai of [lUUrij' Ryj 

r«h»bUltitlon follow 
„ Ing [Conley] 895—ab 
PAROTmS 

berpanglna and with presence of CoiucU, 
virus (Canada) 623 [HowlellJ 875^b 
recurrent, nonspeclOc IteilQfnt. 

recurrent etiology treatment 2139 
PAROTITIS EPIDEMIC See Muinpi 
PATERNITY See also Medicolegal Abjtrirti jl 
end ot letter 31 

prevent congenital anomalies by alpha toco. 

pherol [Shute] 834—ab 
tests In criminal proceedings for aonjuppotl 
[Medicine and the Law] 2201 
PATHOLOGY 

dermal Osborne fellowship In, 710 
of diurnal pattern Austria 1618 
of regional enteritis [Lalpply] *2052 
radioisotopes seminar for pathologists gj, 
training grants to N Y V, S50 
PATIENTS 

blood pressure determination by at bone la 
long term hypertension therapy (Hooblerl 
•2143 

Cbronlcally 111 See Dlseaae cbronic 
dying courteay to relatives ot Nonviy S?0 
explaining to, therapeutic tool and profu 
slonal obligation, [Ernsleno] ‘lllO, 1132—1 
opinion survey on nursing care 1973 
peregrinating problem Munebauseos jya 
drome [Chapman] *927 , [RelsnerJ 2103 C 
physician lelatlonabip format ot nedltoltttl 
forms [Medicine and the Law] 'Ol* 
right to privacy proper forms lot, [liwllclat 
and the Law] 187 
PEDUTBICS 

Arvo Ylppd medal of Plniand to Dt C A 
Smith Mass 1462 

aspects of placental dysfunction syndrwnt la 
postmaturity [Clllford] *1663 
contributions to neurology [Peterman) '*111 
dosage of corticosteroid bormones, irtpllul 
[Trimble and original consultant] PO 
education In India 1355 
residency fellowships, 854 1286 
'PEGA PALO ^ , 

vine that makes you virile, the uivvii 
[Bureau of Investigation] 695 
PELVIS 

inlectlons cortisone and antibiotics tat 
slalant ones [Hurtig] 191—ab 
size and shape fetopelvlc grading of 
presentations [Eallrelder] *132 
surgery hemlpelvectomy for mallgnsu a-* 
ease [Lewis A BlckeU ‘8 ,_h,l,n,e 

surgery In woman 54, hormonal Imb*™ 
with sweating after 2031 
PEMPHIGUS . 

treatment, corticosteroids [Costello A o 
•1249 

^^BTnzMhlM G See Benzathine 

G potassium, with citrate dally, mw 

Ph^e'^^iymethyl See Pl>®n®«“®‘M|!"c'‘lS 

Ucalne with benzathine peaWltta C (2 

children with acute respiratory lal«e 

[Gltbens] 1085—ab renertal 'D' 

prophylaxis after exposure to renere 

pr^phylaxYs of rheumatic 

resistant staphylococcal perlcardliu l 
reVreti^fent of asymptomatic s/pUl^ 

seMltfvl'Mrepfococral 

ioidty'*tllerEr. tfi|U[n,iie 
In presence of 4.2 
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PENICILLIN—Continued 

toilcJly Allemy treatment of neuro«ypuilli 
Id presence of S12 , 

toxicity fatal evaluate test for aenalUvltj 

rsmlthl 212 r—ab . . . _ 

toxicity mucocutaneous allergic reactions 
[Stcdml 1510—ab 

toxicity of procaine type psychic reactions 
Sw^en 1624 

toxicity penlcllltnase for reactions [Mlnno 
Ic DatUl *222 . ^ ^ 

treatment alone or combined In endocarullis 
teats IKulpilnen] 200S—ab 
treatment (massive) in menlnsococcal and 
pneumococcal meningitis In childhood [File 
derlazlckj 1342—ab ^ ^ r 

treatment of acne for 6 months haxardi ol 
1359 .. 

treatment of primary secondary ayphllls after 
mercury cyanide [Bolgertl U9&—ab 
Ireatmenl of syphilis cortlcotherapy In [de 
Graclansliyl 636—ah , tt 

treatment, prolonged in bronchiectasis United 
Kingdom 2T5 

V Seio Phenoxyroethyl PenlclUm 
PENICILLINASE 

treatment of penicillin reactions ['Ilnno Se. 
Davis] *222 

penis ^ 

absence congenital [Haller] 1885—ab 
PENTOLINIUyi TARTRATE 
treatment of arterial hypertension [B 0 nnov 
Jeasen] 1080—ab 
PENTYLENETKTRAZOLE 
treatment of mental deficiency [Berman] -233 
—^ab 

PEN VEE See Phenoxymethyl Penicillin 
PEPSINOGEN In Blood See Blood pepsinogen 
1 EPTIC ULCER 

diagnosis stringiest fort 10S9 
ethnologic aspects of ABO blood groups In 
[Buckwalter & others] *327 
etiology drug Induced 1960—E 
etiology prednisone and prednisolone In rhea 
matold arthfULs (Stolzer & others] *13 
etiology seed disinfectant Cereaan Mt 1769 
etiology therapy for rheumatoid arthritis 
[Kem] IT42—ab 

etiology trauma relationship 1895 
gastric and ABO blood groups [Balme] 876 
—ab 

gastric chest pain as only symptom [She 
drow] 2012 —ab 

gastric large benign cllnlcopattaologlc study 
[Turner] 287—ab 

gastric risk of stomach cancer after medical 
treatment [Doll] 2230—ab 
hemorrhage from [Weber & others] *1899 
multiple endocrine tumors and [Fisher] 899— 

ab 

peptic esophagitis complicating hiatus hernia 
[Llndskogl 1319—ab 

perforated duodenal treatment after surgery 
for 314 

perforated simple closure [MoCaugban] 2229 
—ab 

poitbulbar duodenal [Shalken] 734—ab 
surgical treatment antral exclusion with \ag 
otomy for duodenal type acid secretion 
after t^\addeU] 1327—ab 
surgical treatment gastroenterostomy with 
vagotomy THlndmarsh] 744—ab 
surgical treatment Intra abdominal compll 
cations after distal subtotal gastrectomy 
[Peirce] 2229—ab 

surgical treatment of gastric type Denmark 
1733 

surgical treatment partial gastrectomy rs 
vagotomy gastroenterostomy [Cox] 189—ab 
lurgfcaf treatment subtotal gastrectomy and 
hemlgastrectoray with vagotomj for duo 
dentl type [Harrower A others] *1270 
surgical treatment Sweden 626 
surgical treatment vagotomy with segmental 
resection for India 1986 
rFHIARTEBITIS 

nocloia ACTTH or cortUone for [Jobnason] 
1319 —ab 

nodosa with Cogan s syndrome [Crawford] 
1081—ab 
PERICARDITIS 

benign acute CoxaacUe virus In [Weinstein] 
1495—a b 

coiutrlctlve Intraventricular pressure trar 
logs In physiological explanation 1897 
constrictive perlcardlectomy for [Harvard! 
U96—ab 

hemorrhagic complicating myocardial In/arc 
tlon [Dressier] 875—ab 

penicillin reslsUnt [NIeman] 

1184—ab 

pebicahdium 

«lectrlc«l ventrlcuUr deflbrlUatlon eplcirdlal 
'*'® morUllty reUtlomlilpa 
IKortj] 400—ab 

fat jjfCTOjlj [Jtcktoa] 202—ab 
fERIODICALS See Joumala 
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PEHIODONTAI, disease (pyorrhea) 

India 2105 

PERITONITIS ^ , ra.Kn„i 

postoperative mechanlim [Sahlln] 1876 —an 
treatment corticosteroid hormones lU 
PER3IAPEN See Benxathlne FealclUltt 0 
PERPHENAZINE ^ ^ 

new* Iranquillzer Canada 7.0 
PEHTUbSIS bee WhooplngCough 
PESSARIES „ , , _ 

intrauterine hazards of fWflllersteln] 296— 
ab 

lEbTIClDKS . ^ 

A 3L A Committee annual report on lOflz 
ihallotoxlcoaU recurring problem (Council 
report) 1566 

PETHIDINE See Meperidine 
PETROLATUM . . , 

liquid to prevent Irritation during udmlnlatra 
tlon of ultraaound treatment 2140 
ILUTZ JEGHEB8 SYNDROME 
[Rlchterlchl 732—ab 
heredltari [Bohra] *208 
pol) posts of gaslrolnleallnal tract [Bailey] 
2224—ab 
PHAB\NGITIS 

streptococcic benialhlne penicillin G to pro 
\ent [MorrU A Rammelkatnp] *664 
subacute ibyroldltls commonly mistaken for 
[\olpe] 2117—ab 

PHARYNGOCONJUNCTIVAL FEVER See Aden 
ovlrua 
PHABYN\ 

residual disability after polloniyelUla man 
agemeut [Bosma] *216 
PHENAOLNCODOL 
N N D 157 

PEENERGAN Bee Promethazine 
PRENINUIONE 

treatment of (hromboembollsm evaluated 
[Nellson] 186—ab 

I HENMETRAZINE HADROCHLORIDE 
treatment of obealty [Ressler] *135 (In dla 
bellea) [Boblllard] 89b—ab 
PHENOTHIAZLVE 

derlvatlrea conmlaant action of [Fazekas A 
other*] *1241 

PHELNOWBENZAMISE HYDROCHLORIDE 
controlled bypotenslou In neurosurgery with 
N Z 180 

PHENO\YMETH\L PENICILLIN 

peoIclllUi resistant staphylococcal infectious 
response to [Burn] 1753—ab 
treatment of subacute bacterial endocarditis 
[Santos Bucb] 1494—ab 
treatment plus streptomycin In streptococcal 
endocarditis [Walker] 2116 —ab 
PHENYLALANLNE 

restricted diet In phenylketonuria [Horner] 
299—ab (Council report) [Wright] *2079 
PHENYLBUTAZONE 

toxicity acute renal injuries [ScheltUn] 
1209—ab 

toxicity peptic ulceration [Kem] 4742—ab 
treatment of thrombophlebitis [Hpst] 637—ab 
PHENlLfNDANDfONB See Pfaenlndlone 

phenylketonuria 

(CouncU report) [Wright] *2079 
borderline mtelllgence lu [Hsla] 757—ab 
diagnosis by diaper ferric chloride test [Cen 
terwall] 392—C 2210—0 
In child with normal Intelligence [Bickelj 
40b—ab (and Gowers muscular dystrophy) 
Itoates] 1882—ab 

pUcu>UUalne restricted diet In [Homer] 299 
—ab 

urine ferric chloride test positive In 200 
>arlabUlty In manifestations of untreated 
<atfes [PalneJ 1751—ab 
PHENYLMERCURIC ACETATE 
antiseptic for Laundering diapers 254—E 
(correction) 1163 

PHEaNTTLPYRDVIC oligophrenia See I heu 

ylketonurla 

I HEOCHBOMOtTYTOMA 
anesthesia for tonsillectomy after removal of 
1225 

diagnosis assay of urine piperoxan hydro 
chloride sntldJuresls during normotenslve 
phase [Maason A others] *1555 
differentiate from essential hypertension 
urine catecholamines In [Henry] 1889—ab 
o cases one a spontaneous cure [Albers] 
1320—ab 

In children surgical aspects 3 cases tClau 
sen] 2121—ab *■ 

PHILADELPHIA welcomes clinical meeting 9o5 
(photos) 966—958 
PHLEBITIS 

medical management of thrombophlebitis and 
postpblebittc syndrome In [Kramer A Me 
delroaj *787 

surgical treatment Belgium 1297 
treatment warfarin aodlum [Fremont A Jag 
endorfj *1381 

PHLEBOGRAPHY gee Velna roentgen study 
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1 HO\0( R U H BLCOKDS 
creating library of [Leisure Corner] *97 

PHOSPHVTABL _ , , oin. .h 

hypopbosphastasli [Currarlno] 2134 uo 

PHOSPHATES 

chromic radloatllvo colloidal, trajiscyslorico]) 

Ic Injection of bladder tumors [Chrlatcu 
son] 1640—ab . , 

organic lusectlcldea test for blood cholliiesitr 
ate In workers exposed to 315 
PHTHISIOLOGIST lo lung specialist Sweden 
1302 

PHYSICAL E\^lMI\ATION See also MediCO 
legal AbstracU at end of ItUer il 
A* M A Committee annual report 1007 
free health surrey Sweden 1026 
neurological In brain damaged pallcnl [To 
bis A others] *2035 
PHYSICAL FITNESS 

A. M I annual report on 1016 
of American youth (1058 conforeuco itju 
available further programs) 54—E (co 
rectlon) 377 (role of physicians and A- 
M A in Presidents page) IOjj 
PHYSICAL ilEUIClNE 

role la rheumaflc heart dlse/tite [Ntum-hJ 
•1547 

PHYSICAL THEUAPlSTb 
schools for 1456 

PHYSICIANS See also General Practltlouers 
Specialties under name of specific Special 
ists as Surgeons 

American on television Out 27 841 
at site of street traffic actidenls first a d 
[Caratensen] 2123—ab 

avocations artists honor four exhibit lour.> 
56 

avocations choral singing [Leisure Cornerj 
2221 

avocations creating library of music recurus 
[Leisure Corner] 9T 

avocations fun at ihe piano [Leisure Cornerj 
1863 

avocations let s go bowling [Leisure Cornerj 
727 

avocations mountain climbing (reply) [Me 
ener] 91—C 

avocations radio amateur operators Cm 
for M D s [I/elsure Cornerj l.i0s (ic 
ply) [BlakeJ 222U—L 

avocations W'lsconsiD Bowling TournamenL 
2098 

cijmplalDt against basis for libel acilou by 
[Medicine and the Law] *259 
Deaths bee also list of Deaths at end of lettc 
D 

death of John B Fltrglbbou A. M A Trustee 
(photo) 620 

death of blr Charles Head president of 
Royal ( ollege of Obstetricians and Gyueio u 
gists 819 1075 

family physician and consultant deterioration 
of etiquette between United Kingdom 00 
276 

family physician and delinquent child 
[Brlcltman] *339 

family physician pollomyeUtls risk to United 
Kingdom 391 

fomlly requirements for British Embassy in 
Moscow 300 

foreign Educational Council for 1431 17Uu 
foreign giuduates 458 

foreign Interns and residents In U 8 8o2 

[McCormack A Feraru] *1388 
foreign officers U S navy courses for 857 
1080 

Hungarian WMA help for (Medicine at 
IVorkl [GoilnJ *40 

Injured boy charged by United Kingdom 
2217 

ilD International tele>lBlon program 2092 
2203 

medical school tuition refunded under doctor 
for community program 352—E 355 
not In private practee loclety merabershlii 
for (reply) [Salkln] 1994—C 
patleiff^relaaonsWp explaining to [Emstenel 

patient relationship format of medJcolegal 
forms [Medicine and the Law] *812 
PtisglclsQ Association of American Medical 
Colleges future need for 1402 
placement assistance annual report 1010 
placement service annual report 1044 
poliomyelitis vaccination reminders mailed to 
1153—E 

tSpleeel] *205 (replj ) 

[Lcderer] 1487—C 

™ 183° cooperation In public heal li 

role In drug control tout the cup and tbe 
Up [Dowling] *657 688—E 

role In fltneaa of American youth (Preildent s 
page) 1055 

preparing patient for retirement 
(Council article) [Breckinridge] 1965 
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I’HISICIANS—Coiitlnui.d 
schools und national conference Decade of 
ProKress in Fitness 54—L 5T 

Social Security for Set Social Security 
auuplj sliorta^o Sweden 1024 ^ 

supply States liavlnR larcest enrollments In 
postgraduate courses 1431 

his ZsenU "Ithout 

troop ratio clianBO In 1010 
veteran testimonials for eentenarlans In Penn¬ 
sylvania 2207 

want cost of lUlni, adjustment United Klnc 
dom 1S50 

women tlrst AfRliau woman doctor enrolls as 
special student at Woman s Medical Colleoe 
of Pennsylvania 1717 

women tlrst Latin American association or- 
Kanlzed Peru 87 
PHI SICS MEDICAL 

Pin s/oLOG^'*'*'^** annual report 1001 

of diurnal pattern Austria 1018 
PH1TOA VDIONE (vitamin Ki) 
treatment (oral) In bWhldroxycoumarln In 
duced hypoprothrorablnemla TShoshkes * 
others] 330 

PIANO fun at [Leisure Corner] *1803 
PIGMENTATION 

deplgmentatlon after exposure to sunlight 

disturbance In Addison a disease nature of 
[Hudson] 1185—ab 

spots of lips and Intestinal polyposis in heredi¬ 
tary Peutz Jeghers syndrome [Ilohrs] *208 
[Bailey] 2224—ab 


PILLOWS 

Infections from epidemiology 1222 
PINWORM INFECTION See Oxyuriasis 
PIPERAZINE CITRATF 
treatment of helminthiasis [Schwartzwclder] 
1754—ab 

treatment of oxyuriasis limit to number of 
courses 1226 


PIPEROXAN HYDROCHLORIDE 

antldluresls during normotenslve phase In 
pheochromocytoma [Masson & others] 
•1555 

treatment of local Ischemia due to levarterenol 
leakage [Pelner] *444 
PIPIZAN See Piperazine Citrate 
PITUITARY 

anemia from disorders of dlencephalon and 
[Leprat] 184—ab 

anterior Insufflclency after postpartum hem¬ 
orrhage Sheehans syndrome [Aarskogl 
1881—ab 

effect of division of hypophysial stalk In 
hypertension [Keedy ] 881—ab 
excision for advanced breast cancer [Hoi 
lander] 295—ab 

Hormones See Corticotropin Somatotropin 
study grant N C 74 

tumors hypogonadism and hypothyroidism In 
etiology [Caughey ] 1197—ab 
PLACEBO 

codeine phosphate and propoxyphene hydro¬ 
chloride compared for pain (reply) [Las¬ 
agne] 91—C 

controlled study of prednisone and aspirin 
In degenerative Joint disease [Williams] 
1755—ab 

In evaluating Aslan Influenza vaccine [Cul¬ 
ver & others] *2174 

In evaluating azacyclonol In chronic schlzo 
phrenia [Odiand] *333 
In evaluating phenmetrazlne hydrochloride 
for obesity [Resslerl *135 
In- evaluating zoxazolamlne and/or chlor- 
promazlne for muscle spasm [Gibson & 
others] *18 ^ , 

In evaluating zoxazolamlne for cerebral palsy 
In children [Watkins & Hale] *830 


PLACEMENT See Physicians 
PLACENTA 

dysfunction syndrome In postmaturlty pedl 
atrle aspects [Clifford] *1663 
transmission of cyclopropane across anesthe 
sla in obstetrics [Apgar A others] *2155 
2198—E 

transmission of L E (actor [Berlyne] 1336 


transmission of poliomyelitis [Barsky] 1747 

transmission of poliomyelitis antibodies (Can¬ 
ada) 1171 [Streanl 1748—ab 
transplacental hemorrhage from fetus to moth¬ 
er shock In newborn from [Shlller] 1199— 
ab 

PLACIDYL See Ethchlorvynol 
PLAGUE 

bubonic In young girl 1718 

^^or lichen sclerosus et atrophlcus with oral 
Involvement, [Miller] 891—ab 
PLASMA See also under various subheads of 
Blood 


PLAS51A—Continued 
oral Ingestion hazards of 1358 
pjTranMuslon See Blood Transfusion 

grafts for aorta [Shumacker] 1873—ab 

^rom styrene and methyl 
ethyl ketone peroxide 201 
tracheostomy button [Moore] *1276 
PLEURA ^ 

Intrapleural pressure India 867 

“splvatlon biopsy [Donohoe] 740— 

saKoma (metastatic) from knee (Diagnostic 
Pvobjsnjs) [Eushner & Szanto] *2193 
PLKuRIS\ 

complicating myocardial Infarction [Dress¬ 
ier] 875—ab 

unusual case with amebiasis Austria 84 
with effusion topical hydrocortisone and pred¬ 
nisolone In [Jllgllo] 2119—ab 

pleuropneumonia-like organism 

hemorrhagic cystitis associated with [Berg] 
PLOJIBAGE 

In surgical treatment of tuberculosis of lung 
[Joly] 1192—ab 
PNEUMONIA 

complicating myocardial Infarction [Dress¬ 
ier] 875—ab 

differential diagnosis of bronchogenic carci¬ 
noma and after 40 [Shields] 1317—ab 
Frledlander 3 x-ray diagnosis possible? 1896 
hemoglobin causes (over In valvular heart 
disease [Ross & others] *1 
Interstitial In nursing Infants epidemiology 
therapy prophylaxis [von Berlin Helmen- 
dahl] 1339—ab 

meningitis Klebsiella cortisone and anil 
bacterlals successful In adult [Sterkel] 740 
—ab 

varicella [Hunnlcutt] 1633—ab 
virus clinical considerations [Carottl] 1315— 
ab 

PNEUYIONOCONIOSIS 
breathless coal workers [Martin] 630—ab 
feldspar dust risk of silicosis from f 909 
graphite Industrial (replies) [Liber and 
original consultant] 914 
prednisone effect In silicosis [Slavlero] 738— 
ab 

PNEUJIOTHORAN SPONTANEOUS 
unilateral bilateral therapy for [Baronofsky] 
2009—ab 

POISON CONTROL CENTERS 
Academy of Medicine of Cleveland report of 
first six weeks 1159 

cards with location and telephone number of 
5 In N Y distributed 372 
first-aid measures for poisoning and (reply) 
[Cann] 1994—C 
POISONING 

acetylsalleyllc acid liemodialysis In [Dal 
gard] 1754—ab 

acute barbiturate [Koppanyl] 739—ab 
A M A Coiumlttte on Toxicology annual 
reiiort 1003 

carbon monoxide (electrocardlom In) [ily 
scbetzk'yl 294—ab (statistics on United 

Kingdom) 1858 

flrst-ald measures for A M A recommenda 
tlons (Council report) *680 (reply) [Cann] 
1994—C 

Food See Food poisoning 
glutethlmlde fatal In 4 cases [YlcBay] 1343 
—ab 

grave Intoxications adrenal cortical steroids 
for [Andersen] 1887—ab 
In Children See Children 
Industrial See Industrial Dermatoses In 
dustrlal Diseases 

lead calcium versennte In [Yleyers] 1752—ab 
lead hazard from paint on children s toys 
[Miscellany ] 1996 

nitrite of babies United Kingdom 1991 
salicylate Intermittent positive pressure res 
plratlon for [Freler] 303—ab 
sodium bicarbonate United Kingdom 371 
Solox [Haramack] *24 
viper venom experimental India 868 
POLIOENCEPHALITIS 

clinical and Ubornloty study [Snell] 1330 
ab 

POUOYIYELITIS , 1 

acute anterior hlstopatholoty peripheral and 
central sensory lesions [Nlcolau] 835—ab 
acute phase nonneurological lesions In [An¬ 
gela] 885—ab * , 1 * 1 , 

acute rehabilitation by Intra-arterial growth 
hormone [Henrfquez] 756—ab 
age and sex effect on susceptibility and clln 
leal manifestations [YVelnsteIn] 885—ab 
antibodies placental transmission (Canada) 
1171 [Strean] 1748—ab 
clinical aspecU and therapy [Henckel] 404— 

com^lcatlons arterial hypertension [Kemp] 
755—ab 


JUIA. 

POLIOYnELITIb—ContluuL(l 
compJKatlons myocardltU [yiarlnesco] i„, 

comp^Ilcatlons paplUedema In [Laa«,-i 

‘^“aTemen"‘’''[Bo,t7"*^2r6‘ 

“"'[B?rgerfl9"-?7' 

pregnancy to woman with 

v‘’irs'’Xa"n'e73fa“"‘’"'^^''‘'» 

""ser FoJnXttl'”' 

paralysis distribution [lallel 403 —ih 
paralytic statistics on India 273 
prevalence drop In Israel b2> 
prevalence U 3 75 171 2bo 37b 617 

710 855 1086 llBl 
respirator patients acid base balanrt of 
[Droese] 190—ab ' 

physicians United Klnudom 

transmission by sewage Infected sea witer 
United Kingdom 301 

transmission transplacental [Barsky] 17I7_ 
ab 

vaccination campaign \ M A Public Reh 
tlons annual report on 992 
vaccination Canada 1171 
vaccination monarticular arthritis after la 
dlcates Routj attack (reply) [Kadislil 119 
vaccination reminder cards mailed to lU 
physicians 1153—E 

vaccination (Salk) acute ascending mfellilt 
after [Uehllncerl 1337-ab 
vaccination side effects and compllcalloaj 
[Baumann] 2026—ab 
vaccination urged by USPHS Secrelar; Fol 
sora 1290 

vaccine (Salk) cost of administration pro¬ 
gram [Blstowlsh] 1890—ab 
vaccine (Salk) effect on severity of pinlysb 
[Wyman] 1197—ab 

vaccine (Sal),) gets into Britain 18! ILs 
vaccine (Salk) Israel 722 
vaccine United Kln"dom 1074 
vlremla In newborn [Wlnsser] fl'a-ab 
virus United Kingdom 2217 
POLYARTERITIS See Periarteritis 
POLYARTHRITIS See Arthritis RheunutoU 
POLYCYCLINE See Tetracycline 
POLYCYTHEMIA 
Idiopathic Denmark 1732 
iron melabollsm In Spain 2107 
renal tumors with [Conley] 2006—ab 
rubra vera modern trealmenl [Cardooel Ih 
—ab 

POLYMYXIN B SULFATh 

treatment of Pseudomonas aeruglnfua Wt 
tion 1770 

POLYPS . , 

Intestinal familial report of large fs®'0 
[Turner] 1328—ab 

Intestinal In hereditary Peutz Jegberi >f» 
drome [Rohrs] *208 [RlchterlcUl H - 
ab [Bailey] 2224—ah 
rectal grasping hot cautery cltctrode W « 
stroy [Blalsdell] *1392 

POPULATION . , . 15* 

state ratio of freslinnii students to 
1957 1426 

PORPHYRIA , 

acute [Fischer] i97-ab 

changes lu) [Hlerons] Jo^ab (lairfma 
tent diagnosis treatment) 2030 
PORTACAVAL ANASTOylOSIb 

evaluation for portal livpcrlenslon 

beck] 748— ab i j 

fatty Infiltration of liver after Brazil. 

PORTAL VEIN ^ 

acute ligation [Johnstone] ^—,^0 u 
cirrhosis (Laennecs) copper meUboiun 

clitTLSKlI,. , .t ».!»»■' "T” 

for [Hallenbeck] ”8-ab ; [ 

hypertension Tnd gzjirl 

Inferior mesenteric vein inu 
for Brazil 1353 

aspects) (nfdUt^rlf 

in fetus) [Kohl] Vun^ ‘Sv'“I 
of placental dysfunction synoro 

ford] *1663 

POSTOPERATIVE See Surgery 
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collapse from chlorproraozlne 

In^Mlnc ond aKod body (Council article) 
[Freeman] *843 
pOTASSIUJt 

In Blood See Blood 

Intoxication cardiac arrest from arllflclal 
kidney for [Tu it Crockett] *1953 
metatwllam disturbance In thyrotoxic myop 
ntby [Colllncs] 223!-ab 
Losini! Nephrltla See Aldosteronism 
penicillin O with citrate dally effect on blood 
765 

poftoperatlTCly va aldosterone N Z 2210 
PREDMSOI/ONB 

aspirin combined United Kingdom 87*? 
hemUucclnate Intravenously for broncmal 
asthma (Slcuteri] *110—ab 
Methyl— See Methylorednlsolone 
toilclty gastrointestinal side effects [Dor 
dick] 898 —ab 

treatment adjuvant In pulmonary tuberculosis 
[BerRsmann] 2127—ab 

treatment In nephrotic syndrome [Dundon] 
300—ab 

treatment of ollerglc disorders [Bukants & 
Aubuchon] 

treatment of ankylosing spondylitis [Croft] 
16-18—ab 

treatment of bronchial asthma [Rosa] 1208 
—ab 

treatment of Infectious mononucleosis Peru 86 
treatment of nephropathies clinical and func 
tlonal results [Bergamlnl] 1321—ab 
treatment of rheumatoid arthrltla evaluation 
gastrointestinal manifestations [Stolzer 5c 
others] *13 

treatment (topical) In pleural effusion [Mlg 
Uol 2119—ab 

treatment (topical) In selected dermatoses 
[Frolow] 1509—ab 
PREDVISOVE 

aspirin combined United Kingdom 873 
toyldty gastrointestinal side effects [Dor 
dick] 898—ab 

treatment of acute leukemia Brazil 386 
treatment ot alcoholic cirrhosis [Cacbln] 
(with ascites) [Tralsse] 1086—ab 
treatment of allergic disorders [Bukantz 
Aubuchon] *1206 

treatment of degenerative Joint disease C^ll 
lUnisJ 1755—a b 

treatment of Infectious mononucleosis Peru 86 
treatment of nephropathies clinical and func 
tlonal results [Bergamlnl] 1321—ab [3111 
Uer] 212j—ab 

treatment of nephrotic syndrome [Goodman 
& Bajrter] *1798 

treatment of pulmonary sUlcosls [Slavlero] 
738*—ab 

treatment of rheumatoid arthritis [Cohen & 
others] *225 

treatment of rheumatoid arthritis evaluation 
gastrointestinal manifestations [Stolzer & 
others] *13 

treatment plus splenectomy for hemolytic 
anemia due to autoantlbodles [Cantonl] 
1740—ab 

treatment (topical) in selected dermatoses 
[Frolow] 1509—ab 

vs cortisone In rheumatoid arthritis United 
Kingdom 182 [Medical Research Council 
5c Nuffield Foundation] 1B88-—ab 
PBEGVANCy 

advisable after hereditary disease found in 2 
of 3 children ? 764 

advisable after Infant died of hydrocephalus 
from tojoplasmosls ? 1221 
age and possibility at 20 and 3o 2244 
air travel during physician a role in [Sole 
gel] *205 

complications cervical cancer value of rou 
tine smears In detection [Slate] 1334—ab 
complications diabetes annual report on 1003 
complications edema Dlamox in rBalthronl 
405—ab 

complications evaluation of predlabetlc state 
[Carrington] 294—ab 

complications genital endometriosis [Ahu 
mada] 193—ab 

compUcatlons heart disease India 179 
complications bypoSbriBogenetnU la fTor 
toral 408—ab 

complications Idiopathic myocardial failure 
In last trimester [Meadows] 408—^ab 
complications megaloblastic anemia follnic 
acid In [Scott] 1831—ab 
compiicailoDs mumps cougenltal defects In 
“JJanU after chorioretinitis [Holowach] 
-99—ab 

complications rectum cancer United Klne 
dom 89 ^ 

ni4>aUa conseolUl unilateral 

Diultlcyitlc kidney after [Llpton] 298_ab 

coiapiicailona rubella durlnu flrat few days 
interrupt pregnancy tor? 4357 


SUBJECT INDEX 

rREGVANCY—Continued 

complications rubella Incidence of 

Infanta after [Creenberg i otbera] *075 

comp^t^lona lurglcal [Barter i Korner] 
*317 

complkotlons tuberculosis treatment [Schae 
fer & otliera] *2103 
diet and United Kingdom 1304 
ectopic abdominal [Zuapnn] 1333 ab (full 
term] [Leary] 119D—ab , , , ■ 

ectopic new etiologic factor healed genital 
lubereuloala [Halbrecht] 8SS—ab 
effect ou fetus of mother taking diuretic Ijlf 
fertility after according to height and weight 
[McKeown] 887—ab 

hyperthyroldlam and IBallarlno] 28G ab 
nutrition In aympoalum (Council announce 
ment and prograni) 49 o7—E 604—E 
poliomyelitis antibodies placental transmls 
slon [Streanj 1748—ab 
pollorayelltls during la fetus damaged7 ITon 
dury] 1341—ab 

poliomyelitis Immunization to woman wuti 
paraplegia after poliomyelitis during pre 
vioua pregnancy 310 

poliomyelitis In transplacental transmission 
[Barskj] 1747—ab 

postraature clinical obstetric aspects [Nes 
bltt] *1050 

relatlousblp between unilateral paralysis of 
sixth cranial nerve and! 2141 
third and Rh factor Induced labor cesarean 
section or sterilization Indicated! 425 
thyroid cancer reactivated by! 1840 
thyroid medication during prenatal effect on 
child 198 

Toxemia See also Eclampsia 
toxemia amongst sufferers of premenstruol 
syndrome United Kingdom 1073 
toxemia (ecUmplogenlc) etiology [Dartholo 
mew] —ab 

toxemia mortality from United Kingdom 627 
toxemia probably due to endocrine disorder 
India im 

toxemia progesterone during symptomatic 
stage [Dallonl 2013—ab 
toxemia reserplne for [Rogers] 887—ab 
PRELUDIN See Plieometrazlne Hydrochloride 
PREOPERATIVE See Surgery 
PREfeCRIPTIOKS See also Drugj 
gin under National Health Service 1S57 
PBESIDEKrS COUNCIL ON lOUTH FITNESS 
Citizens Advisory Committee conference re 
port 54 (corerctlon) 377 
PRESS 

A 31 A Public Relations annual report 991 
PRE%ENTI\^ MEDICINE 
health problems of aging cballenge to [Bur 
ney] *440 

mission of [Tracy] *343 
PRINTFR S INK 

allergy to desensitlzatlon possible! 1768 
PRlVAC\ patients right to proper form* for 
[Medicine and the Law] 167 
PRmLEGED COMMUNICATIONS See alio 
3IedlcoIegal Abstracts at end of letter M 
records and [Medicine and the Law] *259 
PRIZE FIGHTING See Boxing 
PRIZES AND HONORS 
American Association of Blood Banks citation 
2095 

American Association of ObstetriclaDi and 
Gynecologists Foundation Prize 2209 
American Cancer Society—Charles Hayden 
Foundation Professor of Surgery In Cancer 
Research award 1718 

American College of Physicians essay eon 
test 615 

American Congreis of Physical Medicine and 
Rebabllltatlon award 1463 
American Hospital Association distinguished 
service award 375 

American Jewish Congress Annual Award 
for Service to 3Ianklnd 1844 
A. M- A, Distinguished Service award, 977 
A il A General Practitioner award (dead 
line for biographies) 1057 (award to C W 
Clark) 2089—E 2200 

American Medical Writers Association honor 
award 1462 

American Pharmaceutical Manufacturers As 
aoclatlon award 1977 

American Society of Anesthesiologists dlstln 
gulshed service award 17X6 
American Society of ilaxlUofaclal Surgeons 
essay contest 1464 

Annual Prize for Medico Surgical Cinema 
to be given March 1958 1718 
Association of American Physicians and Sur 
geons essay contest (Miscellany) [Gustav 
son] *98 

Association of Clinical Scientists annual 
award and diploma of honor 1845 
Atomic Energy Commission Distinguished 
Service Award 2210 

Bennett Neuropsycblatrlc Research Pounda 
tlon a award In biological psychiatry 1280 
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PRIZES AND HONORS—Continued 

Bethany CoUefie Alumni Achievement award 
1977 

Borden award and Osborne and Mendel award 
In nutrition open 851 

Burdick (Word) award of Vmerlcan Society 
of Clinical Pathologists 1975 
Charleston Lion* Club Citizens of the lear 
S C 1159 , , , 

Colby Junior College special award 1401 
Commonwealth Fund Senior Award for Sup 
port of Creative Research 1461 
DearhoU Medal 2005 

Dr Qutbrie Srat citizen of Bayro named 
Sfiuaro in hi* honor Pa 1844 
GalUtln (Albert) award first 1717 
Gerhard (William 44oocl) Gold Medal of Pmta 
delphla Pathological Society 1845 
Gorgas Medal awarded to Col Stopp 1722 
Gould Award for Research In Laryngology 
established 264 
Harlow Brooks medal 263 
Illinois Medical Society s General Practl 
tloner for 1958 1401 

Internallonal Academy of Proclology an 
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lijperiaUtinla ind cortisone for [Koster] 
1321—ab 

m>ocardVal ll’vaiovK] 1212—ab 
A' V studj 77 
S VIK OM V 

lardlai ivrlmarj [laher] 029—ib (reticulum 
cell) [Kaufman] 2132—ab 
etlologj in rats tobacco tars from cigarette 
filters Lnlted Kingdom 811 
osteogenic [tovenlo] 1185—ab 
parosteal osteogenU \ raj recognition and 
dllterentlatlon 1 Stevens] 1101—ab 
soft tissue of extremities spread along i)erli)li- 
eral nerve trunks [Barber] 740—ab 
soft tissue of shoulder 30 jears survival 
[I haiache] 1504—ab 

sjnovlal with pulmonur> and pleural metas 
tases (Diagnostic Problems) [Kushner & 
S/anto] *218t 

treatment eth>leuelmlue ciulnouo [Dl Pietro] 


1341—ab 

SATURMSAI See Lead poisoning 

"^^^chalr portable for hospital use [Silverman 
& Ikefugl] *820 
StALENF LAAIPH NODE 
l)lops> la diagnosing chest diseases [SchltTJ 
1501—ab 

SCAR Sec Cicatrix 


S( HISTOSOMIASIS 

hcpatospleiilc Brazil 18o3 # ja 

japoulca acute colonic obstruction In 14 of 40 
cases with carcinoma. [Chen] 103 ^ab 
museum on tour United Kingdom, 1302 
SCHIZOPHRENIC REACTIONS 

chronic, chlorpromazlne for Peru 87 
group psychosis from girl with 
treatment azacjclonol hydrochloride [Odland] 
*333, (reply) [Zelsler] 1739—C 

'^Sor'cuban physician to study Internal medicine 
at AA’ayne State U 377 


SCHOLARSHIPS—Continued 

loan funds and 1409 
Mead Johnson Awards, 1721 
National Science Foundation 1409 

"^“lX'852*‘‘‘^ 

”onctter^A*l'^ Abstracts at end 

hazard of tuberculous clerk employed In 312 

»e\r ap 

proach [Jieobzlner] *1009 
healtli sy mposlum Kansas 371 
National Conference on Physicians and De¬ 
cade of Progress In Fitness 54—E 57 
paramedical approved 1453 
science teachers research program 1000 
teachers homicidal Japan 025 
tuberculosis outbreak from food handler 
[Moss] Ulta—ab 

8( HOOLb AIEDK AL Sec also speelflc schools 
accredllatlon annual report 1020 
activities costs 1459—E 
allillallon tnteruslilps by 455 482 
Vlumnl See Braclunies 

avIuHon medicine school at Bangalore India 


Dr Rtcliarcis goes to Thailand to help set up 
N’ch 2200 

faculty members draft status 1442 
faculty private practice by study problems 
of annual report on 1044 
buy 3 Mlulsfry of Health approved rebuilding 
United Kingdom 390 

looking ahead development and new schools 
1400—E 

bchool of Aviation Aledlclne Randolph Air 
Force Base Texas (Dr Lamb appointed chief 
of internal medicine) 77 (all USAF aviation 
medicine training given at) 1722 
Statistics on (medical education number) Nov 
16 page 1333 

tccitlon first phystelan refunded under doctor 
for community program 352—E 355 
I S and British compared 1176 
U of El Salvador teaching program In basic 
sciences 176 

U of Puerto Rico rclot nted 851 
b( UTirv 


posterior eompresslou causes [TenelT] 1323— 
ab 

Hccrglcal treatment Norvvaj 870 2100 
b( lEME 

clinical aclvuiiccd degree programs bi 1419 
fairs national V AI V annual report on 992 
medical (banging dimensions and their Im- 
idtcatlou In medical education 1394 
teachers research program 1606 
I SPHS training grants 1439 
1 SPHS visiting scientist program 14)9 
SCIENTIFIC TESTS See Evidence under 
Aledlcolegal Absiraels at end of letter AI 
S( LEROUHUIV 

renal lesions In, [( arpent] 741—ab 
treatment 2032 
s( LEROSIS 

amyotrophic lateral 705 

aiuyotrophli lateral In boiler clianer Indus¬ 
trial disease aspect 2141 
amyotrophic lateral publicized treatment dls- 
(ounted 155 

iiuiltlple curly symptoms [Imes] 756—ab 
S( OPOLAlllNl' 

preuncstliellc use hi glaucoma [Schwartz & 
olluis) *144 
S( ORPIONS 

stings emetine Ivvcltochlorlde tor United King 
(tom 724 


,!■ V 

salt as source of fluoride loxicily 1709 

.K 111 riN 

test lo diagnose pancreatic disease [Drelllng] 
2118- ah 

.EDVriAVb ,VNl) HATNOTICS 
ethchlorvynol for daytime use N N D 157 
EED 

disinfectant relation between use of Ceresan 
Jl iincl peptic ulcer* 1709 
IFOALS Tubeless C.astrlc Analysis See Azure 
A Resin 

.IJIIMFERODS TUBULES 
dysgenesis sex cUromntlu pattern In relation 
to Itcrmuplirodlsm and Klinefelter s syndrome 
[Grumbacb] 900—ah 
.FMINOAIA , , , . . . 

testicular bilateral with bilateral cryptorchld 
Ism [Kummer] 1041—ab 
(ERENDIPITA . , o, > 

big word Id medical progress (Aledlclne at 
AVork) [(.olln] *2084 2088—E 
research and orthopedic surgery [Compere] 
*2070 2088—E 
SBROAIYCIN See Cycloserine 
iEROTONlN { 5 -hydroxy tryptamlne) 
^determination In carcinoid [Pernow] 879—ab 
iERPASIL, Serpllold Serpina See Rauwolfla 
serpentina . v 

serum See also Biologic Products and sub¬ 
heads under Blood 




4 all 

^tltetanle See Tetanus 

“’‘““'ne Inactivation power c 
matlc fever [Parrot] 41^-3^ 

SEwTge'* Hepatitis Infectious 

g^lnfeeted sea water United Kingdom Mi 

acBvlty after gaslreclomy France I 9 v, 
behavior In teenagers pilot study yig nvi 

hromatin In choriocarcinoma “ad Hu, nl 

[Oosterhuls] 414—ab "aa'cm ooitr 

chromatin In seminiferous tubule clrie,„, i 
and other testicular disorders 
true heramphrodlsm and to Sefd e,, “ 
drome [Grumbacb] 900—ab 

SSn '■ ”«»•». 

elTect on susceptibility and cllalcal'manKesi, 
tions in poliomyelitis [Al’elnsteln] 88a—ab 
^ Androgens Estrogens ( on 

adotroplns Honnones 
Inversion genetic developmental and bot 
monal aspects [AVltschl] 900-ab 
"Vn ^rfn ^^'^“S“cy and testicular morphoU'ej 
* syndrome [Ferguson 8ml)b) 

pamphlets annual report on 1018 
Perversion See Homosexuality 
sexology of paraplegic male [Zeltlln) leil-ak 
oti^l^TT «*®^**°^ possible medically? "M 
S Syndrome See under PltuUuy 
*s 11 tj EXiP IS H 

^^emlatlons United Kingdom 389 

building Industry deafness In Finland 86 
military sea transport Aslan bifluena ml 
demlc aboard [Schrelber] *1683 
SHOCK 

adrenal cortical steroids for [Andersen] Ih, 
—ab 

electric accidental atrial flbrlllitlon due lo 
[AVehrinacher] *349 

In newborn transplacental hemorrbjge Item 
fetus to mother causes [ShUler] 1199 -jIi 
postoperative collapse due to adrenil liuul 
flclency after cortisone [Slaney] 749-ib 
surgical acute adrenal InsufacIeDcy la (Jdjnu 
& Slderlus] *41 

treatment of collapse due to menlngocMciu In 
fectlon [Cassidy] 637—ab 
SHOES 

A. M A. advocates discontinuing luomsctiiK 
flUing (Covmell report) 1705 
dermatitis from dlfTerentlal dligaosli ot exue 
641 

luminous paint ou slippers and radiation DIS 
sterilization at skating rink 116 (rejdlul 
[Leonards and original consultant) "b 
SHOULDER 

hand syndrome after myocardial InfitdlM 
prognosis [Edelken] 1183—ab 
hand syndrome historical review [Iloseol 

hand syndrome i ray therapy ai pouUb 
cause [Gagllardl] 1349—ab 
painful syndrome atypical [BrusauclHl II» 


-ab 


sunbd 


—aw 

tumors soft tissue sarcoma 30 year' 
[Charache] 1504—ab 
SICJIOID See under Colon 
SILK 

allerjo severe reactions to bioloj,lcali ciutJ 
by LBro^Mi & (olemau] *2178 
SILVER 

carbonate to study histopathology of 
motor epilepsy [Schareuberg] 103-io 
SINGING choral [Leisure Comer] 
SINUSITIS NASAL 

modern treatment [Bryan] 894—a" 
SJOGREN S SANDROJIE 
[Szanto] 1870—ah 

^^erlUMton ^f shoes at IIB 

ards and original cousullaut] — 

^^1,'llergic reactions after probenecid penlrilU" 
[Str6m] 1510—ab p,,;, 

(ancer epidermoid carcinoma la '( 

canHv sex chromatin in lOoRejbujsHU-'^ 

disease allergic 

dlsX' oral topical and pa^nteralanupnrd 

Ic treatment [Baker] 1.0 . .„.j mplijeJ 

disease prednisone and predniaolone lor 
for [Frolow] 1509—ab canctr RKt 

disease radiation therapy 
United Kingdom 89 lU 

dl^ase radiation therapy la nuclear 
pralsal [Crossland] 6U Ui,i 

disease reactions to c^rwulne 

ment [Goldman] , , 50 „-ib 

homograft problem [Canaonj 



In estenslire burn* 
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SKIN—Contlnued 
bowo/iratts pcutmortcui 
fUavUl 402—ab ^ . 

/nflamawtioD See DerroaUtis Uecmatomyo 
\can>d<jnDatltls ^ ^ 

lejJoD periorbital ciiaffooaia Irratment 3U 
iealODJi In lepro-iJ* India 1987 ^ i 

percuUneous lratbeolom> [Shelden i others! 

raslf Murray ^ alley [WlUonJ l870—ab [Ful 

rash^ rubeUKonu aseptic menincUU wUb 
Canada ^ 

sulifutaneous rheumatic nodule^ without other 
rheumatic patholot.y Ulb 
auheutaneous tissue bromsulpwaleln toxicuy 

symposium on human lntevum^.nt A M A and 
Society fnr InveatlttatlTe DermaloIocy apnn 
3or 170 j 

tannlnp bereamot oil or lime Juice to increase r 
90J 

Jests for food allero In ebUdreu aft^r pro 
ionj^ed coctlcoaterolda for asthma (replyl 
It.nitelaher! 120 

iliordera treatment of losomuia 013 
eyelids (ail to close durlni; 764 
Therapy ilee Hlbematloa Artlflrlal 
'’LIM n. ^ 

snu electromechanical (Hoerncr it otberal 

SHIPPERS bee bhoe^ 

SMALLPOX 

ImmunlralloD bicvena Johnson syndrome 
after (BoqulenJ —ah 

apread by International travelers WHO atatls 
tics 1<20 

SMILVKh (cytolofflc) bee Cytology 
SilITU KLINE AMI FRENCH LAHOBATOUIES 
telcrlslon project Council annual report on 
994 
NJfOf 

survey stole CalH 220o 
Irritants possible ettect of (Sim & Pattlel 
•1908 

SMOKERS SMOKING bee Tobacco 
HSJhKS 

Mte experimental riper venom poisoning India 

m 

veooma North American aurtey of allercy to 
(rartlKhl SOltf—ah 

viper vtnom Isolate various fractions Israel 
722 

SIX lAL SbCURITl 

amendmeota Committee annual report on J87 
A M t task force to study hospitailxatlon of 
aged floaoced h> 841 1281 (1 resident a 

pae^> U02 

disability program A il A. report on 3 j4 
for physicians oorered In new \ork (Brussel! 
2129—C 

for physician stud) hazards of (President s 
1 ai,tf> *1^3 (Prealdvnt replies to I 31 X 
member opposing A. 3L A. stand on) 2199 
for physfetam (survivors and dlaablllty In 
aucance proRram) ?GH3 699—E (position vl 
medical profession on) *834 (survivorship 
beueflts) 

free boapllal care for beneficiaries big parade 
of igj8 Jjflg—E 

SOI I \L blHlICKS United Kingdom 2218 
suf JIL/SM 

. United Kingdom 871 

NO( II' TIES MEDICAL See also list of Societies 
al end oT letter S 

\marillo Society of Internal Medicine formed 
Tvx^s 11^ 

Vmerlcan Medical Writers Association 3Ilch 
Ijran rhapier or^^anlud 2091 
Itoone County (iXo ) co sponsors symposium 
on^nutritloa and pregnancy 49 57—B 604 

roroplslnt against physician hasls for libel 
acthin [Medicine and the Law) *259 
count) rlvjj defense rooference 841 (oro 
;.ram) S42 (report on) 1012 

survey lKio)rtet available from 
I M I 1962 

Ewex County (^ J ) Pathological and Ana 
(ofulcat SoilU) oQUi annWersary 262 
eiwntUes roster annual rejmrt 1047 
nnd Latin Vnieilcun medical women a asso 
(latloD orj.anlzed Peru 87 
trievome (uranilltee bee iledlcoleLal \b 
stracSs at end of letter 31 
local n-sponslblllty in Judicial matters affect 
mg o«n members 839 

i !■ '"“'"■'•'l «essl"n 

OB alIPKtJ discrimination aBalniit W!) 

for Pl’J-'Iclona not In prlvale prar 
IrtplX) [SalKln] 1804—0 
fliM' soar Vsaoclallon Inc eslab 

nallunal rolunlarr health Msoclallons bro 
and Bnanc 

Nor^mi 1 Irttnla Pediatric Society ordinUed 


SUBJECT INDEX 

SOCIETIES IIEDICAI.—Continued 

Pennsylvania vaaocUtlou of Blood Banka ua 
dergolng ofganlxatlon 1604 
vtftlunal group of dermatologist* to be formed 
Arkt 2ul 

itlaUd acUvlUes of oruantxed medicine (ilodi 
cine and the LawJ *T0J 

reiwrt to for control of NtUn Infiuenzn 089 
—B (Bpeclal Committee reporO (jffl 
rcsnonalblUty In federal medical ^ 

banu Clara ilontcrc) CouMlIea ((nm) Pay 
Lhiattlc Society founded 72 
state committees oii Industrial licalth joint 
cunfcrence 1007 

stale legislative ke) man orj.atilxatlou JRi 
stale Ird annual conference on mental beiutli 
repreaentalhes Oftl 

Texavi I Uytlcal iledlclue and UehsblUtallou 
Sodcly first meellwg 1100 
bO( IET\ for Investigative Dermatology and 
A-31 A sponsor symposium on human latcg 
ument ITOo 
SOUIU31 

Acelflzoale bee Atcirixoale bodiunt 
hlcarhoualt Inloxlcutlon United Kliigdoni 871 
( hlorlde bee also Salt 
chloride as conlraceplive harmful’' 202 
(ILuresls from amphenonc In cirrhosU aiul 
ascites (Wolfe) Iftll—ah 
hydroxidu eye damukc from 180U 
Idothyroplne See lAolh> ronlnc 
restrJcled diet* avalJoWe through National Wc 
searihiouncU 2aC 
SOLDEUINCt 

(uroes eypojiure of eyes to Tflt 
bOLOX 

InioxUatlou [UammacHl *24 
b03r4.TU 

cofflplitallona in pbyiUlatrlc patients manage 
meat of f3Itlslln) *1107 
B031AT0T110PIN (STU iwmalotropic hormonv.) 
treatment In rehabilitation of acute pollomye 
Z/t/s aebuels, (Uenrit/ucx} 750—ah 
bOVBLVNb 

products milk substitutes (Fries) *1^42 
bl Uh iltUlClNt 

Ueallb In heavens (txply) (Benford! 9J —C 
bfABINE bee Promuzlnt 
bpAb3l 

muscle zoxaxolamine upd/or chlorpromaxine 
for [Gibson Je others) 'IN 
tetanic cUlorpromazIue for (RlcdJ 2128— ab 
bPEClALTlES 

approved rcslcKoclea and fellowships h> 4>I 
45J 490 (approved tralblDg programs) 

oOO C02—£ 

background and development of Hoards Jlesl 
deucy Review and 4 onfereoce CommiUxes 
(CouncR sfacemcQC) fid 
graduate tralntnu for naval officers in 1443 
mUlUry medicine ILee) 'SOo 
number of residencies by 4oJ 
postgraduate courses by caiegory and type of 
pmcllrt 2452 

rc^fiulrementa for cerlllierttion 451 u 
service Doctor Draft tegUlatlon provides 
for 1442 

brECTUOGRAPHN 

study of trace elements in rauecrous and non 
cancerous tissues [Tleti A others) *2187 
SFEECH 

fejiowsblns at Northwestern V 018 
prosodU grunt Norway IHT 

brnuxiTozo v 

antituberculous drugs depren* spermatogen 
eslst non 

decreased after aevert electric shock etlologic 
relation 422 
brn/NCTfR JXUbCLfcS 
anal ahlatropbj in woman fit treatment 
1897 

Oddi H drugs acting on Braxll 719 
rectal hirontlnenre pouch or bag for? 700 
SPIN iL roRD 

Injuries surgical seeere rare of jiailtnl 
(Wliltel *1824 

Injuries zoxazolamine and/or chlorpromozlne 
for^ muscle spasm after [Gibson & others] 

neopU;dh disease of extradural snatt 
[Mu/laii] 399 — ah 

sensory neurons lesions in ncule niXerlor 
pollomyeluls (Menlau] 8HS—»U 
white matter lesions In acute poliomyelitis 
[Felffln] 404—8b 

SPIN IL FLLID See Cerebrospinal Fluid 
BFINVL UNCTURE 

lumbar and intervertebral disk damaee Ifl4j 
3F1NV 

ankyloalng spondymi* (cortisone and alUed 
subidanc^ for) (Craft] 1543^*5 (value of 
radiation) IHoward) 173»—ab 
art^ltu radiotherapy results Brazil 1470 
cervical vertebral apluous process non fusion 
1898^ ^ headache and neck pains? 
changes in old age Finland 1985 
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SI iNL— Continued 

fracture* of transverse lumbar proctsse* pos 
slblo without cllulciil sjmploraa? 1018 
fusion In young children rtsUlU growth after 
[llnlloLk) 74d—ub 

InlerverlDbral disk tlamagt from lumbar 
puncture? lC4o , , ,,t. 1 

Intervertebral dliik n ray vfKuallzariou (lusej 
902—ab . , , 

lumbar disk surgery routine blood transfusion 
during’* 1221 

lumbar disk Hyndrume meamnlcal XrflcXJon In 
[liirsuUHl 1188—ah 

osti*iJflxatlon for lumbago >w.laiUa Norway 
870 . , 

twruKrttbrul alcoliul l>luvk of lumhnr symjja 
thetU nerves (RoedllUk & otjursj *799 
puucturi. of vertebral body Franrt. 4299 
surgery for low back pain and sclatlLa Not 
way 2109 

tubenuluijs siMuidylUbi IreulnitiU ITUT 

smu(\r/\ 

tclrjuj Cline with In vitro and antlbailerlal 
avtloii of hloml after [Jones] 22*17—ab 
blLEKN 

abseme longenltal filurphy] 17il—ab 
uuessory In tall of pancreas -I'll 

—-ab 

cttoplc lUsUc reseinbUn^ third testicle 
[UanlelJ 1207—ab 

forms of hepatoleutUulnr degeneration fUou 
din) 10»—ft\> 

hcpatosplcnlc s( hlstusomlasis Braxil iSiI 
hypcrsplenism In geriatrics ISihwariz) tP7— 
nh 

suppuration and mUltlcatlun flue to long 
standing BrucciU sills intcrtlon (NpiukI 
J743—ab 

IranmatJi Injuries In child 8 spleneiiomy for 
disability after? 1 k/b 

tumors follicular lymphoblastoma 27 year 
survUal [Duktr N Little) 1178 -C 
K1 Ll-NtCTOJlN 

ligature of Inferior mtstiXtrlc vein and gastric 
Vein with In portal rein lupirienslon 
Hraeil 18 j3 

prednisone nnd for luniolytlc anemia due to 
JtulauDtH/odles fCantoun 174#k- ah 

NPLFNOMK al\ 

tropimi )i>er biopsy In Indlu 8fi8 
h\ LVNOrOUTOGR \l H\ 
percutaneous appra/sa! (DeUeestJ 1872—ah 

splints 

finger simide flMdte) *94r 
))flDd glove type extension (Modern olUerR) 
•541 

Ma\/nr intHRlTIS Kpomlylltls Seo Spine 
arthritis 

HI OUOTRirHOSIK 

leplomcnlngltls from Hporolrlcbuni srhenckll 
[bhoeniakerl 17o'—nh 

I2 eases 2 with skeletal Involvement r31lkkel 
sen) 2221—ah 

SI CRTS Athletics and under spcclfli 

sports as Golf 
SI DUE 

In remission diagnosis by hepotle uptake of 
radioactive lD)ass) 387t>—ab 

Nontrophnl Seo Celiac Disease 
SPDTl 31 

purulent In chronic brouchUls and bronchi 
ectaslH antIblotUa eircet on [Donglusl 1033 
—ab 

Htuaku after tctrarii llni- for ilironic lironrhltlv 
ana lirouchlertaala [Poi] 1S08—ab 
ST VI HTLororres 

aureua noatoperatl\e wound Infectlona cauaert 
bj fHowo] 2122—ab 

aureua aepala In aurj-lml wounda [Clarke] 
K84—ah 

aureua itralna rliaUKe In HenalbllU} lo rnrloiis 
untlbiutlia [b VRata) ISRT—all 
aureua “‘■•alM ajnerblani nitli 12 nnllblotjei 
agalual rnilott] Iisr— al) 

'’’ni""’!)"!) endotardlllK (grhlrtter] 

nbute from antlblotloa [Baasl] 3B3 

enteroiolllla [LepleTl lUTO—nli 
In^rtloua In general boapllal fW^abam i 
W 171 (rorfbetlon) 

iDfeetlona In obatitrk unll piierfieral mas 
—ab neonatorum fWj^bam] 1747 

Infteflona penlellUn realatant resiwnae to 
PenlcUJIn V [Bum] 1751 —ab 
Infectlona raeelne prophjlaila 9ii 

In cattle United Einitdom 

***11^1—ab •‘*"'‘=*'**'* resistant [Meman] 

STATE 

^ postgraduala courses 
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nunAL COMMUNITJfcS-Coutlnuca 
Aral pA>8\claii refunded medical achool tuition 

under doitor tor communUi procram 352 _ 

h 155 

Health Conference March 6 1 2201 
health stuJj conference A M A sponiors 

RUS>btV 

medicine In United Kliikdom S7i 
phjsUlnna famllj renulrenieiits for Hrltlsh 
rmbaiHi in 5 [oscoh lOO 

S 


STll See Somatotronlii 
bVt(H\UlN 
olTecls on eje 1770 
SU'tTV 

Aatlonul Sufetj Cune,reHii A M 
session on tWlon In Induatrj 
ST LOUIS UM\LH3IT\ 


\ eo aponsora 
154 


lonth iilim eduijillon proerum at 2208 
S \.L[( \ L \ Ph S 

to\ltIt\ Intermittent poaltUe prcasvire reaijlru 
tion tor ftrelei) 101—ub 
urliur> tlmuronlde eireet on solubility of cal- 
tlutth phosphate and stone formation afler 
usVin, lAetineulenl 102—ub 
SVLKM V/OSULt t.l'\UU»l\L 
In nonsurplcnl mana),enicnt of regional enter¬ 
itis lliir;.cn| *2015 
S’eLir-iLU \tll) 

pastrtc heniorrhaite due to (Denmark) 721 
f Mellenipaardl 1751—ab 
SlLn \ 


erythema and aulleatlon ifter appetite stlmula 
tlon til 

SVL171D See laonleotlnle \tbl Hydrazldcs 
o hydrow ticnzal 

SILK \vriINE See Poliomyelitis 
SILMONPLLV 

In fertilizers United Ivlnudom 872 
ostcoineelltls and abnormal hemoglobin ills- 
ease (Siherl 201"—ub 
tlionipson kaslroenterllla [Wrlpht] I7l>l—ab 
SmiOMvLLOSIS 

ellnleal manifestation ISaphral 410 —ab 
In ch'ldren ehlorumphenlcol tetracycline for 
[Mrellfeld] n07— ab 
In Hussjk liiiselts [Ifuet ready] 118—ab 
S\LT bee also bodlulu ihlorlde 
Free diet See also under Sodium 
free diet reslilual salt after saUlnp fresh meat 
to remove blood (replies) [rrlntble and 
orlplnul lonsultant] 120 
set salt as source of fluoride toslclty 17(l‘i 
SIN ITOItll M See under Tuberetilosls 
S^NUObTlM 

treatment of various dermatoses [Raltcr] 1201 
—ab 

biNDllIL bee ilanvtoKla serpentina 
bVMTATION 

of Ivalrvlresslivp salons Norway 1101 
SMtt OlDOSIb 

hilar lyniph tiodes In prognosis (bnielllej IJl" 
—ab 

hypervaliemla and cortisone for rKostir) 
1-121—ab 


myocardial (Pevcoekl 1212—ab 
\ V study 77 
b MICOM V 

lardlae primary [Vaber] 112!)—ab (retkulum 
cell) [Kaufman] 2112 —ab 
etiolopy III rats tobacco tars from clpurette 
filters United Kln»,doni 8<) 
osteopenle Itoveiiliy] 11U3—ub 
puroaleal osteopenlv \-ray levoM'l'loti and 
dltTerentlatlon | Stevens] OOt uli 
soft tissue of extremities spread ulou), perl|ih- 
erul nerve trunks [Barber] 7411—ab 
soft tissue of sliouldor JO years surrlvul 
[lliuratbe] 1501—ab 

syvvoNlal wllli imlnioiiary and pleural metas 
lases (Dlakimstle Problems) [Kusluier »N 
S/ovnlo] •210 1 

treatment ethylcnelmlnu qulnone [Dl Pietro] 


lJ4f—ub 

SVTUUNlbil bee Lead polaonltiK 
Si VLB 

eliulr jiortuble for Iiosjiltal use [Silverman 
A Ikefupll *820 
SCALESK LNMPH KODJ- 

biopsy In dlapuoslnp chest diseases [Schlff] 
1501—ub 

SI VU beclUatclx 
S( HlbTObOJlIASIb 

heputospleule Brazil 18aJ , , , jn 

lupoulea acute colonic obstruellon In 14 of 40 
eases with Varelnoma (Cli en] 1038—ub 
museum on tour United Kingdom, 1302 


bCIllZOPUHENIC IlEACTIONb 

plironiL. (hIori)roniazIne for, Peru, oJ 
g'Tp psy^msls from girl With, Portugal 1091 
tri^utment azucytlonol Ij>iIroLhIorlde [Odlandl 
(reply) [ZeUler] 1739—C 

"’Sor*Cubu^n*^phfslclau to study internal medicine 
at Wayne State U , 377 


SCUOLAItSUIPS—Continued 

loan fund* and HOO 
Mead Johnson Awards 1721 
National Science Foundation, 1409 

'’Tton'"8r>****'^' Pounda- 

^o^^etfer^M*^ 'fedicolegal Abstracts at end 

liUM^ of tuberculous clerk employed In 312 
liv^vilth aervlees for acliool age child new ap¬ 
proach [Iicobzlncr} ■>1660 
health symposium Kansas 171 
National Conference on Physicians and ‘ De¬ 
cade of Progress In Fitness ’ 54—E 67 
puramedlcal uppiored, 1453 
science teachers research program 1606 
tcuehers homicidal Japan 625 
tidiereiilosls oolbreaK from food handler 
[Moss] 16)5—ub 

M IIOOLB MEDIUAL See also specific sehools 
nev redltullon annual report 1026 
adltlllcs vosis 1459—K 
afllllatloii internships by 455 482 
Vlumnl Sec Oradiiaies 
ivlullun medicine stbool at Bangalore India 
IHQ 

Dr Rlchanls goes to Tbaltand to help set un 
Neb 2206 

faculty members draft status 1442 
fuiulty private practice by study problems 
of unnuul report on 1044 
f uy 3 Nltnlstry of Health approved rebuilding 
United Kingdom, 100 

looking ahead development and new schools 
1100—L 

8( bool of Aviation Medicine Randolph Air 
Force Base Texas (Dr Lamb appoint^ chief 
of Internal medicine) 77 (all UbAF aviation 
medicine training given at) 1722 
Statistics on (medical education number), Nov 
16 page 1393 

tuition first pbysivlan lefundcd under doctor 
for eonimiinlly iirogram 352—E 355 
U b and BrUlsh compared 1176 
U of LI balrudor teaching program In basic 
sciences 170 

U of Puerto Blco relov ated 851 
b< lATlU \ 

posterior eompresslun causes [Tcnett] 1323— 
ah 

surglval IrealmeuI Norway 870 2106 
b( lENl k 

illnlcnl mUained degree programs In 1419 
fairs national V M \ annual report on 002 
niedlial (haiiglug dlmenslous aud their Im- 
idicatlnii III medical education 1304 
tcuehers reseurvli program lOOti 
I bPHS training grants 1419 
I SPHS visiting acleiillst program 1419 
bllLNTIPIl TESTS See Evidence under 
Medicolegal Abstracts at end of letter M 
St LFBODLUM V 

renal lesions In [( nrpeiitl 741—ab 
treatment 20J2 
St LLROSrs 

aniyotroiihlv lateral 705 
amyutrophte lateral In boiler cleaner Indus 
trial ellseuse aspect 2141 
amyotrophic lateral publicized trentuieut dls- 
Ioutlied (55 

multiple early symptoms [Iraes] 750—ab 
St OPOLVMlNk 

pnuiieslhetU use In glaucoma [behwartz A 
otlveisj *141 
M OltPlONS 

stings emetine livdrovhlorlde for United Klng- 
vlom 724 
si \ 

still IS soiine of fluoride, toxicity, I7b0 
SH R1 UN 

test to diagnose panireatlc disease [Drelllng] 
2118^ ab 

SM) \ n\ k b AND HNl'NOTICS 

etbililorvynol for daytime use N N D 157 
SFED 

disinfectant relation between use of Ceresan 
M and peptic ultcrl 1769 
skUVLb Tubeless GastrK Analysts bee tzure 
A Itesln 

hkMlNlFkKOUS TUBULES 

dysgenesis sex cliromutln pattern m relation 
to hcrmupltrodlsm and Klinefelter s syndrome 
[Grumbacli] 900—ab 

SkMINOMA , ,,, 

testicular bilateral with bilateral cryptorchld 
ism [Kummerl Vtl41.—nb 
bkULNDlPm „ 1 „ 

big word In medical progress (Medicine at 
Work) [CoUii] *2084 2088—E 
research and orthopedic surgery [Compere] 
•2070 2088—E 
SLROMACIN See Cycloserine 
SLBOTONIN (5 liydroxy tryp(amlne) 

determination In carcinoid [Pernow] 879—ab 
bERPASIL, SerpUold, berplna bee Bauwolfla 
serpentina 

SERU3I See also Biologic Products, and sub¬ 
heads under Blood 
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SERUM—Conltaued 
^Itetanlc bee Tetanus 

^J*l^®ln6 Inactivation pou,. . , 
matte fever [Parrot] 415—»h" 

SEbTge*’ Hepatitis Infecllom 
g^lnteeted sea water United Kingdom 35 i 

activity alter gastrectomy France 
behavior In teenagers pilot study yio 
(hromatln In ehorlocarclnotnisnd.vu 
[Oosterbuls] 414—ab “““’Wnnnt 

chromatin in seminiferous tubule ,ir 
and other testicular dlsordtR' 
true bermaplirodlsm and to Kllnelelier ° “ 
drome [Grumbach] 900—ab 
chromatin nuclear In crvDlDrehi/i , . 
[SoUval] 2023—ab ‘TP'Ortbld 

distribution of students and gtaduatei kr i 
U b and Canada 1956 1957 u“’'” 
eftect on susceptibility and clinical nunitm, 
tlons In pollomyelllls [IVelnstelnl ssJ-^ 
See Androgens u 

adotropins Hormones “ 

Inversion genetic developmenlsl aad g, 
monal ospecls [Wllschl] 900-ab 
"'in “5* testlcuKr morrboitj 

223 !—ab ® [Ferguson SmlH] 

pamphlets annual report on 1016 
Perversion See Homosexuality 
sexology of paraplegic male [Zeillln) UU-iV 
medically! *43 

SHELLFISH I’'®"") 

regulations United Kingdom 389 
SHIPS 

building Industry deafness In FlnUnd 86 
military sea transport Aslan Influtiia tpl 
demlc aboard [Schrelber] *1683 
SHOCK 

adrenal cortical steroids for, [Andenen] I- 
—ab 

electric accidental atrial fibrillation iat (1 
[Wehrmacher] *349 

In newborn transplacental hemonluge Im 
fetus to mother causes [ShUlcr] IlSJ-ii 
postoperatlre collapse due to tdrend lisji 
ficlency after cortisone [Slaney] flj-tk 
surgical acute adrenal Insutariency to [JdiD 
A Slderlus] *41 

treatment of collapse due to mentogococctu li 
fectlon [Cassidy] 637—ab 
SHOES 

A. 51 A. advocates discontinuing fiuotosn( 
fitting (Council report) 1705 
dermatitis from dlHerentlal disgaoili of nia 
641 

luminous paint on slippers and radiation LI 
sterilization at skating rink 116 (rtpllti 
[Leonards and original consultant) Hlf 
SHOULDER 

liand syndrome after myocardial tolirrtli! 

prognosis [Edelken] 1183—ab 
hand syndrome historical rerlevv [Rostoj lb 
—ab 

hand syndrome 1 ray therapy is po"!'. 

cause [Gagllardl] 1349—ab 
painful syndrome atypical [BrusadelllJ IL 

lumors soft tissue sarcoma 30 years sunl'il 
[Charache] 1504—nb 
SIGMOID See under loloa 

allergy severe reactions to blologicjh rtui* 
by [Brovrti & t uleman] *2178 

LILN'ER . . , „ ., 

carbonate to study Ulstopatliolon of kJO" 
motor epilepsy [Schareuberg] 
blAGLNG choral [Leisure Comer] 1 
8LVUSITIS NASAL 

luoderQ treatment [Br>au] 

SJOGREN S SNNDBOJIh 
[Szanto] 1870—ab 

SKATING RINTv. irenlles) 

sterilization of shoes at 116 (repliw) l 
ards and original consultanll -i* 

^*allerglc reactions after probenecid pfaldP'* 
fStrSniJ 1510—ab .. 

cancer epidermoid cardaoma la «fiu 

caM“e"r sex chromatin la 
disease allergic , t 

Es trsaas < * *■■■ 

auS ...I /"fr'SttllT* 

for [Frolovv] 1509 —ab (nr 

disease radiation therapy for canrer 
United htoedom 89 ^ are v 

disease radiation therapy 
pralsal, [^''0“**?**^ hmlLulne durtol 
disease, reactions to chlo^ 
ment [Goldman] 0^1 1306 - 1 I' 

homograft problem [Cannonl 
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Vol 1C5 

i,arajertel>r»l 

ol lumbar simp*(he(fc nerre* fRoedilofr A 
oUierB] 'TSS 

[Telohl 8U^ab 
SWlili^Q crampa after eoltnirJ 1090 

imnrov^ftcr adre 

—ab 

SYMPOWtil , 

HerlzJer memorial first auuutl 1003 
on Fundamental Cancer Research Utb an 
nuat, Texas 2207 ^ * m » 

on human Inteiiuraent Epousoted ^ V. it v 
and Society for Inreatlgatlre DerinaloJow 

on ^nutrition In preunaucV 
announcement and procrani) 49 5T—t 604 
— B 

si%corF , , , ,, , 

aspliyxVal In nev.Uota Intrafunlcular blood 
traoafOEloa far {J/archesoni] —ab 

aY^EHG^8il 

of anilbloUca agalnat Stapliylococcua aureua 
IFlllott} 18BC~-ah 
STNOMAt ilBMBRANE 
EirconiQ with pulmonary and pleural melaatn 
aea painful knee drop foot and hemoiitjala 
(DUfmoitlc Froblemal fKusbacr & SaanfoJ 
•2193 

SIPHILIS See also ^eu^osy^)Wll* 
asymptomatic re treatment after 16 years 113 
congenital na cause of menial deftclenci 
[Courrlllc] 754—ab 

electroencephalography In ayphllUlc eiU'ephal 
nu, Colombia 1298 

of atceadlng aorta anatomic and roentgen 
* cliangM In fL^ulckl I7 j 0—ah 

primary secondary penlrtilln alter mercury 
cyanide for IBolgen} 14QH—ah 
treatment penleUlIn plus cortlcotherapy fde 
3 Graolaoalci] 636-'ah 

J SOCIETIES AND OTHER ORGANIZATIONS 


Acad '-Academy 
V A« —American 
A —Auoclation 
CoR —Col{ei.e 
Commn —Commlwlon 
Comm —Committee 
Con/ -Conference 
4 Cong.-Congrm 
Dili —Diar&t 
"■ Dio —DicUlon 
Found —Foundaliou 
Uotp -Hospital 


Induxt —Indu*ino3 
Irut —Imtittrte 
Iniemat —Inteniattonal 
M -Medical 
h(ed -hfediclne 
Hat —Natioiiol 
Phann —PharwaceiUiCcl 
Phyt —Phyfickine 
Soc —Society 
Sure -'Sureery 
Surge —Surpeona 
S ■'Surgical 


Aote —For Items on societies not found In the 
>/«JJcaJ Section sec alphabetical lUUng 

n Index 

lead of niyslcal Med and RebablUtallon 1162 
of PsychoanalyaU 184u 
of Fijchosomatlc Med 376 852 1005 
dam* County Department of Health 848 
gnipacton Unlrersltaria del Urugiiay 1807 
Ir Pollution Control A 851 
'* Ibert, Isaac Research Inst 2098 
" Ipha Kappa Kappa Alpha Mu Chapter 1463 
marlUo hoc of Internal Med 1160 
n Acad of Allcrjfy 853 
Acud for Cerebral Palsy 1287 
AcsiL of Compensation Med 373 
tcai^of Dermatology and Syphllologj 710 

Acad of Forensic Sciences 1843 
^ ^ Acad of General rracllce 73 74 616 851 
1064 1284 1714 1721 2208 
^ lead of General Practice Chapters Arizona 
t -^ 261 lovra 169 Oregon 850 

vesd of General Practice Cornmn on Educa 
tJoa ITU 2206 

'J-iwd of General Practice Comma on Post 
^ ^ Graduate Lducatlon 830 
^ eai of Obstetricians and Gynecologists 1721 
- 4 Ophthalmology and Otolaryngology 

1964 1605 

^'•cad of Orthopedic Surgeons 6lfl 
cid of Pediatrics 74 848 854 1721 
V cad of Ihyslcal Med. 1978 

^ of Blood Banka 1604 2095 209C 
of Genllo Urinary Surgs. J1 j 7 
of Inhalation Therapist! 854 
^ Of U Clinics 1720 

and Gynecologists 1066 

•iWon.ldal 

' , "I Pnlhoiojiju and Baclerloloolsla 371 

r Of VnesthealDlocy 1720 2093 

>»rt of Interual 3Ied 370 708 851 
•i-->»rj of PaiholoBj 370 
^ttd at Pedlalrini 818 851 


1811 


Ani—Continued , 

Board of Pbjstoal Med md llobabllUntloD 

Bontd^of I’rerenllre Med 371 1805 
Board of Payfblalry Olo 
Board of RidWtaW iJ«7 
Board of Sur« 371 1003 1401 
Board of Thoracic Surs 371 
Board of CrolOR}’ 1167 
Canror Soc Inc 853 100- 171^ „ 

Cancer Soc Inc Adriaorl Comm on Pee 
sonnel for Besenreh of 1081 
Cancer Soc loc AdvUory Comm on lleaearcn 
on Luns Cancer 1161 

Cancer Soc Vne Comm on Beacnrcll on 
PatUoneneala of Cancer 1717 
Cancer Soc Inc Jllnncaota Blv lOW 
Cancer Soc Inc Rcaearch Idvlaorj Council 
of 1077 

Clretulcai Sot 371 
Coll of Vllerelsts 831 

Coll oftardloloia Reel \lralnla Chapter 295 
CoU oft heal PUja 371 015 1150 1105 1815 
ColL of ( aatrocBtcroloio 709 
CoU (ifPUia 75 018 707 1482 1721 1075 
Coll of Phja Colorado Kegloa 184J 
CoU of I bra MIchlKan Hegton 1813 
Coll of Radloloar 71 015 
Coll of favirea 371 1063 1404 1721 2007 
CoU of Surtta Southern CalUornla Chaplet 
J84» 

Coug of Ibyidcal 3Ied and Rehabilitation 
12S? 1402 
Diabetes A 160» 

Dietetic A. TOO 

Drug Manufacturer* A 4007 
Federation for Clinical Reaearcli 848 1843 
Found, for Allergic Diseases 616 1714 
colter A H52 

Group PaycUotherajiy A 1720 
( yuecoloRlcal Soc 619 
Hearing Soc 018 

Heart V 109 374 8u0 833 1463 1604 1714 
1977 

Hosp A 37u 1482 1978 

Inst of Electrical Enalneer* 1065 

last of \atrmoa Ml 

Inst of P#ychoanaU»ls 184*» 

1/eglon (bild Welfare Found 1138 
M A 160 171 375 617 700 1157 1103 
M A (omm on AVglUg 1603 
M A. Coucdl on Drugs 1716 1977 
M A Council 00 Foods and Nutrition 37o 
M Writers' A 1287 U6i 
M Writers i Michigan Chapter 2001 
Ophlbjlmologlcal Soc lOOC 
Pedlairif hoc 75 

Pharmaceutical ilanufoclurer* A 1077 

Prcsideol Ulrica 1678 

Psychiatric A 72 1162 1S43 2206 

Public Health A 3T5 IWl 1095 

Public Welfare A 1603 

Hheumallsm A llOi 1%43 

Rhlnologlc Soc 768 

Roentgen Kay Soc. 73 1162 2207 

Social Hygiene A. 1158 1978 

Soc ol AnealbeaioloRlsts 610 1716 1T20 

Soc of Blolojaical rUcmlats 371 

Soc for CllaJcai Investigation 1664 1605 

Soc of Clinical Patbologlats ITT 849 85S 

Soc of Human Genetics 848 
Soc of loteroal Med 1166 
Soc of yiaxlUofacJal Surgs 1464 
Soc of Plastic and Reconstructive Surg 106 i 
Soc for the Study of Arteriosclerosis 856 2000 
Soc for Surg of the Rand 220g 
Soc of Tropical Med and Hygiene 1978 
Trudeau Soc 854 1975 2995 
Awnf/no Soc of Kadocrtnology and Metabolism 

ArgefllinUn lUergy Soc 708 
jVrlzona Acad of General Practice 261 
Greater Heart 4 706 
Arkansas Dermatological Soc 261 
M Soc 72 

irmed Forces Bpidemlologicsl Board 72 
Forces Epidemiological Board Central toram 
of 1461 

Force* Epidemiological Board romron on Res 
plratoo Diseases 708 
Artists Guild 1004 

A of Vm M Colls 373 798 1843 1844 
of Clinical Scientists 1846 
of Life Insurance 3L Directors of America 710 
of 3IIIltary Surgeons of the U 8 610 

Pennsylraola Railroad 

1463 

Of Teachers of Prerentlre Med 128T 
Asoclaclon ^lezlcana de Patologos 377 
Australian Ophthalmologlcaf Soc 1603 
Australia s Department of Civil Ivjatlon 1715 
Automotive Safety Pound 1003 
Avalon Found. 1284 
Babcock Mary Reynolds Pound 1158 
Bahamas M Conf 1286 
Baltimore City Health Department Tenereal Dla 
ease Bureau 1-162 


BcHUfltt V E Acu/o/^‘<>rbJnlrlt Hcsearch 
Pouud 1286 
Bcrtntr Found SSW 
Uttar County M lot '■'''I 
Board of IntemnI JUd 010 
of redlntrlm 010 

Bo»tou M 1 hy«lf» ( roop of loO > 

Bruzlllnn Vlleru' Hoc 708 
British A of DcrmatoloRy 2001 
Business and I’rofssatonnl Asaoclslcs of the Am 
Jnrisli Coiwrcss 1811 
CsUmun County Hraltli Depar ment /093 
CuUfornla Departmeut of Public Health I40i 
M V iro IHIJ . 

Southern tunt of I ftiUioaUHljKi* 184*^ 
SoutUem Uadlologlcal Hoi of 700 
blatc Board of il Examiners mb 
State Departmeut of Public Health 220j 
State Depurlnient of Social lYelfare 220 > 

State Health Department 72 
TnbcrculosN and lUallh A 1714 
(anndlan Dcparlmcnt ut Tra-pEpurt ITlu 

M ^ not 

Carlshcrg Found 2207 

CalholU Hohp a of the United States and t an 
add 220H 

Central Vm 1 cdlatrlr i ong 1100 
Vei/rop'^yrhlalrh \ 1719 

•^aies Hoc of Industrial Med and Sutk 014. 
Clnclonrttl ( realcr Radiologic Hoc 1677 
ieulaU Hospital V of 1719 
University of Insl of Industrial Health 1693 
City of Hope M (enter Duarte Calif 1719 
Civil Verououtlcrs \drolnl8lratlon \7\6 
Charleston South Lions (lub 1159 
Chicago A of ( omnierce and Industry 614 

Board of Lducutlon Bureau of Physlcolly 
Handlcappe<l Children and Division of 
Speech (orrLcIlon 1714 
( raduale i Juh 1001 
Heart V 71 170 014 
Heart i enter 71 
Inst of iled U >7 171) 

M V T1 

Soc of M History of 614 1284 1842 
Neumloglral Snr 700 
Nutrition \ 17io 
Ophlhalmologlr’i) Sor 17J7 
Orthopaedic hoi 700 1842 
Roentgen Hoc 7 I 

Children s Hospital and Crippled Children s 

Guild on 

Chilean Tamer Hnt 201 
CUlna il Boar<l of New York 372 
Cleteland Viad of Med of 1156 
Jenish (ummuulty Federation of 1719 
Radiological Hoc 173 2307 
CUnlcal Orthopaedic Soc 1005 
Coil of Vm Pathologists 377 1975 
Colorado Public Health v 1075 
Sor of AneatbesloJoglsts 1724 
Soc of Internal Med 1842 
State JI hnr 72 169 laTI 
Comwn OD BcpHh t arccra 171S 
on Influenza 1461 
Comm on Naval 31 ni*«earch 14bl 
Common Cold Found Scientific VdviEory Comni 
of 1461 

Coraroonucalth Fund 1401 1719 
Conf of State and Provincial Public Heolth 
Lobo alory Directors 1S44 
Congenital Heart Insi 

Congressus Internatlonalls Dermatologoruni JOOO 
Connecticut Stale Allergy boc 2205 
State Board of Mental Health 281 
Slate M 3oc 1714 1842 
Constantlnlan Soc 1720 

Council of Jewish Federations and IVelfare 
Funds Neu York City 1719 
De* 3rotnea Health Department 848 
Delrolt Roentgen Ray and Radium Boc 371 
Donner Pound. 1S41 
Erie County M Soc 2267 

r-itthnlogical and Anatomical Soc 

FacuUe de Jledeilne de Paris 1718 
Federal Safety ( nuncU 706 
Finnish Pediatric \ 1462 

Florida 8oc of PatholoKlsts 1157 
Fond du Lar County M Soc 2096 
Ford Motor Company 72 
Pound 848 1285 

VToni V.', Reaesreb Ijoa 

Legion of Honor 283 
OaUajln Albert Assoriales of Meir York Vuleer 

CeorEla Department of Public Health 370 
German Dlabete* A 1679 
Diabetes Comm 1979 
Pharmacological Soc 4284 
GeroDtoIoj:.lcal Soc 373 
Geschlcketer Pound S4s 

"“^,ea“rcb 

8‘laJ!h”'“ei Harriet Pound for 1I Be 


V 1 



42 


SUBJECT INDEX 


blATh—Coiillmi(.(l 
ltulslall\u Klj mull or;,aiil/iitloii, 1)87 
iiunibLr of liiluriialiliis lij 453, 45U 
rural fitalth coniniUtL(.a i-oiiforoiico unoiiaorcd 
bj A M A 57 

hTATliiTICS SCO alio \ItaI Statistics 
awarils for stiidj at U of ChlcaRO 850 
blood traiisfiialoiis In U S Joint Blood Council 
snr\cj * 11 15 , 1151—C 
niedlial liitcriirctatloii of JllD 
S11'R111T\ S1\U\L 
ciidomctrliim of sterile woiiieii I’erii J71 
treatment lortlsoiie Israel 0J5 
treatment sodium llotlijroiilno f’Mortiml *1J1 
SlUtlLI/ITION lUCTHtltl 
method for iiiloii sutures 110 
of elei trli rarors 0 1‘) 
of equipment lei lures on A J 1158 
of needles to present hepatitis tiaiismlssloii 
181)3 

of shoes In skatliii, rink lit) (replies) 
[Leonards and orlkhial luiisnltant] JJKi 
of spinal iiiesthisla ampuls JOtJ 
shelltlsh regulations United Kliipdom !8'l 
SltltlSIL See lliMlldlne 

STFItOIDS See also ( ortleosterold lloimopes, 
and siieillU steroliLs us Cortisone 
lu hreast lumer annual reiiort lOOJ 
S11\I NS JOHNSON S\NDUOMh 
uftir smallpos Immunization [limiuleul 414— 
ah 

alleruh dermatosis [HostenherR] ‘Ills 
STILBLSTUOL See Dlethj Istllbestrol 
STILLIUUTH 

due to hemoljtli disease of newborn [\5alker] 
1748—ub 

due to oxjpen defh lene> In postmaturlti In 
eldenie of [Kohl] *l(i51) 
perinatal mortulllj Bern 11)81) 

Sfll'lNDS See Wanes 

STORKS-VI) VMS Sjndrome See Heart hloik 
STOM V( H 

aihlorhjdrla Sepals tubeless pistrli analjsls 
to determine [kentress A Sundnilssl ‘Jl 
aild seiretlon after intral cMluslon with 
uikutoni} for duodenal niter [Waddell] 
1U7—ah 

itldlti and llauwoltlu serpentina India S(i8 
( oner cthnoloph asiietts of VBO blood proups 
In [Binkwalter N tdhers] *127 
taneer pustretlomj estended to tjphal iiartlal 
resection of Iher Inllltrated h> [Maiunso] 
1191—ub 

cancer multiple [Jlocrtel] 899—ab 
cancer of mucosa earl> diapnosis [Martin 
Vrrlbas] 290—ab 

taneer risk after mcdlial Ireattticiit for niter 
[Doll] J280—ab 

cancer sc^retori and tlltilcitl Itsiietts of 
achlorhjdrlu ami utittphj as preiursors 
[Hltihcotk] 75-’ ab 

ettoph niuiosa laiise tumor'’ illnhal sip 
nllliame 117 (replies) [llerpci and orlpl- 
nal consullitnt] 2112 

eosinophilic Inllllratlon of [kerrlcrl 107')—ab 
hemorrhupe due to salhjllc acid (Denmark) 
721 [Mellempuard] 1751 ab 
hemorrhapi masslce [Nlssen] ll'li ub 
Inllammutlon plant hjpertrophli I’crti ti25 
perforation In newborn postopcratlci wound 
eclsceratlon and surchal [ Vhramsonl 2124 
—ab 

rupture spontancoits In ncwltorn Inf int 
[Moore] 2229- ab 

secretion Inhibitor I nltcd Klnpdom ls‘) 
seiretlon tubeless pjistrlc aiialcsls cs plasma 
peitslnopen to determine [SUcers] Hill—ib 
Siiipcrj See tilso I’cittli Ultcr Stomaih 
cancer 

surporj at ilte postpastrei tom> pamrcatltls 
[Burton] 1501—ah 

siirperj Infcitlons lomplliatinp [Sahlln] 
187(1—ab 

surperj i)ostpastrectom\ tlnmplnp scnilromc 
hjpuotic suppesllon for [Iconaid A olhers] 
•1957 

siirpery (irlmarj esophapo astrci tomj for In 
strumental perforation of csophapus [Bla 
lock] 2121-ab 

surperj scsual aithltc after pastrettomj 
kranee 1985 

surperj subtotal pasticilomj mi ealoblastlc 
anemia lilt Idem e after [Mailcan] liOl—ab 
tumors plomns [Shocket] 718—ab 
tumors iiroblem of tart Inosaiioma [Sdmhez 
Luiasl 711—ab 
Ulier See l’o|)tU Ulcer 
SrUATlfiUVl’HA „ , , „ 

In InsestlRatlon for mitral laliiniatlon 
[Rlzzetto] 190—ab 
sriin’Tococcus 

cndorardltls phenoxymcthyl ponlelllln and 
sUcptomjcln for [Walker] 2110 ab 
Infection allerRlc mucocutaneous reactions 
after probenecid penicillin In [Strbm] 1510 
- ab 


STUKl’TOCOCCUS- Continued 
Infection and recurrences of acute rheumatic 
foier [Wood] JOJO—ab 
Infection benzathine penicillin G to prevent 
[Morris A Bammolkamp] *604 
nfectlou muscular weakucss after, 1618 
Infection vuieluo prophylaxis 911 
Infection \ltamlu C potentiate antibiotic 
therapy t li42 

siistcptlbllltj of enterococci and hemolytic 
pronps to 5 new antibiotics In \ltro [Jones] 
411—ab 

S 1 Itk I’TOKINASL-SritKl’TODORAAbK 
In thoracic surperj for tuberculosis of limp 
IStrcetc] 1192—ab 

S ritk i* rOLV SIN Seo Antlstreiitoly sill 
STRU’TOMACIN 

Ulhjdro— Sec Ulhjdrostreptomjclu 
pantothenatc-PAS IntraMiioiis Infusion In tu¬ 
berculosis [kuntz] 134(1—ab 
resistant Vlytolmetcrliim tuberculosis Colom¬ 
bia 1298 

treatment plus Isoninzid In larynpeal tubercu¬ 
losis [Wulliiei 1 895—all 
treatment plus penicillin V In streptocoi cal 
endocarditis [Walker] 211(1—ab 
STItkSS 

automobile ilricinp In rcHtlon to lardlat snd 
tasciilar deaths [Mills] 17(il—ub 
bcnellt In rehabilitation and restoratlto serv- 
lies In old ape (Count II article) [Rusk A 
Dacsol *1(10 

(iirtltiitrnpln seiretlon In rats uniler India 
198(1 

false diapnosis of hyperthyroidism [Jaikson] 
•1511 

psychoblolopical rheumatoid arthritis ns 
maladaplntlon lu Canada 1(>19 
niters of csoplinpiis perforation after thermal 
burns [llerrltk] 882—ab 
STRINf. TFsT for peptic ulcer? 1089 
STRONC-VIOIDI VSIS 

treatment dlllilazunlne elfecthe [Sw irtz- 
welder A others] •20(>1 

sriDFNTS Sec also Mcdlcolepul Vbslraits at 
end of Utter M 

examinations and United IvInRdom n05 
STIDINTS MkDK VL 

Vmeriian 1 oppress lirst Peru In Viipiisl ]l)22 
blood cholesterol In carlnbllltt [Thonns] 
22 ts—all 

British assoc latlim of 1)01 
ccaluntlon N / 2211 

homnpe to D V CarrlcSn who proved cerruRU 
peruana and Oroya fever have same ctlolopj 
Peru l(i22 

selection United Klnpdom 1177 
Statiitics on (medical education number) 
Nov 16 page 1393 
women enrollment 1421 
STI RGk WHlUt SVNnnOMk 
histopntholo.j [WohlwlH] ll'Ki tli 
srVRFNl’ 

toxicity In plastic nniniifac lure 201 
SI BDUR VL See Mcnlnpcs 
St BM VRINl- 

iiieellclnc Navil 1119 
SI ( ( INVl ( HOI INk nilORIDl- U S P 
drill III ccsaicnii section [Kolslad] 192—ab 
SI ( OSTRIN See Sue e Inc It hollnc 
SI y/j ( impalpn nndh il ti'-pirl'i United Kipp 
dom 188 

SI (.( 1 STION Sec Hypnosis 
SI 1( IDk 

ittempted eauscs methods United Klnpdom 
271 

proiip psychosis from plrl with schizophrenia 
Portiipal pi'll 

St I FOBROMOPHTH VI t IN SODIl 51 
toxlellj In siilie ulaticoiis tissue 910 
SI IFON VMIDVS 

Vutldlabcth Sec Snlfonyliircas 
mclabollsni moellllcd by Vustrhi Dil8 
siilfonc (omblnallon Ihcrapcutli clfcct [Det 
tori] 891. all 

treatment of toxoplasmosis In ebllelhooel 

[RiseIt 8111- 111 ) 

SILkONkS 

sultomimldc i nmhiiiatloii Ihcrapcutli clreit 
I Dettori] S'Mi—ah 

SI 1 kONVLURk VS (larhutamldc tolbutamide) 
il'crpy to Insulin Indieatlon for use of (reiilj) 
[kiipclslurl 278 -( 

illnhal and experimental sliullcs [( nilpl 411 

toxicity hypersensitivity fatal [Field] 112—ab 
treatment of dluhetes (United Klnpdom) 188 
ISnpur] (mechanlsiu of action) [Levine] 
411—ab (India) 1022 (warns of Indlserlml- 
nato use United KlURdom) 1735 [Walker] 
2020—ub [McKeiidry] 2129—ab 

SULFUR , 

dioxide Ras eflfeet of possible smog Irritants, 
[Sim eN Pattlo] “WOS 

SULFURIC ACID „ , , 

elfect of possible smop Irritants [Stm Jt. Pattle] 
•1908 




SUN 

chlorpromazlne causes reaclio,., , 
to [Epstein] 1638-ab 
depigmentation after exposure to 1 
lupus erythematosus rash after el 

tanntog berpamot oil or lime juice to 

SURGERV urenais 

Kl^reuocortlcal response In [Lefemlnei 

blood loss at continuous measur, 
[Borden] 174 c—„b ‘ucasuie 

Canadian Journal of Surgery to be publ 
quarterly IKJJ '"‘W 

compllcatlous monitor to detect auj din 
uitlatc cardlai standstill ventricular Jbr 

sonr74M “>lapse"[M; 

(oiisent (o aud other procedures TMtidi.ie 
and the Law] 05 UledUlm 

“’o'theif/vsTd 

dciiartment director appointed at U of Flit 
Ida 10G3 

enierpency safe Irausportatlon of neutxmi i» 
fants for [Bishop] *1230 
for disability helps delinquents United kin 
dom 1857 

(iiilde Book for Residency Proprams la (,in 
eral Surgery arallable soon 1961 
In bemopbllla animal antihemophilic clotiuDu 
and human plasma In [ilacfarlane] W,~a 
In patient with nephrosis 424 
iiouocular preancsthetlc atropine anJ v™. 
lamlne hi patients with glaucoma [Srtiiii 
A others] •144 

not free to Vincrlcnn visitor United Kliinl.n. 

1837 ^ ^ 

nutrition In siirplcal patient 1830—E 
opcratlup room temperature 704 
plastic and fashion United Klnedoo ijj 
plastic desiccated red corpuscles eJtd « 
i Icatrlzatlon of wounds [Giles] 1313-ib 
pi istlc role hi ni iiiageraent of severely lajiunl 
patient ( Vmlcrsou] •1922 
Postoperative See also under sperUt onane 
regions or operations 
po'doperative mute adrenal ImaHkiurr 
[Adams A Slderlus] •ll 
postoperative atelectasis bronchoscopy la prr 
veutlon [Brown] *947 
liostoneratlve collapse from adreasl Imafflil 
encj after cortisone [Slaney] 713—ib 
postoperntlve hypotension [Barbour i Lltllil 
•1329 

postoperative Iced drinks 1770 
postoperative pancreatitis fatal [Ferris) IjIi 
— ab 

postoperative period Imraedlale luzin)' 
[Drlppa] •fhV 

imstoperatlve jiotasslum vs aldosterone VZ 
22111 

postoperative staphylococcic wound latecUoi 
[Howe] 2122—ab 

postoperative stimulation of lutestbial modbij 
puntotbcnjl alcohol for? 763 
postoperative thromboembolism [Heinrlrbl-i 
—ab (prophylaxis and therapy) [UtoWaj 
757— ab 

postoperative transient aldostcronlam lui 
rado] 1121 —ab 

jiustojierallve urinary Infections [Harris) — 

_F 

preRiiancj lomplkatlons requlrlUR [Badtii 
Ruvucr] *317 

Preoperative See also under sperlnc oifi. 

regions or operations 
preoperative care for cataract lu dloy " 
preoperatlve diagnosis of myxoma corm 1 
Buchem] 401—ab , 

preopernllve nltroten mustards In canftt 
(llgestlVL tract [''tour] 75(k-ab 
residency training problems j 

wounds sepsis especially stapnyw 
TurLUS [C iurke] 884—ab 
vv ounds stapbj lococclc ^ general l^s ^ 
[^^> 3 hum Kirby] 164 7 J 

((orrectioii) 165 171 Sept 14 

contaminants sterilization oritoi''' 

^'of^fo^rdgn'bodlcs mapietlc 

[Blackford and original consultao) 

EAT iM-fxT ^ 

anhldrotlc type of »oremta^y « 
splusla [Bowen] lo09 „ „f parr-’ 

electrolytes Ubroeystc dBcaw m 

diagnosis by United bi sosm ' 

excessive In hormonal Imbalance 
after pelvic aurpry treatmen^ ^ 
hjperhldrosls Pa<“^r'’ ^^“b 
Japanese [Clovvard] jUlli 

metal corrodes 1617 

hands counteract coudltlonr 
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to*'eviiuaU inravectchral 
of lumbar tympatUelic nerves (Roedllnf: & 
oUwrs] *m 

^'S^r^^mtUJUslilnK [TeloU] 89S—ab 
aWlillUNG oranjp* afler estlnc? IbSO 

reUnopatby Improrw .ficr aUre 

'm;?.IuLra^^CTo^I] ^010 

—ab 

SIMPOSIIM , ^ 

Hertzler memorial first annual lOud 
on FundamenUl Cancer ReaeircU 1-tn an 
Dual Texas tiiOT ^ Kx. \ m \ 

OD human Intejrumcnt nponsored by v \ 
and Society for InvestlRfttlve Derniatolou 

OD^^nulrltton In iireflaaucy 

announcement and projjrara) 49 57—E OOl 

—B 

^^MPhyiUiI In newborn lulrafunlcular blouil 
iransfuaJon for [ilarchesonl] S88—ab 
SrsKBClSM 

of anllblotlcB against Stapbjiococcus aureus 
[Elliott] 1886—ab 
81N01IAL MEMBRANE 
istcomi with nulmonar) and pleural nielaala 
®es painful Xnee drop foot and hemi)pt>8lR 
(DUgnostlc Froblema) [Kushner & Szanto] 

*2m 

SyPHlLia See also Ncuroaypbllls 
uymptomatlc re treatment after 10 jcara 11 > 
congenital as cause of mental dcfitleuci 
[Courrllle] 754—ab 

eleclroencepbalourapby In syphilitic etuxpbal 
^ ItlSf Colombia 1298 

of ascending aorta anatomic and roentgen 
changes in fLodwlckl 17o9—ab 
primary secondary penicillin after mercury 
cyanide for (Bolgerll 1498—ab 
treatment penicillin plus cortlcolbcrapy fdi. 
u Graclani^] 63&—ab 

i SOCIETIES AND OTHER ORGANIZATIONS 


- icad -Academu 
Vm —American 
{--Aj;sociat0n 
^oU — 

ommu —Commtuion 
omnj -Committee 
onf —Conference 
,ong -Coiigrett 
iUt-Dhtr^ 
fio —Division 
ound —Foundotlo/t 
■losp —IJoipital 


Indust —Industrial 
Inst —Institute 
intemat —Irtteruatlonal 
hi -hlediccl 
Med —hlcdiclnc 
Nat —NflHonal 
Pharm —Pharmaceutical 
Phyt —Phyalctaiii 
Soc —Soctetv 
Sure —Surgery 
Surge —Surgeons 
S —Surgical 


Note —For Items on societies not found In the 
edlcal Neua Section see alphabetical listing 
Index 

ad of Physical Med and Rehabilitation 1162 
of Paychoanalyils 184^ 
of Paycboaomatlc Med 376 852 160j 
lams County Department of Health 848 
njpaclon Unlversltarla del Uruguay 1607 
Pcdlutlon Control A 851 
>ert Isaac Research Inat 2098 
)tu kappa Kappa Alpha Mu Chapter 1403 
urlllo Soc of Internal Med IIGO 
u Vead. of Allergy 8o3 
icad for Cerebral Palsy 1287 
lead, of Compensation 2Ied 373 
cad. of Dermatology and Syphllology 710 
1287 

cad. of Forenalc Sciences 1843 
cad of General Practice 73 74 810 851 
1004 1^84 1714 1721 2208 
cad of General Practice Chapters \rliona 
261 Iowa 160 Oregon 850 
<^(L of General Practice Commn on Educa 
Uon 1714 2206 

cad. of General Practice Comran on Post 
Graduate Education 8 j 0 
"^5 and Gynecologists 1721 

and Otolaryngology 

y 'ad of Orthopedic Surgeons 010 

of Pediatrics 74 848 854 1721 1844 
a<L of Physical iled 1978 
^ of niood Banks 1804 2095 2090 
Cenllo Urinary Surgs 1157 
f or Inhalation Theraplits 8u4 
of M Clinics 1720 

^ and Gynecologist! 1066 

^bdOBlnal 

.““'f Bacteriologists 373 

IS n! 370 708 854 

ard of Pathology 370 

^ P^^latrlcs 848 854 


Am —CouUnued 

Board of Physical 5Ied aud RebablUtallon 

BoaM*of Prevents c Med 3T1, 1603 
Board of Psychiatry 616 
Board of Radiology 2207 
Board of Surg 371 1003 1404 
Board of Thoracic Surg 371 
Board of Urology 1157 
Cnn<er Soc lac 863 1602 ITIB 
Cancer Soc Inc. Vdvlaory ComnJ on Per 
souulI for Besearch of 1063 
Cancer Soc lue Advisory Comm on Resenrib 
on Lung Cancer 1461 

Cancer Soc Inc Comm on Besearch on 
PathogenLsla of Cancer 1717 
Cancer Soc Inc Minnesota Dir 260z 
Cancer Soc Inc Research \dvlsory Council 
of 1077 

Chenikai Soc 373 
ColL of VUerglsts H5t 

Coll of < ardlology West \ Irglnla Cliupter 265 
CoU ofCbeatPhys 371 015 11.^9 1405 1843 
Coll of ruatrocalerologj 709 
Coll of 1 hys 73 018 707 1402 1721 1D75 
Coll of Phys Colorado Region 1842 
Coll of Phys Michigan Region, 1843 
(oil of Radiology 72 615 
Coll of Snrgs. 371 1003 1404 1721 2097 
CoU of Surgs Southern California (bnpter 
1S42 

Cong uf [hysfeal Med an<I Belinbilltatlon 
1287 1402 
Diabetis V 1003 
Dietetic A, 700 
Drug Manufacturers A 1607 
Federation for Clinical Research 843 1843 
Found for Allergic Diseases 016 1714 
(alter \ 852 

Croup Psychotherapy V 1720 
CyneroJoglcal Soc 019 
Hearing Sot 018 

Heart 1 109 374 8a0 853 1463 1604 1714 

1977 

Hosp \ 375 14C2 1978 

Inst of blectrUal Engineers IO60 

Inat of Nutrition 851 

Inst of Psychoanalysis 184 j 

Legion Child Weifare Found IIjS 

M A 100 3Tl 373 017 T06 11 j7 1103 

M ^ Comm on Aging 160 j 

M A Coundl on Drugs 1720 2077 

M A Council on Foods and Nutrition 375 

M Writers V 1287 1462 

It Writers i Iffcblgan Chapter 2001 

Ophtbalmoioglcal Soc 1000 

Pediatric Soc To 

Pliarmaceutlcal Manufacturers \ 1977 
President Lines 1978 
Psychiatric i 72 1102 1843 2200 
Public Health A 375 1101 209 j 
P ublic W'elfare A I6O0 
Rheumatism V 1162 1843 
RJilnologlc Sot 708 
Roentgen Ray boc 73 1102 2207 
Social Hygiene V, U58 1978 
Soc of Anesthesiologists 616 1716 1720 
Soc of Biological Chemists 373 
Soc for Clinical Investigation 1004 1C05 
Soc of Clinical Pathologists 3T7 849 S35 
lff7j 

Soc of Human Genetics 848 
Soc of Internal ile^ 1160 
Soc of ^laxlUofaclal Burgs 1404 
Soc of Plastic and Reconstructive Sum 10d,> 
Soc, for the Study of Vrterlosclerosls 8^0 2090 
Soc for Surg of the Hand 2208 
Soc of Tropical Med and Hygiene 1978 
Trudeau Soc 854 l97o 2095 
Argentine Soc, of Endocrinology and iletahollsm 
850 

ArEcndulun Allergy Soc 708 
ArjMJia \rad of General PracGce 801 
Greater Heart A 706 
Arkanaaa Dermatoloolcal Soe 281 
It Soc 72 

Armed Forcea Epldemioloclcal Board 7J 
Force* EpldemloloKlcal Board Centro! Comm 
ot 1401 

Forces boldeailoloi.'lcal Boord Commn on Bes 
plratory Diseases 708 
Artists Guild 1004 

708 1848 1844 
Of Clinical Scientists 1845 

n'f ^ Dlrcetora of America 710 

^Gl*8ry Surneona of the U B Ojo 

*'i 4 m’ Hallroad 

ot TeaeUer* ot Preventive lied 1287 
Asoclaclon ileilcana de Patoloaos 377 
^112!'^°!!“" ®Ph''‘''taoloidcal Soc 1803 

’ Department of Civil Wlatlon 1715 
Automotive Safety Found 1003 
Vvalon Found, 1284 
Babcock Jlary Heynolda Found 1158 
Bahamas 51 Couf 

^7^1^ I^eparlment leoereal Di. 


Bennett V L Neuropsychiatric lUacarch 

iouud 1286 

Bcrtner Found 2207 
Bexar Couuty M boc 1404 
Board of Internal 3K(I 010 
oflcUlatrlca 010 

Boston M Ihyslca ( runj» of 106 j 
B raxlllan \Ucrg> Soc 
British A of Dermatology 2003 
Business and I rofcsslonal Associates of (ho An) 
Jewish roiigrtsK 1841 
(ulhoun County Health Departrocnl 2003 
(allfornla Ucparlrntnl of Public IKnltU 1401 
M A 370 1842 

Southern Insi of Psyrhoanalysls 184» 
Southern Radiological Hoc of 70b 
State Board of M Examiners IpTo 
State Department of Public Health -20j 
State Depurtnicnt of Sotiul Welfare 2205 
Stale Health Dcjuirtmcnt 72 
Tuberculosis auU Health V 171V 
(nnadlaii Department of Transport 1710 


CarJshcrg Pound 2207 

CathoUi Hosp A of the UuUcqI Slates and Cun 
ada 2208 

(entral Vm Pcdlatrh I ozjg 1100 
NeiiropHyihlulrW \ 1710 

SttttLS Soc of Induatrlnl Metl and Surg Oil 
Cincinnati Greater Radh’loglc Soc 1977 
Jev^lsh Hosiiltai V of 1719 
Unlverslly of IuhI of Industrial Health lOOo 
City of Hoiie M ( enter Duarte Calif 1710 
Civil Veronaullcs Vdralnlstratton 1716 
(hnr/cston Soufh Lions Club H59 
Iblrago V of ( ommtrce and Industry 614 
Board of Education Bureau of Physically 
Handicapped Children and Division of 
Speech ( orrectlon 1714 
t rnduale t luh 1063 
Heart \ 73 370 614 
Heart t inter 7 I 
lust of Med 1157 1715 
51 \ 71 

Soc of M History of 014 1284 1842 
Neurological Soc 706 
Nutrition \ 1715 

OpbthaliTiDlogliftl Soc 1715 
Orthopaedic Soe TOC 1842 
Roentgen Soc T l 

Children s Hospltni and Crippled Children a 
Guild 61 i 

Chilean ( anctr S«u 261 
China if Board of New Nork 372 
Cleveland Vend of Mud of 1159 
Jowlsl) ( ommuDlty Federation of 1713 
Radiological Hoi 173 2207 
Clinical Onhoi)ot*dlc boc IBOo 
Coll of Vm INithologlsts 377 297 1 
Colorado Publii Htallh V 1975 
Soc of Auc<<lhesio)og}8ti 1724 
boc of Internal Med 1H42 
State 51 Sor 72 ifiO 2975 
Commn on iUallh t areers 1713 
on Infiuenxa 1161 
Comm un Naval M Iksearch 1401 
Common Cold Found bclentl/lc Idrlwry Comm 
of 1401 

(ommunwcaltli Fund 1461 1710 
Conf of Stale and Provincial Public Hialth 
Labo atory Directors 1344 
Congenital Heart Inst 73 
Congressiis Internatlonalls Dermatologorum 2096 
Connecticut State Allergy Soc 2205 
State Board of Mental Health 361 
State M Sot 1714 1842 
( onstanllnlan boc 1720 

Council of Jewish Federations and Welfare 
Funds New \ork City 2719 
Dea Moines Health Department S48 
Detroit Kocnlguu Hay and Radium Sol 371 
Donner Found 1341 
Erie County M Soc 2207 
^“®^^^ounty PatUologlial and Vnalojplcal Sor 


Federal Safety loumD 70J 
Finnish Pediatric V lliU 
Florida Soc of 1 athologlsts 1157 
Fond du Lac ( ouniy M Soc 2096 
Ford Motor lompany 72 
Found 848 128j 

bound for Suuuort of 1 edlatrlc llescarih 1103 
French Aat 0i4Jer of the Lenlon of Honor 301 
^ alt" '«»oclalc8 of New York Unlvir 

Georgia Dcpartnicnt of Public Health 370 
German Ulabetca V 187J 
Diabetes Comm 1979 
Pharmacological Soc 1284 
Gerontological Soc 173 
Gewhlckeler Found 8|8 

'’‘^ar”eh'?SL“SUj;f » Wneaae He 

aea™"3“l f*''' 
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Soclotles and Other Organizations— Continued 

*^l*''*®* und Florence, Pound , 1715 
(.ulld^of 1 res( rlptlon Oiitlclans of America, Inc , 


(lUlf Coast Cllnkal Soc , TOO 
Har\ard M lluninl Council, 1715 
Harvard fincpcnhelm Center for Aviation Health 
and laafctj Hoston 1715 
Hawthorne S Soc 2(14 
Health Infoi Illation Found , 1720 
Hematoloej Itescardi Found, 1101 
Hertzler Uescarc h 1 ouiid 1003 
Hill-Burton I’io;,rani 2091 
Hos]i for Joint Diseases \lumiil A of 1159 
Industries 1 175 

Huron District M Soi 850 
Hjde I lllla Uahhltt Found 1401 
Illinois Viad of (■eneral Practice 700 
Soe of Inesthcsloloplsts 014 
Soe of Patlioloplsts 1002 
•^tite Deiiartnicnt of Health 370 
State Department of Public Health Dlv of 
Hosps and Clironh Illness 848 
State 51 Soi 1101 

Indiana lead of General Practice, 371 
State 51 1 170 1401 

Indust Hjplene Found 1005 
M V 014 

Inst for the HIstorj of 5Ied Unherslti of 
Prankfurt IKil 
of Internat Idueatlon S52 
of Phjslcal 5Ied and Iteliabllltatlon 1970 
of Reeonstnietlve Plastic Slirt, 1284 
for the Stiidj of Inakeslc and Sedative Druea 
1000 

for Tuhereulosls Iteseareli Unlversllj of Illi¬ 
nois 51 be bool 1715 
Instrument Soe of America 1005 
Inter-Am Coll of ItadloloRj 2207 
Iiiterdeiiartnieiital Health Uesources Board 015 
Internat lead of ProetoloKj 1280 
Vdvlsorj Connell 175 
Coll of Siirps 170 018 1715 
Coll of Surt,s luropeau Federation 018 
Cone on Diseases of the Chest 1845 
tong for 5Ied 177 
Com, of Neiiroloeleal Selences 204 
Cont on ProetoloRj 200 
f ooperatloii Vdinlnlstratlon, 377 S4S 
CorrespoiidliiK Hub 1287 
Diabetes Coiir 1979 
Diabetes Federation 1979 
Hosp Federation 2097 
Proctoloklo ( one 1721 

Seminar on Hosp Arehlteeture and Tech 
nhiiies 2097 
Soc of 5nt,lolot,} 709 
Soe of (llnleal PatholoKj 849 1843 
Soc of Hematoloej 1979 
Soc of Internal 5Ied 2097 
Soc of Sure 200 
Surgs Hall of Fame 1157 
Sjniposlum of Itadloaellve Isotopes 1978 
Union Against ( line er 172 
Union of Irelilteets 2097 
Inter Soe (jtolog> Counell 1280 
Interstate Postgraduate 51 \ of North Vraerlca 
75 1102 

Irwin 5Ieniorlal Fellowship Fund 850 
Japan il 5 1840 

Selenee (ounell 184(i 
Tersej Clt> 51 llumiil 5 1004 

Joint (.omnin on 5Iental Illness and Health 
852 1000 

Ivellogg W K I mind 177 1004 2208 
Kennj Sister Hlzaheth Found 852 
Kentuekj State 51 A 71 
Kress Samuel H lound 1401 
Laeuiiee Soe 109 
Lancaster toiintj 51 Soe 371 
Lasker Vlbert atid 5Iarj Found 1005 
Lions Club 1401 
Los Angeles ( ountj Heart A 72 
Itadlologleal Soe 201 
I oiilslana Aeael of General Practice 202 
Pathology Soe 1281 
Southwest ( raduate 51 Asseniblj 73 
lovelaec Found for 51 Idueatlon and Research, 
1159 

5Iaiinerlielm I engue for f lilld 55'clfare 1402 
Marlon Coiintj Board of Health 1977 
County Health Department 1977 
yiaryland Vead of General Practice 014 1975 


Mayo A 1402 

louiid, 1157 1402 1710 2093 
louiid for 51 Kdueatlon and Research 1402 
51 V of South Africa 1285 

and Pliarmneeutlenl Information Bureau, 170 
Research (ounell Pneumoconiosis Research 
Unit 819 

Memorial Center for Cancer and Allied Diseases, 
1105 


Memphis aiioraelc Soc , 2207 

Mennlnger lound , 1158 2200 

5Ierek Inst for Therapeutic Research, 2093 

51etliodlst Church, Board of 5Ils3lons 2208 

Metropolitan Life Insuranee Co , 1718 


Jllchlgau Allergy Soc. 74 2093 
Department of Health, 2093 
Heart A , 374 849 
Pathological Soc, 1976 
State M Soc 74 

5Illvvaukee Acad of Med 1404, 1717 
Health Department 1285 
illnnesota 51 A 707 
Radiological Soc 707 
State Dental A , 1602 
5Ilsslsalppl Acad of General Practice, 1463 
State Board of Health 1975 
State 51 A 5Iental Health Comm of, 1004 
Valley Conf 2095 
Valley 51 Soc 848 850 
5Ils3ourl Aead of General Practice, 707 
Public Health 1 707 

5Iohawk Valley Neuro psychiatric Soc 015 
5Iont Reid S Soe 1463 
5Iontana 51 A 849 1284 
5Iotley Lila ( ancer Found , Inc , 1970 
5Iyers Pound 618 
Nassau Neuropsyehlatrlc Soc. 1843 
Nat lead of Sciences—Nat Research Council 
75 854 1007 1006 

Aiad of Sciences—Nat Research Council, 
51 Fellowship Board 1461 
Idvlsory Irtlirltls and 5Ietabollc Diseases 
Council 1005 1843 
Advisory Health Council 1461 
Vdvlsory Heart CouncU 1975 2094 
Advisory Neurological Diseases and Blindness 
Counell 1158 

V for 5Iuslc Therapy, Inc 375 
Board of 51 Evnnilucrs Test Comm In Med , 
1401 

Boxing A 1160 
Cancer Cong 203 
Cancer Inst. 708 851 1157 1977 
Cancer Inst Cancer Chemotherapy Nat Serv¬ 
ice tenter 1402 

Council To Combat Blindness Inc Scientific 
Advisory Comm of 852 
Found for Infantile Paralysis, 73 1845 
Health Council 1718 

Inst of Allergy and Infectious Diseases 1004 
lusts of Health 263 707 708 849 850 1843 
1975 1970 

lusts of Health 5Iorphology and Genetics 
Study Section of 1977 
M A 204 

5Iuscular Dystrophy Research Found Inc 
851 

Office of Vital Statistics 75 171 205 376 
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